SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P95000033710 (1)
BISMARK KENNELS & STABLES, INC.

" Maiiing Address
RT. 2. BOX 633

BISMARK RD.
CALLAHAN FL 32011

Principal Place of Business

RY. 2. BOX 633
BISMARK RD.
CALLAHAN FL. 32014

FILED
Sep 03 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Gualified

05/01/1695
2. Principal Place of Business | 2a. Malling Addres 4. FEI Number Applied For
7 st B35 3 Eonmrk £ * 59-3316208 Not Applicable |
Sulte. Apt. #. eic. Sulte, Apl. #, efc. 5. Certificate of Status Desired I___l $8.75 adsitional

Fee Required

22 27 )
City & State City & State . 6. Election Campalgn Financing $5.00 May Be
23 EI C/(L,l la_ )'l aN F Trust Fund Contribution D Added 1o Fees
Zip | Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 Zﬂ El 3;). [EAY m LS 6y Personal Proparly Tax dua June 30. Yes No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
LEGGIO, ANTHONY J ESQ. B4) Name
303 CENTRE ST. 82| Strest Address (P.O. Bax Numbser is Not Acceptable) '
SUITE 102 —
FERNANDINA BEACH FL 32034 83
84| city FL asl Zip Code ]

agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.
SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

CRZEQ34 (5/98)

Signature, typed or printed name of repistered sgenl ang tille Il applicable {NDTE: Registerad Agenl signature required when reinslating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [ Joetere 11TILE LT change [ ] Adstion
NAME TWIGGS, UNDA D 1.2 NAME
steeranoress | AT. €, BOX 633 13 STREET ADDRESS
cITY.ST.Ze CALLAHAN FL 32011 o 14 CITYST.2P o
TTLE P [ oELere 29TITLE (] change [ Addition
NAME TWIGGS, LISA D. 22 NAME
saeeTaporess | AT- &, BOX 633 2.3 STREET ADDRESS
CITYSTP CALLAHAN FL 24 CITYST2P - ]
TTE (I oriete 3ATITLE U change (] Addiion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY.ST.2P 34 CITYST2P o
TITLE [ Joeiere 41TIMLE I:’ Change [ 7 Additon
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTesT2P 44 CITYST.ZIP
TIE [Joetere SATITLE ) change ] Addition
NAME §.2 NAME
STREETADDRESS 5.1 STREET ADDRESS
cvstzp | - S §.4 GITY.STZIP o
TLE , [Jpecete BATLE LT cnange [T addion
HAME : £.2 NAME
STREETADDRESS 6.4 STREET ADDRESS
CITYST.2ZIP 5.4 CITY.ETZIP

Ingicatad on this annual raport or supp

in Block 12 or Blkeck 13 If changed, or on an attachment with an address.

OIMALM AT I, ,ko/_,‘r]&'_i‘_’s’ﬂui,ih_ﬁm&;ﬁ {Lu‘iﬁd;AH Uin s ©

14. | hereby certify that the information supf)ned with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
amental annual report is true and accurate and that my signature shall have the same |
an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears

<(’f o ?/,f) C/JR 37%2’::7)-)_{0

al effect as if made under path; that { am




