B et -

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

POCUMENT # 196247

HONEYCREEK KENNELS, INC.

(6)

Principal Place of Business Maiing Address

FILED
May 01 1998 8:00am
Secretary of State

0 N

2 27]

H

18112 BW 155 AVE 14120 SW 24 STREET

MiAMI FL 3187 DAVIE FL 33325

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/24/1990
2. Principal Place of Businoss 2a_ Mailing Address 4. FEI Number Applied For
21 28] 650249849 Not Applicabie
Suite, Apt. #, at Suite, Apl. #, atc. 3 i
wie. AP ate we. Ap ete §. Centificate of Status Desired | $8 75 Addiional

Fee Required

City & State Cily & Slate 6. Election Campaign Financing $5.00 Mey Be
2 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current yaar Intangible
m 26 ;;1 ;;1 Parsanal Property Tax dua June 30. Clves [CNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
CORNELIUS, FRANK §. $1] Name
16112 SW 155 AVE 82| Stres! Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33187
83
84| City

l Zip Code

FL [*

agent. | am familiar with, and accopt tho obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement far the purpase of changing its registered
office or registered agent, or both, In the Slato of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointmen) as registered

Bignature. typed or pratnd natne of rnu-r.laleJ :9701711 ared 1Mo # appiicalie

(NOIE Hegistared Agent Bignature required when rainslatng)

DATE

Bilock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT | BFETE IMTLE T change ] Addition
HANE CORNELIUS, SHARON 1.2 NAME

seetaboress | 18112 SW 155 AVE 1.3 STREET ADDAESS

CIFv-ST-2p MAMI FL 14L07Y-51- 2P

e ;3 [T oeLete 21TITLE [ change  [J Addition
NAME CORNELIUS, FRANK S. 22NAME

smeeTanoress | 16112 SW 155 AVE 23 STREET ADDRESS

QITY-ST-2 MIAM! FL 2.4CHTY-81-2w s

MLE [T picete 3TTITLE [Jchange T Addition
NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST- 2P 34.C07Y-ST-2P

TIILE 3 DELETE 41THLE [F Change [T Agdition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-ST- 2P 44 CITY-S1- 2P

TLE [T DeceTe 51 TINLE [f Change LT Aadition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ip 54 CIIY-S]-2IP

TILE LI DELere 61TITLE [Tchange™ L[] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STRCET ADDRESS

CITY-ST-2P B4 CITY-ST- 2P

14. | hereby cerlily that the information supphed with this ting does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes | further certify that the information

indicatad on this annual rapart or supplemental annual report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corporation or the recewver o trustee empowered to Bxecute this repart as required by Chapler 807, Florida Statutes; and that my name appears in

 H 2098 (359%96-2001

CROE034 (10197)



