FILE NOW: FILING FEE AFTER MAY 1 18 $225.00
PROFIT i S,

&I

£ FLOFRIDA DEPARTMENT OF STATE

CORPORATION et Sandra 8 Mortham
ANNUAL REPORT | el ;_/-" Socretary of Stale
1996 % DIVISION GF CORPORATIONS

DOCUMENT # e5é7éo (7)

1. Corporation Name

CONNELL KENNELS, INC.

1590t ACORN CIRCLE POST OFFICE BOYX 950550
TAVARES FL 32778 LAKE MARY FL 32795
us us |73, Date incorporaied or Qualified | 3a. Date of Last Report
. . 02/12/1980 04/11/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 — _ £9-1949077 ot Appicebio
Suite, Aat. 4, etc. — Suite, Apt. #, efo. 5. Certificate of Status Destred O $8‘75 Adc!ilional
’Z;I . 27] _ . N Fee Required
City 8 State | . Cityd State 6. Elaction Campaign Financing $5.00 May Bs
I;;‘ P 28] I Trus! Fund Contritxtion o Added to Fees
Zip | Country | Zp | Gountry 8, This carporation has liability for intangible tax under 5 199.032,
[24] 25| 29| 30| Florida Statutes [T Yes CINo
9. Name and Address of Current Regisiered Agent - 10. Name and Address of New Registered Agent
81| Name
CONNELL, RODNEY H 82| Street Address {P.0. Box Number is Nat Acceptable)
HHE-N-MEDUFF-AVE: 1T F0( ) Crelle
JACKOONVILLE PL 32738~ 8
84| City7 ., ] 85| Zip Code
<> FL | 72 7 2

11. Pursuant to the provisions of Sections 607.0502 and £07.1608, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamihiar with,/Ghd accept the obligations of, Section 807.0505, Flgrida Statptes.

siGNATURE T O& 6’3 ” . g YEosl O

Syriature, typed o ffintea ré‘1;‘:"6i-re5§!-cr;ii Lg‘ml and e if apicatile o }:r-:(jii R:s;\!»!r'ad i"-gf‘:-m s-g-:-'e-d_ rn)_va,qjs,dw“n.n re ‘n’s’a’l-ngl’ o

Cooete

12, OFFICERS ANDDIFECIORS 13, ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE STD [ OELETE 11T0LE D Change [ ] Addition
NAME CONNELL, ARNELL G 1.2 NAME

STREET ADDRESS 15801 ACORN CIRCLE 1.3 STREET ADDRESS

Cy-§1-7ip TAVARES FL o R racav-stae

TIME VD [] DELETE 2V TIE [} Change [} Addition
NAME MCKENNA, MARTIN P 22 NAME

stReeTanoress | 101 WOODFIELD 23 STREFT ADDRESS

em-87-20 SANFORD, FL 00000 . . Nzt -

TITLE PD [ DELETE 3. 1TILE [] Change  [] Addition
HAME CONNELL, RODNEY H 32 ham

STREET ADDRESS 15901 ACORN CIRCLE 33 SREET ADDRESS

CiTY-S1-2F JAVARESPL . 345IY-5T-2IP

TITLE [] DELETE 4 1TITLE [] Change  [T] Addition
NAME 42 NAME

STREET ADDRESS 43 SVREEY ADDRESS

CilY-§T-2p o L 44 CITY-51-2P

TITLE [J DELFIE 5 1TNLE [ Change  [] Adddtion
NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADCRESS

CITY-ST-21p o 54 CITY-ST1-2IP

TITLE [7) DELETE & 1 TITLE [ Change [ Addition
KAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-SI- 2P B4CHY-3T-2P

14. | do hareby certify that the inforn
cerl fy that the information in
oath; that | am an officer o
appaars in Block 12 or B

SIGNATURE:

g suppliedd with 1his tling is vgiuntarly fmished and does rol qualiy Tar the exemption staled In Section 119.07(31K). Flonda Statutes. | farther
i this annual mehort or supgismental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
pliver or trustee empowered to execute this report as required by Chapter 807, Florida Siatules; and that my name

/S Y foe (5o )333-43 s

TED NARp IGNING OFFICER OR DIRECYOR Tiad e Bhone &

CR2E034 (12/95)



