$61.25

FILED

Li*LlLI’? é’r “
* FILE NOW: FILING FEE |

NONPROFIT B
CORPORATION
ANNUAL REPORT

1997

S

FLORIDA DEPARTMENT OF STATE
Sandra B, MoHbam »
Secretary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # N96000004670 (3)

HUSTON ANIMAL SHELTER, INC.

Principal Place of Business

510 NW. HWY, 41
JASPER FL 32052

Mailing Address

POST OFFICE BOX 1526
JASRER FL 32524526

(T

a. Datedac&ﬁa ed or Qualified | 3a. Date of Last Report

2, Principal Place of Business 2a, Mailing Address 4, FEI Nurnber Applied For
;] Es—] 5‘1‘ - 3 H OO 4 L{ 5 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, elc. N ] $8.75 additional
) 7] 5. Cenificate of Status Desired ] Foo Reguiod
Gity & State City & State &. Elsction Campaign Financing $5.00 may Be
23 ;;' Trust Fund Contribtion Added 1o Feos
Zip Country 2p Country 8. This corporation has liability for Intangible tax under 8. 199.032,
24], _Z;I ;l m Florida Statutes Dves [no
9. Name and Address of Curreni Reglstered Agent 10, Name and Address ol New Regisiersd Agent
81| Name
HUSTON, MICHAEL D DWM 82| Sireat Address (P.O. Box Number 16 NoT Accaplabla)
910 NW. HWY. 41
JASPER FL 32052 L
* | oty 85| Zip Code

FL

1. Putsugml o the provisions of Sections 6817 0502 and 817,1508, Forida Statutes, the a

bove-named Corporation submite s statement fof 1he pUrpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registeracd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signaiire, lyped o prived name of g stered agen: end tiie I appicabie (NGTE: Flegistated Agenl Fgraluie required when (enstalngt DATE

12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T [ L) DELETE 11TITLE [ crange  [_] Addicion
NAME HUSTON, MICHAEL D DVM 12 NAME

seeel aporess | 910 NW. HWY. 4 1.3 STREET ADORESS

CITY- 5121 JASPER fL 22052 14 LiTY-5]- 2P

TE L] DELETE 21 TME T Change [T Addition
NAME RSTOLE. JM 2.2 NAME

sirertanoniss | 207 NLE. 18T STREET 2.3 STREET ADDRESS

CY-ST. 7P JASPER FL 32052 2 4 0ITY-§1-21P

Tt D [T oECETe 31 TME T Change™ L] Addition
NAME REID, 4. HARRELL SHERIFF 32 HAME

seeranoress | 207 NE. 18T STREET 3.3 §TRFET ADORESS

Gy 51 2P JASPER FiL 32052 34 CITY-§T-2IP

TLf [T A1 TILE T change [ Addition
HAME EOWERS, RALPH 42NN

strret aocess | 208 HATLEY STREET 43STREET ADDRESS

BIY-§T- 2 JASPER FL 32052 LACITY-ST- 2P

L [T ofLETE 51TME [ change  [C] Addition
Nanst 5.2 KAME

STREF| ADDALSS 53 STREEY ADDRESS

GITY - S1- 2P 54 CITY-51-2IP

TTLE [T oecere 61TME " Change [ Addition
NaML 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CY-L1- 7 64 CTY-ST-2P

14. | do horeby cerlify that the intormation supplied with this filing doas not
information indicated on this annual reporl or supplamental annual repol

appears 1n Block 12 or Blogk 13 if ¢

SIGNATURE: _.

rass.

ct;ualify for the exemption stated in Section 118.07(3K), Florida Statutes. | further certify that the
rl is true and accurate and that my signature shall have the same legal etfact as il made under cath; that

| am an officer or directar of the corﬂaraliog of the receivarhm nusta?‘ emp%véered 1o execute ihis report as required by Chapter 617, Florida Statutes; and that my nama
anged, or on ap attachment with an a .

P0Y- 70354

Dayime Frone 3 0000873

_ 5/&/@

CR2ED37 (9/96)



