FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # 36289

CHRIS RANDLE KENNEL, INC.

(1)

Pancipal Place of Business Mailing Address

A

6395 SW 52 ST 63% SW 52 ST
OCALA FL 3261 OCALA FL 34474-5549
3. Date Incorporated or Qualified Aa. Date of Last Report
- , 12/11/1988 03/11/1996
2. Principal Place of Business 2a. Maibng Address 4. FEI Number Applied For
2] Q 59"2933270 Not Applicable
Sute, Apl #, eic. Suile. Apl. #, etc. B $8.75 additional
;2 ) F'L’El 5. Certificate of Status Desired ] Foo Required
., Cily & Srate | City & State 8. Elaction Campaign Financing $5.00 may Be
EC*J__ ..... _ 28] Trust Fund Contribution Added 1o Fees
2p | Gountry Z1p Country 8. This corporation has liability for intangibie tax under &. 199.032,
@_ 251 ;!ﬂ -3—0] Florida Statutes Oyes One
] 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
—~HATTHIES BRIC-F— 81| Name
— 2T MASNOLAYE— R. foott Cross
82| Stregt regg (P.0. Box Nu bﬂr is Mot Acceptable)
SCAAFLI4TS 166N “Hagnolta Kvanue, Suite 101
83
B4| Cily 85

Ocala

FL [*] “33495

11, Pursuant 10 he provisians of

office or rogistered agen)| /.
agent | am familiar wi [+ X

stion B07.0505, Florila Statutes.
&csrr-

8, Florida Statutes, the above-named corporation submits this stalement lor the purpose of changing its registered
ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CeosS

< BT

SIGNATURE W
Blgoatul {NOTE" Ragistered Agant signanre reguired whan reinsiating)
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e PST [.. DECETE 11 TLE President/Secretary/  Tkhamurklidion g
NAKL RANDLE, CHRIS 1.7 NAME Chris Randle §
staer aovrsss | O385-OW-GEND-GTREET vasmeTaooress | 7 Eastward Drive 9
CITY - ST- 7IP BOALAFL 14 GIFY-51- 21 Lincoln RI 02865 E
i [T DELETE Z1TE [T change [] Aadition | €O
NAME 2.2 NAME
SIREE! ADDRESS # 2.3 STREET ADDRESS
Ciry-S1-2 e 2 4 CITY-SI- 2P
TIE [T beLete 31 TIHE 3 Change 1T Addition
BAME 32 NAME
STREET ADORE G5 3.3 STAEET ADDRESS
Gity-S1-2P # 34, CITY-5T-21P
TiLE [ oeene 41TINE [T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAHESS
CITY-§1-2iP 44 CATY- SF-2P
TInE [ DeCETE $1TILE L change L] Addition
MAME 5.2 NAME
STREE T ALIDRESS 5.3 STREET ADDRESS
Ty 512 54CITY-ST-7IP
T [T DELETE B TIILE Cfchange L] Acdition
NAME 6.2 NAWE
STREET ADORISS 6.3 STREET ADDRESS
CITY-ST-2 6.4 CITY-ST-2IP
14, | do hereby cedify 1hat the informaton supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on an atltachment with an address.

e

inforrmation inchaated on this annual reporl or supplememat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corporation or the receiver of frustee empowerad to execdte this report as required by Chapter 607, Florida Statutes; and that my name

v 1-5-97 2122298

SIGNATURE: «+C —— < OC TRE
SIGNA’ E AND TYPED OR PRINTED HAME OF SIGNING OFFICER an D'HECTOR

Cale Dqﬂwma Pﬁone ¥



