SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. |
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J ul 2 0, 1 999 8 . 00 am § |
S5

CORPORATION atherine Harrls
ANNUAL REPORT vt of Sine Secretary of State

1999 DIVISION c&cijPORATIONS 07-20-1999 90019 034 ****70.00

DOCUMENT # N97000002619 v

1. Corporation Name

OSCEOLA ANIMAL RELIEF, INC.
RO R 0
/ / 0 B -903!!!" I;I“"LIIH |!I|

Principal Place of Business Mailing Address -

o MDANCARIE AU AT+
21 WESTQARESTER DR -
KlSSl/lg E FL 34744 KISSIMMEE FL 34744 '
2. Principal Plgce usinegs 2a. Mailing Addre: 3. Date Incorporated or Qualifed
ml 10 ,mkzuma_'ﬂ BLIL, WT GB0e a7

€ Sdite, Apt. #, elc{ 4, FEI Numbar JApplied For
22]

Suile, Apt. %, etc.
E -~ 59-3452953 ™{Not Applicable

2] i
City tal City& Sfate g .— .- e e e - \ ———
t;\l_@;lﬁ—m&) FL ;ﬂ /@ Aj ANDO Fl 5 Certifcate of Status Desired K - Fon Rquied

$8..5 additonat

4 Count Zip Country 6. Election Campaign Financing $5.00 May B l
;‘ 23835 [‘Z’;l ryb{ .SA'— El 3; 8&5 @ Trust Fund Contribution . Added to ?Zse =I
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent LH

81| N ‘ , 5 =

SARULLO, JUDITH M 82 - g“ DP"c;r # rn’:l - NS }q'eu !k '

y - Streef Address {P.O. Box Number is Not Acceptable i

7814 MONTEZUMA TRAIL dfg i '—f Mopre 22U mA M g
ORLANDO FL 32825 8 R H
‘[8a city a5] ZipC L. =

(Wimbdo FL  FLE XS 1

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the 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. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obfigations of, Section §17.0503, Fiorida Statutes.

wET T ———— | —
EE B ]

14. | hereby certify that the informatigh supplifd with this filing does not qualify for the gitemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
of suppleshantal annual report Is true and accuratggand that my signature shall have the same legal effect as if made under oath; that | am an
éite this report as required by Chapter 617, Fl/oida Statutes; and that my name appears in

Us)7] 40735577

SIGNATURE Slgnature, typed of grintad name of registared agert and title if applicable. {NOTE: Rag Agent sig required whati ing} DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD ] DELETE 11TITLE DicChange  LJAddiion | 6
e SARULLO, JUDITH r2naue 5
streeTAooress| 7814 MONTEZUMA TRAIL 1.3 STREET ADDRESS 3 -
CTY-ST-79 ORLANDO FL 32825 14 GITY-ST-2P & -
TLE VD [ DELETE 24 TIME [JChange  [JAddiion | O b
NAME KOHNKEN, SHERRIE 22 NAME

sreeraporess| 1701 TERRA COTA COURT 23 STREET ADDRESS |
CITY-5T-2P ORLANDO FL 32825 2.4 CITY-ST-2P =
™E SD I DELETE ATME OChange  [Addtion | =
NAME UANDMICHAEL, JULIE~ il Y R !
streeTacoress] 3735 PACKARD AVE 33 STREET ADORESS i
CITY-5T-2P §T. CLOUD FL 34772 34, CITY-ST-2IP I
TILE 10 [J DELETE 41TITLE [OChange [ Addiion ’
NAME LANDMICHAEL, JULIE 4 2NAME f
smrees anoress| 3735 PACKARD AVE 43 STREET ADDRESS i
CITY-ST- 2P ST. CLOUD FL 34772 44 CTY-ST-ZP .‘
TME IO [J DELETE 51TMLE OJChange L] Additian
NAME 5.2 NAME !
STREET ADORESS 5.3 STREET ADDRESS | ‘
Cry-$T-2IP 54 CITY-ST-2ZP iI :
TITLE [J pELETE 6.1TIME [JChange [ Addition i
NAME P 6.2 NAME ![ )
STREET ADDRESS 6.3 STREET ADDRESS g{
CITY-ST.ZP /) 84 GITY-5T-20 I.

indicated on this annual report
officer or director of the corporétion or th receiver or trustee empowered to exg
Block 12 or Block 13 if chang

SIGNATURE:

#d, or on gn attachment with an agfiress, with a

)/
/ Date 7



