FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra P. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT i# K242§0

1. Corporafion Name

ORMOND KENNEL AND PET CENTER, INC.

(1)

. Mailing Address

1211 GOLF AVE
ORMOND BEAGH FL 32174

Principal Place of Businoss

1211 GOLF AVE
ORMOND BEACH FL 32174

ANy

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Placo of Businoss ) ";;»’,_’"M;;ﬂ'.‘ﬁg, Address 4. FEI Number Appliad For
1] R 692904363 | |NotAppicable
Suito, Apt. #, clc Suite, Apl. #, olc.
wie- Ap o l 5. Certificate of Status Desired O $8.75 Adational
22 27J Fee Required
City & Stalo City & State . Eloction Campaign Financing $5.00 May Be
] 29] Trust Fund Contribution Added 1o Fees

COll’Ill’;l T —?l[;

HEE

Country

Zip | o @, This corporation owes of has paid the currgnt year Imangible
25 ) 30] Parsonal Property Tax due Juns 30, Yes No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
BESSETTE, GARY A 81| Name
1211 GOLF AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City

FL IISI Zip Code

11. Pursuant to the provisions of Soctions 607 0507 ard GO7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, inthe Stale of Horida. Such change was suthorized by the corparation's board of directors. t hereby accept the appointment as registerad
agent | am familiar with, and accept the ohbgition s of, Seclion 607.05056, Florida Statutes.

Block 12 or Block 13 if changed, or on an alluchmoenl with an address.

SINATIIRE-

SIGNATURE. __ . ___. . . .. I

Stgnature, typwd of "”'i"d,nﬂ'.‘f [-l‘.[{ "ﬂ"f!'ﬂ”'l ane) w:.j fi»[-rr;\!.uhln [NOITE: Registorps Apanl signalute réd.ared when rainstating} DATE c
12. __QEFIGE RS AND IR (,TO[I% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P I DELEiE 11TmeE [T thange [ Addition | R
HAME BESSETTE, GARY A 12 NAME g
STREET ADDRESS 12" GOLF AVENUE 1.3 STREET ADDRESS ]
CTY-St-21P OHMOND BEACH FL 32174 14CIMY-51-21 E
HILE s T " (HFRGA 21 TIME CJ Change [ Addition | O
HAME BESSETTE, DEBORAH 27 NAME
STREET ADDRESS 12“ GOLF AVENLE J 2.3 STREET ADDRESS
CITY-§71-2IP ORMOND BEACH Fl: _3_2l737 B o 2 ACITY-SF-ZIP
TmE ~ [T ol 31 TITLE [T Crange ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.Ci1Y-ST-2P
THTLE T T T i 41 TILE [JChange [ Agdition
RAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP o 4.4 CITY-5T- 2P
TIE B o [T oeLeTe S1THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiY-ST-7P - o 54 CITY-5T-ZP
L O oecee B1TIMLE [ change L1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-21P o . 6.4 CITY-ST. ZIP
44. 1 hereby cerldy thal the information supplied with this Biling docs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this ennual roporl o supplemental annual reporl is rue and accurate and that my signaturg shall have the same legal efiect as if made under cath; that t am an
officer or director of the corporatian of the recoiver or lruslee ormpowered 1o execute this report 88 required by Chapter 607, Florida Statutes; and that my name appears in

Caey A besserre. 4093073 -80%/(



