FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

(

PROFIT
CORPQORATION

ANNUAL REPORT

1998

FLORKIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

|

DOCUMENT #

. Corporation Name

K16172

KOGEN'S KENNELS INC.

Principal Place of Business

6961 S.W. 62ND ST.
MIAMI FL 33143-8841

(4)

i Mailing Address

6961 S.W. 62ND ST.
MIAMI FL 331438841

FILED
May 15 1998 8:00am
Secretary of State

R G AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 |26] 65-0047695 Not Applicable
Suite, Apt. #, etc Suite, Apl 4. elc. iti
P ‘ P 5. Certificate of Status Desired | $B.75 Acoionat
22 27 Fea Required
City & State City & State 8, Election Campaign Financing $5.00 may Be
n ;E] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?9] m Persanal Property Tax due June 30. Yes O o
9. Name snd Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
KOGEN, MAX B #1] Name
A 3
8061 S.W. 62ND ST- 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City FL 85| Zip Cede

agent. | am familiar with, and accept the ohigations of, Section 607.0505. Florida Statutes

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appaintment as registered

CR2E034 (10/97)

SIGNATURE __
Signatyre, typad of prinken name of redhslem agart and e it appl canle INQTE Registered Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VT [T oeLete LATTLE 3 change T Addition
NAME CASSADY, CAROL J 12 HAME
smeeTanoress | 4303 SW 148 AVE COURT 13 STREET ADDRESS
CITY-51-2P MIAMI FL 14 CITY-ST- 2P
e P ] OECETE 21TmE I charge T Addition
NAME KOGEN, MAX B. 22 NAME
steET apoRess | 6981 SW 62ND ST 2.3 STAEET ADDRESS
CITY-51-7IP MIAMI FL 2 4CTY-ST. 2P
TILE [T oeete 31 TITE T T Change L] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 34, CITY-ST-TP
LE L] oerere 41TITLE ] change Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44CITY-5T-2IP
me T J DELFIE 51 TITLE [ change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SE- 2P 54 CITY-51-21P
TME [T pecete 6.1TITLE T cnange T2 Addition
NAME 6.2 NAME
STREET ADDRESS &3 SIREET ADDRESS
CiTY-51-21p 64 CITY-57-2IP

SIGNATURE:

Block 12 or Block 13 if changed, or or an attachment wilh an addiess

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

OFFICER QR DIRECTOR

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the intormation
indicated on this annual réport or supplemental annual report is true and accuralte and that my signature shall have the same iegal eflect as if made under path; that | am an
officer or director of the corporaticn or the recever or rusten empowered Lo execute this report as required by Chapler 807, Florida Stalutes; and thal my name appears in

Yol

Date

_ Te566GT-"

0204569

Laylme Frons #



