FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Apr 25 1997 8:00am
Secretary of State

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000000609 (5)
MONROE COUNTY SHERIFF'S ANIMAL FARM, INC.

Pilnclpal Place of Business

5501 QOLLEGE AD

KEY WEST FL 33040 KEY WEST

Mailing Address
5301 COLLEGE RD

AT A

3a. Date of Last Report

FL 330404307

3. Date Inc&goratad or Qualified

Princlpal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
26 (S-00 14473 Nat Applicable
Bulte, Apt. #, elc. Suite, Apt. #, elc.
Ap P 5. Certificate of Status Desired O $8'75 Add.itlonal
27 Fee Required
City & State City & State 6. Clection Campaign Financing $5.00 May Bo
EEl Trust Fund Contribution Addeod to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible 1ax under s, 199.032,
m —2—91 m Florida Statutes Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
1
8 Name,Pﬁu"_ 6 MMiuLs
"‘Wlm 82| Street Addregs(P.O. Box Number is Not Acceptable)
8525 COLLEGERD o\ WURL 57. SuTE
~KEY-WEST-FL-33040 83
B4 Ciy 85 5| Code
Key West FL o4o

c . Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Gor

office or regighe
agent. | am

BIGNATURE

Pi%ql ihe cbliga

Ao

nt, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as repistered
th, faind tp‘?q of, Section 617.0503, Florida Statutes

poralion submits this statement for the purpose of changing its registered

S. MLLLs ‘7’// 2/ 97

PR

N SigMuture, typed Or Plnted name of registered agant and tila il epplicabie. (NQTE: Registarad Agoent signature required whan reinstating) DATE
*;_ 12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 nne D [J okcete 1A TIE [ change [T Aqdition &
HAME FRANCISCO, LARRY 1.2 NAME 5
streerpooress | 1042 MITSCHER DRIVE 1.3 STRELT ADDRESS S
_oiTY-gi-2p KEY WEST FL 33040 14.CTY-§1-21p o
me 0 CJ DELETE Z1TILE [T Change T Addion | O
NAME FRUTH, MEL 22 NAME
staeen aporess | 415 CACTUS DRIVE 23 STREET ADDRESS
CIFY-ST-2¢ KEY WEST FL 33040 2 4CY-ST-2P
TIRLE D [ DECEE 31WLE [T Change  T_J Addition
NAME MILLS, PAUL 32 NAME
stheeT aohess —BFO0-DONALDAVE. @0t Duwdini- 91 ST, Y | 3 smeer svvress
[_omy-st.zip KEY WEST FL 33040 L4 CITY-51-21P
TILE T oetete 41 TITLE [ change ] Additicn
HAME - 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-ST- 2P 44 CNY-ST-2IP
e [ DELETE 51 TILE [T change [ Addition
NAME 5.2 NAME
ETAEET ADDRESS 5.3 STHEET ADDRESS
CLomy-st-2p 54 CITY-ST-2iP
A e [ DELETE 6.1 TIILE [J Change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CITY-ST2P. §.4 CITY-ST-2P
4. | &0 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Seciion 119.07(3)(1), Florida Statutes. [ Turther cerlify thal the

information indicaled on this annual reporl or supplermantal annual report

{ .am an officer or direcior of the corporation or tho recelver or

appsears in Block 12 or Block 13%@8%.
1 espsRtATI I ﬂ TP I ’ Clibs i

is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

I A e B

LYW BV N . S,



