AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT {

Secretary of

1996

State

DIVISION OF CORPORATIONS

DOCUMENT # K16172

1. Corporation Name

KOGEN'S KENNELS INC.

(4)

Maiing Addrags

6961 S.W. 62ND ST.
MIAMI FL 33143884t

Principa’ Place of Business

6961 SW. 62ND ST,
MIAMI FL 331438841

RN AR IR

familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

3. Date Incorporated or Qualified | 3a, Date of Last Reporl
S ) 02/25/1988 05/01/1995
2. Principal Place of Businass Lga. Mailing Addross 4, F&1 Number Applied For
21 N [ 65-0047695 Not Appiicable
ite, Apt. &, elc. Suite, Apt. #, etc. " . 1
Suite, A g uite, Ap N 5. Certificate of Status Desired | $8'75 Add_ttlonal
EI i o o L Fee Required
Ciy & State City & Stale €. Eloction Campaign Financing $5.00 May Be
23] B - - Trust Fund Contribution £l Added to Fees
Zip | Country o dp _ Counlry 8. This corporation has liability for intangible tax under 5 199.035,
4| 25| 20 30] 7 Florida Stalules 8 ves [INo
9. Name and Address of Gurrent Reglstered Agent - } ""10. Name and Address of New Registered Agent
B1| Mare
KOGEN, MAX B. 82| Street Address (PO, Box Number is Nol Acceprabie)
6961 SW. 62ND ST. i
MIAMI FL 33143 8
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Flarida Statules, the above-named corporaticn submits this statemant for the puUrpose of changing
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered agent. | am

its registered office

appears in Block 12 or Block 13 if changetl, or on an attachnent with an address

SIGNATURE: h S:GNMWEOF%W
” B . ok A

SIGNATURE _ . Lo . L . . e e e e
Sighature, typed or printedd nar e of wgislar BYE R 860 e | APy Gal de NS E- Fogistared Agent signatu-s recpuirad when rainstat 2g: DaTE
12, T oPnotmsaNDDRCCTORS 8. T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e VT [] DELETE T1LIE [ Ghange  [] Addition
NAME CASSADY, CAROL J 1.2 NAME
seerranoress | 9351 FONTAINBLEAU BLVD 1.3 STREET ADDRESS
CI1Y-§F- 2P MIAMI FL 14 CHY-51- TP
TITLE D R 'Mmﬁbﬁﬁi_ 21TML [) Change  [] Additon
NAME LUNDSTRUM, ANDREW JAY 22 NAME
strcet aoohess | 4321 SANDESTIN BCH RESOR 23 STREET ABDRESS
oTy-81-2p DESTIN FL SRR (2371085 L
TILE P [JDELEIE 311ME [ Change  [] Addition
v KOGEN, MAX B. 22 HAME
sweeer aooress | 6961 SW 82ND ST 33 STREET ADDRISS
CITY-ST-2P MIAMI FL o Nasoresee
TImiE [] DELETE 4 1TINE [] Change  [] Addition
HANME 42 NAME
STREET ADORESS 43 SIREET ADDACSS
CITY - §T- 2P o o 44 0TY-SEIP
TITLE [T DELETE 5 1T/1LE [] Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITy-ST-21P ~ S L saCy-ST-70 | L
TITLE [[] DELETE 6 1101LF [[] Changs [} Addition
NAME B2 NAME
STREET ADDRESS 63 STREE ) ADDRESS
GITY-ST-2IP BACITY-S1-2°

14. 1 do hereby certify that the information supplied with s fiing is voluntarily fumnished and does not quality for the exemption staled in Section 119.07(3)(k. Florida Statutes. | further
cerldy that the information indicaled on this annual repor! o7 supplemental annug’ report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | arm an officer or director of the carporation ar the recaiver or trustes eniparwered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name

| f%?{/f;  Zes4a7-copl

! Diagtirie Prane F

CR2E034 {12/95)



