FILE NOW: FILING FE

FILED

$550.00

E AFTER MAY 18T 18
PROFIT T

CORPORATION
ANNUAL REPORT

1998

Secrelary

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

OIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

of State

DOCUMENT #

1, Corporation Namq

THE KENNEL SHOP INC.

- Mailing Address

3618 ST JOHNS AVENUE
JACKSONVILLE FL 32205

Principa! Place of Business

3618 ST JOHNS AVENUE
JACKSONVILLE FL 32205

L T

DO NOT WRITE 1IN THIS SPACE

3. Date Incorporated or Qualified
9. Principal Place of Busingss T T 28, Mading Address 4. FEF Number Applied For
] S | N 593247611 Not Appictio
uite, Apt. ¥, efc. Suitc, Apt 4. ete iti
P - f 5. Certificate of S1alus Desired a $8.75 Additionsl
22 e ?_".J Fee Requlred
City & State _ Cily & Slale 6. Election Campaign Financing $5.00 May Be
e ) ?ﬁ] o Trust Fund Contribution Addad to Faes
Country _— | Couniry 8. This corporation owas or has paid the current year Intangible
E‘ 29] . 30J Personal Properly Tax due June 30. Yes O Ne
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agsant
WEEKS, MADISON M 81] Name
3618 ST JOHNS AVENUE 82| Street Address (P.G. Box Number is Not Acceplable)
JACKSONVILLE FL 32205
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Horida Slalutes

office ar registered agent or bolh, in the State of Horida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accepl the ohhgalions ol, Sechon 607.0508, Florida Stalules.

, the ahove-named corporation submits this stalernent for the purpose of changing its registered

Biock 12 or Block 13 if changed, or on an altgehmaont with an address.

[4

. P S rae

SIGNATURE __ . [
Signature, typod o prrled tanie of rugi e e:_;a"nl:lLLj'|’Ir":il7ur;!|ﬂilrf al (NOITE - Reg sterod Agont signatute roquied when rainslating) DAITE =

12. O 1 ICE 25 ANDY DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TILE P T T oeeE 1ITILF L Change [T Addition |2

NAME WEEKS, MADISON M 1.2 HAME §

smeevaporess | 4853 JULINGTON CREEK RD 13 STREET ADDRESS <
| crv-gi-2¢ JACKSONWILLE FL 32257 14005121 &

TLE W o [T GELETE 21 TILE [T change T Addilion | O

NAME THOMAS, HUBERT M 22 KAt

stheerapoaess | 4853 JULINGTON CREEK RD 2 STREET ADDRESS

eITY-§1-2¢ JACKSONVILLE FL 32257 o 2 407¥-51-2F

TITLE ' TToeLete 31 7MLE "I Change ] Adaition

NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-ST-2P o ) 34.CITY-51-71P

TTLE [T beLere A170LE "] Change ] Addition

NAME 4.2 NAML

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-21P a } A4 CITY-§T- 210

YILE LJ OIETE 51 TIE [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-81-ZIP _ - L 54 CNTY-ST- 70

e IR [ Tchange 1] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CIFY-51-21P o B4 CITY-5T-ZiP

14. | hereby corlify thal the: information supplied with this filing does nol gualify for the excrption slaled in Soction 1#9.07(3)(), Florida Statules | further certify that the information

indicated on this annua’ reporl or supplemental annual 1epor is rue and accurate and Ihat my signature shall have the same legal effect as if made under oalh; 1hat | am an
officer or directar of the corparation or tho reciver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appsars in

N, IS W L e |

Y Y PR 4 | Y A L



