FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000056264(3)

1. Corpcration Name

YOUR FAMILY KENNELS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

[RISION OF CORPORATIONS

A A

Prncipal Place of Business M.aning Address

SO CR 427 2200 WOODLAWN DR
SANFORD FL 3271 ORLANDO FL 32603
us (3. Date Incorporated or Qualified 3a. Dale of Last Repaort
- B B 08/06/1993 04/18/1995
| 2. Principal Place of Business _é_é Maiing Address - T T AR Number | Appled for
2l 2 2. 00 \waedlown Dt [l G5 W /'(,w‘l ‘/3 ¢ | 593194014 Not Applcable_
Suite Apt #, elc Sute, Apt #, elc $8.75 Additiona

5, Certificate of Status Desired M Fee A a3
ee Require

22] L lml s7e 21p o
Clty 5 Stay ' Gty & State 6. Electan Campagn Financing $5.00 may Be
23 r[, ”n Ja FI o QJ LLIVI; WOIJ /—’/ - Trust Fund Gentribution . Added to Faes

~ Cmunlr\; Cauntry 8. Th:s corporanon has hatil tydor nlangible: tax under s 189 Q32,
—T 3 270 3 5] [re* |29} 3 274 D 30| _.{/);1,4/// | FodaSaumes [zrves [ha
g. Name and Atfdress ] Currem Reglstered Agent 10. Nama and Address ot New Hegistered Agent
81 N’m‘e
RIDDICK, MAX F (82| Strect Address 7-0. Box Number is Not Accentabls)
2200 WOODLAWN DR | —
ORLANDO FL 32803 83
B4| City 2ip Code
FL ]

N 4 ha above-nared cogioration submits th.s stalement for e purpose of changing its registared office |
5 auth; uh'(i by the gorporation’s board of deactars. | hexehy accepl the appointment as reg stered agant | am

Pt AR 74

11, F’\_I!bdaﬂf t the provisans of Secbons 607 0500 and B0 1559 FT-,

o reg stered agent, or both, In the State af F

familar wn?%%w obliganon
SNa BRE 7 -
Sl g g e ]

1yt [ —
! in
12, A O URECTORS ] 137” e ADD\J!QNS CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE D [flasais 1 ATILF OCraage [ Addter { =
NAME RIDDICK, MAX F 12 Nans 3
srreer aoness | 2200 WOODLAWN DR 13 SIREEL ADDHE 35 &
[
OOy S1-2F ORLANDOFL 32803 ~~ r~ Vacly-SI-Be ) o
TIE D mélﬁl 3 ATILE [ Chage  [J Adenor | O
NAME RIDDICK, ULRIKE W 33 hAME
st acoress | 5001 CR 427 23 SIAELT ADDRES
CITY ST 2P SANFORD FL e L ]
TIILE D mﬂt [ Change  [) Addhzn
NAME RIDDICK, MAX ANDREW 2NAME
srreereconcss | 5001 CR 427 37 SIREE ] ADDR-45
Cilv-ST- 2P SANFORODFL . seorv-stae | ) ]
TiILE D C]UEETE ERRTIN: [ Crange  [C] Addtior
NAME RIDDICK, PATRICIA M. 12N
srecernochess | 2200 WOODLAWN DR. 4 TSIRELT ADDAESS
£y - 5T 2P ORLANDO FL L 440Ny 51-2IP ) o
THTLE {7] OELETE 5 1HITLE [ Crange ) Additar
NAME 592 Nablz
SYREFE ADORESS 73 STREET ADDARCSS
£ITy-51- 216 . L B BN
TITLE ] OELETE 6 1ULE [ Change  [] Addition
NaME 67 NAME
SFREET AOORESS & 3 STREET ADDAESS
| cmesm e paonest e | ]
72, ) 1o hereby certify thas the inonnation sy 7 Tornished and Gaes Aot quil fy for 1he exermphon stated in Secton 119 073K, Florida Statutes | further
cartify that the information indicated on ths o muaW T i al annual report 15 trug gad accorate and that iy sigrature shall have the sane teqal effect as i marle unds:
oath; that | am an afficer o drector of the conptrehicn o the redeiyer o trustee empowered to executa this repodl as required by Chapter 607, Flonda Statutes, and that my name
adpears in Bock 12 or Biock 13 1 chanqed, or on an attachmant ity gh addre
SIGNATURE: ¢ , Wy [A4 /ﬁé Yo02-374-8308
SHGNATURE{AND TYP NG oFflcen or DiRECTOR L Bt e Frorm b

= T



