FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIY S FLORIDA DEPARTMENT OF STATE
2 Sande B. Mortham Jan 21 1998 8:00am

CORPORATION
ANNUAL REPORT Secratary of State

1 998 :’ DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # K03184 (4)

1, Corporation Name

DIAL KENNELS OF ALABAMA, INC.

AR T

Principal Place of Business Mailing Address
% EDWARD E. HEDSTROM % EDWARD E. HEDSTROM
60t ST. JOHNS AVE. 601 ST. JOHNS AVE. )
PALATKA FL 32177-4643 PALATKA FL 32177-4643 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
, 11/18/1987
2. Principal Place of Business 2a. Mailing Address i 4. FEI Number Applied For
21 |26] 59-2860088 - Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, efc. i
'_'I uie. A e o P ¢ 5. Certificate of Status Desired g/ $8.75 Adc!ttlonal
22 ;l ) ~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l ;‘ ) Trust Fund Contribution D Added to Foes
Zip ... Country Zip Country 8. This corporation awes or has paid tha current wedr Intangible
;l E{ EI El Personal Property Tax due June 30, as Mo
5. Name and Address of Current Registered Agent X 1p. Name and Address of New Registered Agent
HEDSTROM, EDWARD E. 81| Name :
601 ST. JOHNS AVE. ) 82| Street Address (P.O. Box Number Is Not Acceptable)
FALATKA FL 32077 .
83
[ Ciy ' FL ‘35 ~Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ﬁa above-named caorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

.
r
! oo I

Stonature, typed of printed name of registerad agent and title if appiicable, {NOTE. Hegw's:.nered Agent signatura regquired when rcilnsla:]ng] pATE s

12. QFFICERS AND DIRECTORS 13. AEfDITIONS]CHANGES TO QFFICERS AND DIRECTCRS IN 12

TITLE PS [T DELETE 11TLE [T change  E_T Addition

NAME NIENOW, A E. 1.2 NAME

sweersockess | RT. 1 BOX 722 1.5 STREET ADDRESS

CITY-57-2IP E- PALATKA Fl- 1.4 GITY-5T-2IP . . -

TILE ] T T Detete 21 TMLE L1 Change L Addition

NAME NIENOW, ANNT. 22 NAME

swezr appress | BT 1 BOX 722 2.3 STREET ADDRESS

CITY-§1-2P E PALATKA FL - 3, 4CITY=5T-2F , o

TITLE T M TTLETE 3.1 TME “[JCrange L[ Addition

NAME SILCOX, MERLE 32 NAME

staeer appeess | 2701 LANE ST. -~ 3 STREET ADDRESS

Oty =512 PALATKA FL 34, CITY-S7-2P

TITLE Y, —“r [F DeLETE 41 TME [T Crange L1 Addition

NAME r f\él L\AA@\ t\dw‘f 4.2 NANE

STREET ADDRESS ['2’_?;5' t Lo Oa_ky;g J — 4.3 STREET ADDRESS

CATY-ST- 2P FATANET LT o s T s O RS 2 | aacnv-sae o

TITLE ] oetere 51 THLE [T Change™ ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 5.4 GITY-5T-ZIP o

TITLE [] CELETE 6.5 TITLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDARESS 6.3 STREET ADDRESS

CITY - 5T- ZIF 6.4 CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annua! report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the carparation or the raceiver aor truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: e it Mot LYY Lo lo -F&  ReA-328-2u=3

Fe, T Bae-lderre -2 M=o Mayiea Mo 8 Fala n v-L L8

CR2E034 (10/97)



