FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
o o ¢ Feb 25 1997 8:00am
B AT Secretary of State
DOCUMENT # L96247 (6)

1997
. Corparaghon MName

HONEYCREEK KENNELS, INC.

E— MR

Pmcipc{l Piace of Business Mailing Address
16112 SW 155 AVE 131%%
MIAMI FL 33187 \g‘M s
us U
3. Date Incorporated or Qualified | 3a. Date of Last Repont
08/24/1990 05[21]1996
2. Prinzipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 5]/ YIAO S, 34 Strect | 650249849 Nol Appiicetic
S, Apt #, e __Suita, Apt. #, elc ) ) $8.75 Additionat
;‘,‘] 271 6. Cerliticate of Status Desired [ Feo Feguired
- Cily & Slate ~ Ciys St'a1e F o | & Election Campaign Einancing $5.00 May Be
23] o L 28] Davie / 3 332) Trust Fund Contribution 0 Addad 1o Fees
Zip . Cousry “Zip h Country 8. This corporation has liability for intangible tax under &. 198.032,
24 25| 29] 333.:?) 30| PARe uq_ﬁo( Floriga Statutes Oyes [no
~ 9. Name and Address of Current Reglslered Agent 10. Name and Addrass of New Registered Agent
CORNEUIUS, FRANK 8. 81 Name
m s% VE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM FL 39187
a3
4] City 2Zip Cade

FL [®

|11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its regislered
office or 1egistered agent, of both, in tha State of Florida. Such change was euthorized by the corparation’s board of directors. | haraby accepl the appointment as registered
agent. | am familg: wgih, and accept the obligatiens of, Section 607.0505, Florida Statutes.

SIGRATURE _ —'I, H 2
ity UK“ lw; " -drm. of feges o] 5!;|¢ i gl Bl !nr-;nz e {NOTE Repisterad Agect signature required wren fainstating} YDATE 7

CR2EQ34 (9/96)

F "GFFICLIG AND DIREC TORS KD ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TIICE PT [ Gecee 11 TILE [l Change [ Adaition
Nastt CORNELIUS, SHARON 1.2 NAME '
sierancaess | 18112 SW 155 AVE 1.3 STREET ADDRESS
oITY- 512 MIAMI FL . 14 CITY-S1- 2P
TIIE VS T ecete 21TITLE [dorenge  [J Addition
NAME CORNELIUS, FRANK S. 2.2 NAME
sirerrancriss | 16112 SW 155 AVE 23 STREEY ADDRESS
o sroe | MIAMIFL 2 4y st
IR 1 becine 31TNLE " [JCnange  [] Addilion
NAME 3.2 NAME
STREIT ADDALSS 33 STREET ADDRESS
CIIY-§1- 74" 34.0ITY-ST- 2P
T | B 41TTE [T Change ™[] Addition
NAM: Eoowm
STREE] ADDRESS 43 SIREET ADDRESS
ST 44 CITY-ST-2IP
e ] T DELETE 51 TLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRLSS 53 STREET ADDRESS
gry-st-ane S 54CTY-ST-21P
TILE ] DEcETe 61TLE [l Change” L] Addition
HAME 62 NAME
SIRTET ADDAFSS 63 STREET ADDAESS
CITY-51- 2 , 64 CITY-5T-2
14. | do herehy cerlify thal tha intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certily thal the

informaben indicated on this annaal roport or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under gath; thal
| arn an oftcer ar director of the corparation or the receiver or trustee empowsred 1o execute this report as requirad by Chaptar 607, Florida Statutes, and that my name
appears in Biock 12 or Block 131 changed, or on an attachment wilh an address.

SIGNATURE: ,,l@um. \ ~ L 2 P 34 7 ( __
SIGNATURE ANC TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytme Phona u




