FILE NOW: FILING FEE IS $61.25

FILED

NONPHOFIT S,
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # NOOQQQ

1. Corporahon Name

ANIMAL WELFARE LEAGUE, INC.

(1)

Principal Place of Busingss Mailing Address

18501 INGIES DRIVE E.
JACKSONVILLE FL 32245-2404

1901 INDIES DRIVE E.
JACKSONVILLE FL 32246

SRR RO S

us us —
3. Da1eo Hr}c‘Fép}?lratBeai or Qualified Ja. Date of Last Heémn
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar .- 1 [Applied For
2‘—1 * R ;] 58-2372468 Not Applicable
Suite, Apl #, et Suile, Apt. #, alc.
L., Dule. Apt #. et wile. Ap 5. Centificate of Status Desired L $8.75 Addonal
22| ;1 Fee Required
Oty & Statn | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23] 2ﬂ Trust Fund Contribution Added 1o Fees
| Zp __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] a 30 Florida Statutes [ Yes m No
—— 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. B1| Name
, GAUDREAU, EDITH 82| Sireet Address (P.0. Box Number is Nol Acceplable)
1801 INDIES DRIVE E.
JACKSONVILLE FL 32246 63
84| City FL 85| Zip Code

agent +arm famihar with, and accept the obligations o, Section §17.0503, Florida Statutes.

SIGNATURE

11, Parsuan to the provisions of Sections 617.0602 and 6171506, Florida Statutes, ihe above-named corporation submits fhis stalement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida. Such charlge was authorizad by the corporation's board of directors. | hereby accapt the appointment as registered

inteet rame of registeredd agen! and Wie f applicatile

(NOTE Registared Agant signature raquired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITHONS/CHANGES 10 OFFICERS AMD DIREGTORS 1N 12
e TP - T T oiLeTE 11Tme [T Crange [ Addtion
NAME GAUDREAU, EDITH 1.2 KAME
st aouress | 1901 INDIES DRIVE E 1.3 STREET ADDRESS
CITY-51- 2 JACKSONWVILLE FL 1A DITY-§T- 2P
me |8 - [ petETe INLE [l change ~ [T Addition
HAME ARNOLD, JENNY 22 NAME
sieriaooness | 324 URANUS LANE 2 3 STREET ADDRESS
| avsiar | ORANGE PARK FL 2 4CITY-5T-2P
TILE VD [] okisre 31TME F change [ Addition
hAME GARVER, KAY 3.2 HAME
st ansiss | 19765 N WATTLE TREE RD. 3.3 STREET ADDRESS
Dily-5t 2 JACKSONVILLE FL 34, CITY-5T-2P
me D [T oeere L1TILE [Jtharge L] Addition
NakL HAMANN, CAP. A 4 2 NAME
sieettaoomess | 25 STATE RD. 13 ELM 18 4.3 STREET ADDRESS
GIy-s1 2k JACKSONVILLE FL 44CITY-5T-2P
e " [ ocvere 1 51TLE [ Change ] Addition
HAME 52 NAME
STHEEF AIDRE S5 53 STREET ADDRESS
CIY-S1-21w 54 CITY-871- 2P
o T [T oRLETE 6.1 TILE [] tnange [ Addition
NANE B2 NAME
STHIED ADESS 6.3 STREET ADDRESS
AN 6.4 CITY-§T-2P

18, | do hereby cenfy that the infarmalion supplied with this filing doos ol qualify for the exemption

i am an officer or director ol the corporation o the recaiver or rusies empowered to executs this
appears in Block 12 or Block 13 il changed, or on an attachment with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual reporl is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that
repart as required by Chapter 617, Fiorida Statules; and that my name

Mar 25 1997 8:00am

CR2EDS37 (9/96)



