FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

3 ™

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000004670 (3)

HUSTON ANIMAL SHELTER, INC.

Mailing Address

POST CFFICE BOX 1526
JASPER FL 32052

Principal Place of Business

90 NW. HWY. 41
JASPER FL 32052

FILED
Feb 03 1998 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

09/05/1996
4. FE! Number Applied For
53-3400445 Not Applicabla
2. Principal Place of Business 2a. Mailing Address i
_t < 5. Certificate of Status Desired O $8.75 Additional
21 26 ‘ Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
’E‘ El Trust Fund Contributian . Added to Fees
Gity & State City & State 7. s this nonprafit corperation a homeowners association?
23] 28] [T ves & No
Zip Country Zip Clgntry 8. This corporation owes ar has paid the current year Intangible
-2:1 a E‘ ;I _ __Perspnal Property Taxdue June 3o [lves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUSTON, MICHAEL D DVM 82| Streat Address (.. Bax Number Is Mot Acceptable)
910 N.W. HWY. 41
JASPER FL 32052 8
84| City

FL ‘as’ ZipCode

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida S

tutes.

11. Pursuaat to the provisions of Sectlons 6170502 and 617.1508, Florida Statutes, the fbove-named corporation subbmits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flerida, Such change was authorizZfid by the corporalion’s board of directors, | hereby accept the appointment as registered

SIGNATURE Sigralure, ypad of pinted name of registored agent and Utie (T Bpplicable, (NOTE: Regisicf ¢ Agent signalure reqUited whan reinstatng) i TATE B
1Z. OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D |_I DELETE 11 l[TLE ‘ [ change [T Addition
NAME HUSTON, MICHAEL D DVM 12fame

staeeTapDmess | 910 NW. HWY. 41 1.3 TREET ADORESS

CITY-ST-2P JASPER FL N 1afre-st-ze

TTLE 1] 1 DEETE A 21 [ [ Change L] Addition
NAME PISTOLE, JIM 22 AME

sreeraporess | 207 N.E. 1ST STREET 23 [TREET ADDAESS

CITY-ST- 2P JASPER FL 5, ACITY-ST-ZP

TITLE D [T DELETE 3_1LAH:: I Change [ Addition
NAME REID, J. HARRELL SHERIFF 3.2 hame

sreeraooress | 207 N.E. 15T STREET 3.3 STREET ADDRESS

CITY-§7- 7P JASPER FL 34, CITY-ST- 2P

TLE D ] DELETE 41TME [ Change L] Addition
NAME BOWERS, RALPH 4,2 NAME

sTReeT ApDREss | 208 HATLEY STREET 4,3 STREET ADDAESS

CITY-§T-2P JASPER FL A4CITY-ST-2P

THLE I DELETE 5.1TITLE [T change -] Addition
NAME 52UAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-7P 54 CITY-5T-2IP

ME [T DELETE 61 TITLE ] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST- ZIP

Block 12 or Block 13 if dress.

SIGNATURE-

14. ] hereby cemfz that the information supplied with this jiling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i

CR2E037 (10/97)



