\D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199. FILED
UNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Sgp 099 1 999 8 : 00 am
€

PROFIT
CORPORATION Kathorine Harris cretary of State
ANNUAL REPORT Secretary of State - 09-09-1999 90006 040 ***550.00
DIVISION OF CORPORATIONS

1999
CUMENT # F24341 -

A A O

ITZ KENNELS, INC.

al Place of Businass Mailing Address
N. 4TH AVE 14320 FOXHEATH DR
AH FL 33014 FT. LAUDERDALE FL 33334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 03/31/1981
1cipal Place of Business 2a. Malling Address 4. FEI Number : Applied For
#9739 N brand DKo Cisde 532019212 Not Appicabl
te, Apt. #, etc. - Sulta, Apt. %, etc..- 5. Cortifcato of Status Desred ] $5:73 Addilonal
'2—7| Fee Required
; & State City & State 8. Election Campaign Financing $5.00 May Be
_z’s-l ra m Q\ [’ g i L Trust Fund Contribution D Added to Faes
Country Zip Country 8. This comoration owes the current year
25) 2] 2349/ 30] intangible Persanal Property, [Oves Tlne
9. Nama and Address of Current Registéred Agent 10. Name ahd Address of New Registerad Agent
81 Name
FRITZ, JOHN C. 82| Street Address (P.O. Box Number is Not Acceptabk
0. ris cte|
10950 SW 27TH ST. ree Tess { ox Numbe o ptable)
DAVIE FL 33323 83
84| City FL 85| Zip Code

ursuat ta the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of cl;angin? its registered
flice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
gent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. i

\TURE Signature, typed o¢ prinied name of registered agent and titls H applicatie. {NOTE; Registered Agen! signature required when reinstating} TATE 6‘?
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)

T { JpELETE 11 TITLE [ change L] Addion | =
FRIYZ, JOHN 12NANE 3

ooress | 10950 SW 27 STREET 13 STREET ADDRESS ]

P DAVIE FL 14 CITY-ST-ZP g
VP D DELETE ZATIME D Change D—Addiﬂon
FRITZ, JAMES 22 NAME

ooRess | 6918 W 4TH AVENUE 2.3 STREET ADDRESS

P HIALEAH FL 24 CITY-5T2IP
S [ Jorwete 31TME L] change L] Addition
FLOYD, & d 3.2 NAME

ooress | 14920 FOXHEATH DRIVE 33 STREET ADDRESS

P FT. LAUDERDALE FL 34CITY-ST-ZIP
P D DELETE 41 TITLE D Change [:] Addition
FLOYD, RICHARD 42 NAME

ooress | 14920 FOXHEATH DRIVE 4.3 STREET ADDRESS

1P FT. LAUDERDALE FL 4.4 CITY-ST-ZIP
D [ JoeLere 5.1TLE [ crange [_] ddition
FRITZ, JEFFERY E 5.2 NAME

ooRess | 7725 WEST 8TH AVE 5.3 STREET ADDRESS

1P HIALEAH, FL 00000 54 CITY.ST-ZIP
D [ oeeme 6.1 TILE [ 7 change [ adattion
FRITZ, JAMES L 62 NAME

poress | 6972 WEST 4TH AVENUE 6.3 STREET ADDRESS

1P HIALEAH, FL 00000 B4 CITY.S1-ZIP

araby certify that the information suppiied with this filing does not qualify for the exemption stated in section 118.07{3)(i), Florida Statutes. | further certify that the information
icated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears

3lock 12 or Block 13 if changeq, or on an attachment with angddres;
NATURE: LY 1Saasany LAY 713212,048




