SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra B. Martham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N50654 (5)

1. Corporation Name
INC.

KEEPERS OF THE H

Principal Place of Business Mailing Address 4

o

ATTN : ANTHONY PARENT| ATTN : ANTHONY PARENTI
3010 S.W. 35TH AVE. FL 33023 3010 SW. 35TH AVE. FL 33023
us us
{Q‘ 3. Date Incolrgorated or Qualified 3a. Date of Last Report
2/ 5. Dpesr D 087311992 03/31/1095
2. Pringy 2 pess 2a. Mailing Address 4. FEI Number Apglied For
30(;‘ 65-02?6758 Mot Applicable
e - Suite, Apt. ¥, ete. o $8.75 Additional
m {;1 N a Q/ . F(— 2] 5. Certificate of Status Desired 0O Foe Requred
CiydSme L~ T s City & State 6. Flection Campaign Financing $5.00 ma
. 1 A y Be
E‘ éBO{q m Trusl Fund Contribution D Added to Fees
Zip C&MW d. Zip Country 8. This corporation has biability for intangible tax under s. 199.032,
;‘ g‘ [1) lJQI ;‘ ;l Florida Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARENTI, ANTHONY
82| Street Address (P.O. Bax Number is Not Acceptable)
3010 SOUTHWEST 35TH AVENUE i
HOLLYWOOD FL 33023 a3
84| City FL 85| Zip Code

11, Pursuarl 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this slatement 1or The pUrpose of changing its registered
office or wagisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed nama of registerad agenl and itle if appticabla {NOTE" Registered Agenl signalura raquited when reinstaling) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE U [T peLeTe LATITE I Tonange [ Andition
MAME PARENTI, ANTHONY JR. 1.2 NAME
“BIREET ADDRESS 211 S. OCEAN DR. APT. 305 1.3 STREET ADDRESS
CITY-SI- 2P HOLLYWOQD FL 14 CITY-ST-2IP
TIE D [JoeLeTe 21TILE I JChange [ _]Addition
NAME PARENTI, ANTHONY 1 22 NAME
STREET ADDRESS 30 BRIARWOOD DR. 2.3 STREET ADDRESS
oITY-St- 2P NORTH CANTON CT 06059 240V 57-2P
TILE D [T oeLete ATITLE ] change [T Acdition
NAME PARENTI, CHRISTOPHER M 32 NAME
smeerapoess | 211 S. OCEAN DR. APT. 305 33 STREET ADDRESS
CiTY-SI-29 HOLLYWOOD FL 34.CITY-ST-2P
mLE D [T oeLene LA TITLE L] orange ] Acdition
NAME RIGHTMYER, RICK 4 2NAME
smeeraooeess | 3010 S.W. 35TH AVE. 4.3 STREET ADDRESS
CITY-ST-ZiIP HOLLYWOOD FL 33023 A4 CITY - ST-2P
TITLE [T oeeTe 51THLE E00N0 13789 %’:hange [T Agdition
NAME 52 NAME "
- g R Q[T
STREEY ADDRESS 5.3 STREET ADDRESS . DB",EB" SE; D 1 Dds 035
CiTY-SF-21P 5.4 CITY-5T- 217 G615
TIE [ pecere 61 TMLE [ change dlign
NAME £2 NAME _ 2—7
STREET ADDRESS 6.3 STREET ADDRESS (Q /
_g[- _ 64 QITY-ST-21P |
14. | do hareby certify that the informatian supphied with this filing is volumtarily furnished and does not qualify for the exemption stated in Section 119.07({3){k}, Floy alutes. |
turther certify that the informatian indicated on this annualreportok supplemental annual report is true and accurale and that my signature shall have th lega!l effact as it
made under gath, that | am an officer or djtector of th acelder or trustos empowered 10 execule this re as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 o JBOCk ) 3 if chy a ith an agdress.
AT e R A X/??é
SIGNATURE: O ategs BY 23, ‘ ; /
SIGNATURE AND TYPED OR PRINTED HAMPFFO OFFICER OR DIRECTOR Dale T Vpaytime Prione 8

.-.._ﬁj\"'—' O‘? 2080  coostia

CR2E037 (3/96)



