FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham )
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCretar y 9 alc
1. Corporation Name H38285 (3)
SANDY LANE KENNELS, INC.
Principal Place of Business Mailing Addrass ”IIII"IIII |”|| ""I Il"l ml“m ||I‘| I""I,I" I‘I“ I" lm
5830 HAGERMAN RD. 5830 HAGERMAN RD.
ROUTE 16. BOX A ROUTE 16. BOX 34A
SARASOTA FL 34232 SARASOTA FL 34232 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1985
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 59-2496477 Not Applicable
Suita, Apt. #. efc. Suite, ApL. #, Bic. N ) $8.75 Additional
qz] —EI 6. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Gontribytion Added to Fees
Zip Country Dp Country B. This corporalion owes o has paid the current year Intangible
2] 25 m 30 Peisonal Properly Taxduo June 30, L[JlYes [ No
$. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registared Agent
WESSELS, THOMAS M. 81| Name
5830 HAGERMAN RD. 82| Streel Address (P.O. Box Number is Not Acceplable)
+
SARASOTA F|. 34232 83
84| City FL ’asl Zip Code
13, Pursuant 1o the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typed or prmed nane of 1egisieted agont and titk f applicable (NOTE- Regislarad Agani sgnature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DV ] oeLene 11 TI0LE [T Change [ Addition
HAME WESSELS, THOMAS M. 12 NAME
sweer aporess | 5830 HAGERMAN RD. 1.3 STREET ADORESS
CITY-S1-21P SARASOTA FL 14CTY-ST- 2
TILE PS ] nELeTe 2170 [ thange [ Addition
RAME WESSELS, 7. RUTH 22 NAME
staeer aooness | 5830 HAGERMAN RD. 23 STREET ADORESS
CiTy-51-2IP SARASOTA FL 2.4 ENY-51-2IP
TILE T DELETE 31TME [T change [ J Addition
RAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34 CITY-ST-2P
LE ] DELETE 41TIE [T change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDAESS
CITY-S1-21P 4ACITY-ST- 2P
TME [T oeLETE 5.1HILE {1 changs T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-SI- 2P 54CITY-ST-2P
TnE | B 61TME [T change LT Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
BITY- §1- 2P N sacuy-s1-z0

14. | hereby certify that the information suplplaed with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | furthor cerlify that 1the infarmation
indicaled on this annual report or supplemanial annual reporl is trua and eccurate and that my signature shali have the same legal effect as if made under oath; that } am an
officer or director of the corporatjen or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changeq! ot n attachmaent with an address.
SIGNATURE: @fq ﬁ S Sl )5 G 37p 2.2

CROE034 (10/97)



