FILE NOW: FILING FEE

PROFIT
CORPORATION ; @“
ANNUAL REPORT Ao

1997

DOCUMENT # K1617

1. Corporation Name

KOGEN'S KENNELS INC.

AFTER MAY 1 IS $550.00
4 FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Secretary of State

DIVISION OQF CORPORATIONS

(4)

Princlpal Place of Business

8061 8.W, 62ND ST.
MIAMI FL 31438041

Mailing Addross
€861 S.W, B2ND ST,

MIAMI FL 33143-1841

2. Principal Place of Businoss

211 2]

Suite, Apl. #, olc.

2a. Mailing Address

Saile, AptH, ¢lo.

FILED
May 14 1997 8:00am
Secretary of State

VR CTRA

3a. Date of Leﬁﬁcporl

05/01/1996

LE Date incorporated or Qualifica

02/25/1988

P. Fé

| Number

50047695

Applied For
Not Applcable

—— ._—-..A_——_‘F—-Ag,-—._— -_——— _— ]
5. Cortilicate of Status Dosied [ $8.75 addional
Fee Required
6. Election Campaign Financing $5.00 may e

__Trust Fund Contribution i
8. This corporation has liability for intangible tax under s. 199.032,

Flerida Statules
_10. Name and Address of New Registered Agent

Added t0 Fees

ves [ ] No

22] B
City & State __ Cily & Siale
L o]
Zip Country _Aip Country
24} h?l S Y Y 1
§. Name and Address of Current Replstered Agent
KOGEN, MAX B. 81
8961 S.W. 62ND ST. -
MIAMI FL 33143 -
83
84

11, PUrsUant 1 the provisions of Sections 607 0507 and GOT 1608 T irida StalJlcs, the above-named corporation SLUBMIts this slalomenl 1or 1he purpose of changing ils registlersd
aoffica or registerod agent, or both, in the Stale of Monda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Stroet Addross {P.O. Box Numbor is Nat Acceptable)

“ciy

?W?{Tﬁﬁ&'m

agent. | am familiar with, and accept Ihe obhigations of, Section 607.0008, Horida Statutes.

14. | do hereby certify thal Ihe jnformation supplied wilh Lhis fillng doas nol qualify for the exemption slated in Section 118 07{2)(}, Florida Statules. | further certify that the ]
information Indicated on this annual repart or supplomental annual report is true and accurale and that my signature shall have the same logal effect es if made under path; that
| arm &n officer or director o the corporalion or the receiver or trustoe empowercd to execule this report as required by Chapter 607, Florida Statutes: and that my namg

appsaars in Black 12 or Block 13 il changod, or on an atlachment with an address.

cianature:  YNeae @, Konsn Max R Iueen &h'l'l‘l B st Fe 10 4 EL,

SIANATURE e e e
Signature. typod or printed name of ragist red Ao and e if angicald (NOTE: Reg sterod Apen sighaliae tegquirad wha roirstating) DATE

Grcis b om0 L, SOONSTHAGES 1O OFFIERS A0 DRESTOR 12 |9
TITE Rl T eitee LTNLE B Change Addition | &5
: CASSADY, CAROL J et 3
staeet aooness | 9351 FONTAINBLEAU BLVD 13 SIALE T ADDRESS Y¥2032 SU- / #5’ AvEALE Apuper &
ov-stae | MIAMIFL e Raavsize | PPN, LOR DM 1PS &
ML P Tenee — Feomr 777 s “Ghange [ Addiwon | O
NAME KOGEN, MAX B. 22 WA
sineer apress | 6961 SW 62ND ST 23 SHEET ADDRESS
CITY-57- 2 MIAMI FL ] 2 4 CTY-ST- 7
TILE B T oeirte L1IME T [TChange ] Addition
NAME 22 NAKE
STREEY ADDRESS 33 SIREFT ADDRESS
CITY-51- 218 34.001Y-51-71P
TITLE K N T T Y Wﬁm
NAME ot 4.2 Nt
STREET ADDRESS 4.3 SIRELT ADDRESS
CITY-S1- 2P L4 ITY-S1- 2P
TLE [ DELETE S1TILE r [T change [ Additien
NAME 5.2 HAME
STREET ADDRESS 5.3 STHEET ADDRESS
&ITY-51-2P 5.4CY-§1- 2
TILE [T oeLste g [T change [ Adoition |
NAME 6.2 NAWE

| STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P BAGTY-ST-2p |




