FILED
AFPR-Z@-99 @<4:25 BH F.R.E.S.L-E.VEC-D- 4e May 15, 1999 8:00 am
Secretary of State

05-15-1999 90016 006 ***150.00

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Sacretary of Slate
1999 DIVISION OF CORPORATIONS ’ I"m ,”,I ,’m ’("I l”,’ "”' ’,” ’"I
DOCUMENT # 655760 ' e Sotseh odrg.§ © ¢
1. Corporalion Name T - .
CONNELL KENNELS, INC.
Principal Ptece of Business Mailing Address
15901 ACORN CIRCLE P.O. BOX 950550
TAVARES, FL LAKE MARY, FL DO NOT WRITE IN THIS SPACE
32795-0550 3. Date incorporatad or Qualified
02-14-8
2. Principal Place of Business 2a. RMaiing Address 4. FE Number 1 | Applied For _
1] — - 28] 58-1949077 [ TNt Apgiicabie
A Suite, Apl %, els.— 7 Suite, Apt. #, stc. 8. Cartificate of Stetus Desired [ ] E;s;'zg u?:’a‘::““"a' —
City & 3tate City & State 8. Election Campaign Financing £5.00 MayBe
23] 28] Trust Fund Gontribution Added 10 Fees
Zlp Cauntry Zip ’ Country 8. This corporation owes the curfént ysar Intangible Persanat _
24 [25) 73] [30) FProperty Tax. Yot [dne _
9. Name and Address of Current Registered Ageny 0. Mame and Addreas of Hew Reglstered Agent o
81] Nam
RODNEY CONNELL e —
159 0l ACORN CI RCLE 82| Streel Addrass {P.O. Box Number is Not Auceptable)
TAVARES, FL m —
84| oy FL 3% 7ip Coda -

11, Pursuanl o the provislons of Sections 607 0502 2nd 607, 1508, Florida Slatutes, the abave-named corporation =Ubmits this statement for the purpose of changlng Ite
registered office or registered agent, of both, in the State of Flerida. Such change was authorized by the corporation's board of directors. i hereby accept the agpoiniment
a9 reglaterad agent. | am familiar with, and accept the abligations of, Section 637‘0505, Florigda Statutes

SIGNATURE

Bignatura, typad or prnted nama of raglsierad agan! and lite if applicapia {NDTE, Rogittered Agent signatur requirad when rpinstaling) DATE o —
12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHAN [ 1 g_!
me STD ‘ [Joeiere | mne Do [ asgton| =
HAME CONNELL, ARNELL G. 12 NWE §
smeetaporess| 15901 ACORN CIRCLE 13 STREET ADDRESS ﬁ
Lty -ST-2P TAVARES, FL 14 LY -5T-2P -
tme VD T Joeiere [z mme [Gage  [Jassion| =i
HAME CONNELL, MARK B. 12 NAME 87 _
streetooress | 3479 NE COUNTY RD 337 2y srectaooeess| 72 277 ‘SL") J7 97 V0 -
ar.s.ze | HIGH SPRINGS, FL 32653 wan-stae_| GrNe VAL - 32 =
Tme PD = UDEL‘E?E” 11 TITLE [ Jctmmge 1] Addton =
NAME CONNELL, RODNEY H. 17 MME -
smeerapoiEss)! 15901 ACORN CIRCLE 33 STREET ADDRESS ==
CITy - &§T- 2P TAVARES FL 34 LT -5T-DF -
e VD ’ [ Joeere [ o mne Ccrans ] Addiion =
HAME CONNELL, MELINDA JANE 42 NAME -
sreeraooress| 935 COUNTY RD 466A 43 STREETADDRESS -
gy .gr.ae FRUITLAND PARK, EL 34731 44 CTY 5T-2P | E
—_ [Joewere | s nne [crage [ Aseiion B
NAME 5.2 NAME i
STREET AODRESS 13 STARET ADORESS ; ;
Ty - 5T 2P §4 LITr 5T . ;
e (Joeete [or mne [ Jomms [ Jadston |
NAME 51 NaME ;
STREET ADURESS §3 STREET ADDRESS 1
CITY - 51 ZIP &4 CiTY-3T-ZP :

i i i . Flarids VHurther certify that the ,
“ !.,'}Sifn"aﬂai.‘:“;L%f?:é‘é’%;"{ﬁ;;"‘;’n'l?u"a??5&'2%?‘2‘&2’12%’332&?EﬁiJ;‘I‘ri‘,‘,i‘r'ﬁi‘iiu‘2‘2ﬁéﬁi’ﬁ?&??ﬁ%’&%ﬁ%‘;‘?gn‘;‘.ﬂ o v the ??rwéel%aluaﬂ:ct S 1 ate under

Informatan Incicates on Tite 2l fthe corporation of Ihe receiver of trustes ompowered 1o exacuta this :gg’o: a5 r:qﬁtgrad by Chapler 607, Flondo Statutes; and that




