FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA GEPARTMENT OF STATE F b 1 3 1 997 8 . OO
CORPORATION Sandra B. Mortham e . am
ANNUAL REPORT Secrelary of State S t f St t
1997 DIVISION OF CORPORATIONS eCre al S/ O a e
DOCUMENT # P93000056264 (3)
1. poration Namg
YOUR FAMILY KENNELS, INC.
2200 WOODLAWN DR. 515 W. HWY 434
QRLANDO FL 32003 SUITE 210
us LONGWOOD FL 32750-5191
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
(8/06/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;6—| 59'3 194014 Not Applicable
Apt. . i .
Sulte, Apt. 4. el Suite. Apt. #, et 8. Ceriificate of Status Desired O $8.75 addilonal
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;s.l Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ;;l El ;\ Flarida Slatutes OYes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RIDDICK, MAX F B Name
i
2200 woomw“ m 82| Street Address (P.QO. Box Number is Nat Acceptable)
ORLANDO FL 32803
a3
84| City FL 85| Zip Code

pd 607 4508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" Such chanﬁ:as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

, Sectig Florida Statutes. /7/ 7

11, Pursuant (o the provisions of Sections 607 OS2

office ar registered agent, or both, jp the Sigle
agent. | a h%a}cyj j
SIGNATU

Signaiue Ypso o:@y(eé’nﬁe?,ﬂegﬁuersd agen: and 11le { apficab’e. T (NOTE- Aegislercd Agent swgf\alulﬁ roquired when reinslaling} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LE D ] oeceTe 11 TALE [J change  [J Addition
NAME RIDDICK, MAX F 12 NAME
staeer aopress | 2200 WOODLAWN DR 1.3 STREET ADDRESS
CY-ST-2P ORLANDO FL 32803 LACITY- ST 2P
LE D [J Decere 21TLE [T change [T Addition
NAME RIDDICK, PATRICIA M. 22 NAME
staeet aooress | 2200 WOODLAWN DR. 2.3 STREET ADDRESS
CiTY-ST- 27 ORLANDO FL 2 ATITY-§1-2P
TILE T peLETE 31TLE [T Change  [J Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P 34, ITY-51-21P
TLE 7 DELETE 41 TITLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 14CITY-S1-2P
TILE s . T DELETE 51 TIRLE [] Change  [J Addition
NAME 52 NAME
STHEET ADDRESS - 53 STREET ADDRESS
CivY-S1- 2P 54 CTY-ST- 2P
THLE L7 peLere 81 TITLE T1change  E_] Addilion
NAME 52 NAME
STREET ADDRESS ) ©3 STREET ADDRESS
CiTy-S1-2IP 64 CITY-ST- 1P

14, | da bereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(#), Flonda Statutes. | further cerlily thal the
information indicated on this annua! report or supplemental angual report is true and accurate an
I am an officer or director of the corporation or the receiver orfrusigh empowgled to exegpte thi
appears in Block 12 or Block 13 it chani

eport as reguired by Chapter 607, Florida Statutes; and that my name

Pl A e g i

that my signalure shall have the same legal effect as il made under oath; that

CR2E034 (9/96)



