—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

R g

Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 900035 042 ***550.00

DOCUMENT # Jg51

WINDSONG KENNELS, INC.

40

Maifing Address

12580 U.S HWY. 301 N.
THONOTOSASSA FL 33592

Principal Place of Business

12580 U.S HWY. 201 N.
THONQTOSASSA FL 33582

INERR RN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/30/1987
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Appliad For
2 2] 59-2823530 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . it
¢ P o pl. #, ele 5. Certificate of Status Desired D $8 75 Add_mona|
22| 27 Fee Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 vayBe
23 ;El Trust Fund Contribution I:‘ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’2_4i E] ;I m Intangible Personat Property. E Yes |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARR, SHARON _ _ _
12580 U.S. HWY. 301 N. Streat Address (P.O. Box Mumber is Mot Acceptable)
THONOTOSASSA FL 33592 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpora
agent. 1 am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

tion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

Signature, typed or printed nams of registersd agent and tritta if applicable. (NOTE: Registerad Agent signatyre required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D I JoeLeTe L1TIE ‘ (] change [ Addition
NAME CARR, SHARON K. 1.2NAME
sweetaporess | 12580 US HWY 301 N 13 STREET ADDRESS
CITY-ST-ZIP THONOTOSASSA FL 1.4 CITY-ST-ZIP
TITLE (] oELETE 21TmE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STRE_ET ADDRESS
CITY-ST-ZIP 24 CITY-5T-2IP
TMLE [ Joeere 31TITLE () change LI Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-ZIP 34 CITYST-ZIF
TME (JoeLete 4.1TITLE [ changa [ Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4 4 CITY-ST-ZIP
TITLE (] oELeTE S1TITLE ] change [ additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
e 1 DELETE e | 5+7ME . o ] change [ Addition
NAME -~ - 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-5T-ZiP 84 CITY-ST-ZIP

in Block 12 or Block 13 if chiﬁ_ or on an attachment with an address.
SIGNATURE: \SQJW ENARKIRC BSENINIREL

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report I true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears

9-8qq 33986 5694

~a et rma 2herna

0085050

CR2E034 (5/99)




