FILE NOW: FILING FEE AIFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8.00 am

CORPQORATION Katherine Harris
ANMUAL REPORT Secrete ry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90193 038 ***150.00

DOCUMENT # H382858

1. Corporaiion Name

SANDY LANE KENNELS, INC.

S TR G W

ORI 2L

Principal Pl:ace of Business Mailing Address
5830 HAGERMAN RD. 5830 HAGERMAN RD.
ROUTE 16. BOX 34A ROUTE 16. BOX 34A
SARASOTA FL 34232 SARASQTA Fi 34232 DO NOT WRITE IN TH'S SPACE
3, Date Ircorporated or Qualifed
01/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] 59-2496477 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
: P 5. Gertifcite of Status Desired a $8.75 Adqltlonal
;l ;\ Fee Required
City & S ate City & State 6. Electio ' Campaign Financing O $5.00 nmayBe
EI E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible {
;l El E] m Personal Propery Tax. [ves i/INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

WESSELS, THOMAS M.
5830 HAGERMAN RO.

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City F L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corpors tion's board of cirectors. | hereby accept the apf oiniment as reg stered
f ia H | da 3 &

SARASOTA FL 34232

85| Zip Code

agent. ap\agiliacwith.gada: cap

CR2E(G34 (11/98)

Py el =

SIGNATURE L A i S F

¥ * Registered Agem signature requ red when reinstating) 7/ DATE/
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIMLE ov [ DELETE 11 TIMLE ]Change  [] Addition
NAME WESSELS, THOMAS M. 12 NAME
streer aoress| 5830 HAGERMAN RD. 13 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 14 CITY-ST-ZIP
TRLE PS (] DELETE 21TME [Chenge  [] Addition
NAME WESSELS, T. RUTH 22 NAME
streeT aooress| 5830 HAGERMAN RD. 2.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 2acimv-stze |
TIME ] DELETE 31TME [IChange ] Addrion
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-$T-ZIP 34, CHTY-ST-ZIP
TME 3 DELETE 4ATITLE [CicChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CiTY-S1-ZF 44 CITY-$T-2IP
TILE 1 DELETE 5.1 TITLE [OJChange  [] Addition
NAME 52 NAME
STREET ADDRE 38 53 $TREET ADDRESS
omy-§t- 19 54 CITY-5T.ZP
TME [ DELETE 6.1 TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3$ 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-ST-2ZIP

14. | hereby certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3){i), Florida Statutes. 1 further certify that the imormation
indicated on this annual report cr supplemental annuai report is true and accrate and that my signature shall have th= same legal effect as if made ur der oath; that | am an
officer or director of the corpara ion of the recei er of trustee empowered to pxecute this report as recuired by Chapter 607, Florida Statutes; and thal my name appe:rs in

ﬂa‘% d \

Block 12 or Block 13 if r on an attachment with an address, with all other like empowered.
/g G 32 1135
ate

SIGNATURE: ﬂm B
< b ayume Phione #

V'RE AND TX YAME OF STCNING OFFICEILOBDIRFCTOR, .+ 14— ¢




