FILLE NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K16172

1. Corporation Name

KOGEN'S KENNELS INC.

Principal Place of Business

6961 S.W. 62ND ST.
MIAMI FL 3143-8841

Mailing Address

6361 S.W. 62ND ST.
MIAMI FL 33143-8841

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90055 015 ***150.00

AT AR MR

DO NCT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

-

|27}

. Certifc ate of Status Desired ]

02/2%/1988
Principai Place of Business 2a. Mailing Address . FEI Number Apr lied For
21] 26 650047695 Nol Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. $8.75 A iditional

Fee Recuired

2,

1
22
24

City & Ctate City & State . Election Campaign Financing o $5.00 rray Be
23] 28] Trust f und Contribution Added tc Fees
Zip Cour try Zip Country . This corporation owes the current year ntangible
_l IEI E] I;‘ Persor al Property Tax. K Yes IJNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81 Name
KOGEN, MAX B. .
6961 S.W. 62ND ST, 82| Street Acdress {P.O. Bo» Numbar is Not Acceptable}
MIAMI FL 33143 83
84| Gity 85| Zip Cxde

FL

11, Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida StaiLtes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State ¢f Florida. Such change was .authorized by the carporition’s board of directors. | hereby accept the app cintment as reg stered
agent. | am famitlar with, and accept the obligations of, Section 607.0505, Flanida Statutes.

SIGNATURE

Signature. typaa or prinled na na of registered agent and title if apphcable. {NOT =: Registered Agenl signature reql ired when reinstating) DATE 1
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TIME vT [J DELETE 11TIMLE [Change [ Addition
NAME CASSADY, CAROL J 1 2NAME
streeTAnDRess| 4303 SW 148 AVE COURT 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-5T-2IP
TITLE P [ DELETE 21TIME [CcChange [} Addition
NAME KOGEN, MAX B. 22 NAME
streeTaporess| 8961 SW 62ND ST 2.3 STREET ADDRESS
orv-stze | MIAMLFL 2.4CITY-5T-2IP
TALE [] OELETE 31 TIMLE [ Changs ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY- $T-21P 34, CITY-ST-ZP
TME (] DELETE 41TTLE [CIChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST- 2P
TIME [ DELETE 5.1 TITLE IChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
e [] DELETE 6.4 TITLE ) Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | herety cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicati:d on this annual report or supplemental annual report is true and accrate and that my signalire shall have the same iegal effect as if made ur der palh; that | am an
officer ar director of the corporation or the recei er or trustee empowered to 3xecute this report as required by Chapte r 607, Florida Statutes; and that my name appeiirs in

Block - 2 or Block 13 if changec, or on an attact ment with an address, with &l other like empowered.

Mtﬁ@%f
] DIRECTOR

SIGNATURE:

Dayhma Phone #

0213222

CR2E034 (11/98)

%09 /3G FesLr-t0
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