FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i

PROFIT S FLORIDA DEPARTMENT OF STATE '
CORPORATION

Sandra B. Mortham
ANNUAL. REPORT

: ; > Secretary of State
1996 ."'sg;_,_,?m/ DIVISION OF CORPORATIONS
DOCUMENT # G77197 (3)

1. Corporation Name

IMPERIAL KENNELS, INC.

i
I
|

Principal Place of Business

A O

Mailing Address

RT 9 BOX 955 400 DiPeLOMAT PKWY
LIVE OPAK FL 32060 APT 707
s HALLANDALE FL 33009 -
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e L 01/04/1984 08/03/1995
| 2. Principal Place of Busingss | 2a. Mailing Address, 4. FEI Number Applied For
21 . 26| 59-2359992 Not Applicable
N Sunte, Anit. #, elc. - Suite, Apl. #, etc. 5. Cerificate of Status Desired 0] $8.75 Adc!iﬁonal
22i _____ 2;[ Fee Required
| __ Ciy & State | City & State 6. Efection Campaign Financing ] $5.00 May Bo
23—| 2;| Trust Fund Gontribution Added {o Fees
A Country | dp Country 8, This corporation has liability for intangitide tax under s 199,032,
[24] 25 29| [30] Florida Statutes O ves [INo
| 9. Name and Address of Current Regislered Agent 10. Name and Address ol New Registered Agent
81| Name
GREEN, PEARL A. 82| Sireet Address (FP.O. Box Number is Not Acceptable)
400 DIPLOMAT PKWY APT 707
HALLANDALE FL 33009 a3
84| City FL 85 Zip Code

11. Pursiuant 1o the provisions o Seclions 607.0502 and B07.1508, Florda Siatutes, the above named corporabon submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of direclars. | hereby accepl the appointment as registared agent, | am
fariliar with, and accept the obligations of, Section £07.0505, Fiorida Statutes.

SIGNATURE . U et e
Slgrarure, !ypeo o printed name of registeren agecl and tlk: ¥ apphoabie MNOTE: Registerad Agent signature requn-e_d when rginslatiog! DATE L‘B'-
12, OFFICERS AND DIREGTORS 13. _ ADDITIONS/CHANGES TC OFFICERS AND DIREGTONS (N 12 &
I P [ DELETE 11100LE [ Crange [ Addwion | =
NAME GREEN, LEO L. 12 NAME 3
§REE] AUDRESS 400 DIPLOMAT PKWY APT 707 13 STREFT ADDRESS a
L ony-sT-ap HALLANDALE FL 140ITY-51-7P &
TE ST [7] DELFTE 2 1TILE [ Change [] Addian | O
NAME GREEN, PEARL A. 22 NaMte
SIHEE| AGDRESS 400 DIP¢LOMAT PKWY APT 707 23 STREET ADDRESS
orvs ze | HALLANDALE FL 2600Y-51. 7P -
TILE [] DELETE 3 1TMLE [ Change [} Addition
NAME 22 NAME
STREL T ACDAESS 13 STREET ADDRESS
| cmv-sT.zr 34 C1Y-51-21P _
TiLe [3 DELETE 4 1TLE [ Change [ Addiien
RAME A7 NAME
STHEF | ADCIRESS 43 STREET ADDRESS
CiY-S1-21F 440I1Y-51-21
TILE [7] DELETE 5 1 TILE [ Change  [] Addition
NAME 57 NAME
STREET ADDAFSS 53 STAEE] ADDRESS
CrY-817P 54.0TY-ST-2# L
TI7LF [C1 DELETE 6 1TMLE [ Change [ Addition
HAME 6.2 hAME
STREET ADDAESS 6 3 STREET ADDRESS
CTY-51- 5P £.4 CITY-ST-2IP

4. | do hereby cerlify that the in‘ormation suppiied with this filng is voluntarily fumished and does not qualfy for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. ) further
certify thal the infarmation indicated on this annual reporl or supplemental annuat report is frue and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or cirector of the corparation or the receiver or trustee empowered to execute 1his report as reguired by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block?u;hanged, or ornan attaghfent wit address.

e

SIGNATURE: . /~e4. CRgf— f’//f/féﬂ W i

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Saytine Frone ¥
> o a2V - P e




