FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROHIT FLORIDA DEPARTMENT GF STATE
CORPORATiON - ‘ ; Sancdra B Modbiam
ANNUAL REPORT s Secretaqy of Stale
1996 bt e DIVISION OF CORPORATIONS

DOCUMENT # P95000081111 (3)

1. Carporation Name

CAPY KENNELS, INC.

B

Principal Place of Businass Mg A:ldrus?
S019 AVE AVIGNON 5019 AVE AVIGNON
LUTZ FL 33548 LUTZ FL 33543
3. Date Incorparated or Gualited | 3a. DWJB RRSRATTTTTTT
2. Principal Place of Bosiness ) 2a. Malng Addhoss - "15"?umber - Applied For
m v e 251 q - ? ?L/ ﬂ 6 } Not Apphcable
i i # C s Bt . 0 iti
Suite, Apt. #, et | Sude Apt #.et 5. Certheate of Status Dasrecd 0 $8.75 Additional
22 27\ Fee Required
City & State L. City & Sran 6. Electan Campagn Financing - $500 May Be
;ﬂ 23-‘L Trust Fund Contribwtion Added to Fees
21p Country A ~ Country 8. This carparation has hability for mhjtgﬂ:\e tax under s 199.032,
m El 29[ aol Fiorida Statutes O ves No
8. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent .
81 Name
UCC FILING & SERV'CES. INC. 82] Street Address (PO Box Number is Not Acceptable)

526 E PARK AVE STE 200
TALLAHASSEE FL 32301 83

4] on

FL ‘55[ 7p Code

1. Pursuant to the provisions of Soctons 6070502 and B17 1508 it Statutas, e above named corporalan sabimits s staternent 1or the purpose of changing its registered ofice |
or registered agent, or both, in the State of Flor dla Such change was authorized by the corparabion’s boasd of dreclors. | hereby accept the appontment as registered agent, | am
familar with, and accept the obbgators of, Sethon @17 0505, Flonoa Stattas

SIGNATURE | _ _
Siggugte Ty d 00 L A nGs e S et ] e m e g A e e PR I R I N VR NN TR LI TR R LV TR LY
12. CF FISERS AND LIHECTORS 13. -
TINE PVST [(Cloeeene IRRIE [ Addma

NAME CAPELLO, GREG 12 RN
srittaooress | 5019 AVE AVIGNON 13SIRELL LRSS
CITY- ST 2P LUTZFL 33549 . o Arecnvsior
TIRLE D O neLfe FRMIIE [] Change  [] Addlon
NAME CAPELLO, GREG 2 28a0E

stict anoress | 5019 AVE AVIGNON 2 ISTREEL ADHESS
CITY-ST- 2P LUTZ FL 33549 2eoy

CR2E034 (12/95)

TiTLE T Tonee T s [ Crange  [] Adddon
HAME 32 MAME
STREET ADORESS 33 SIHHTALURESS
City-ST-2ip o 34 CHY-51-2IF
TITLE [J DELFTE 4 1TNE [ Change  [7] Addten
NAME 47 NANE
STREED ADDRESS 43STHEFY ADDRESS
CITY-ST-2IP e 44070 81 2F
TIILE [ ofeeie SATIF () Crange  [[J Addton
NAME 57 NAME
STREET ADORESS ERSIREET ADOALSS
L 4 . e e EARTEIE L e
THLE [ DELETE & 1TTE [] Change [} Addition
NAME £ NAWE
STREEI ADDR: 5SS B ASTREET AODRESS
iy -ST- 2P ALY S1 7P

14,100 hereby certty that the infon
certify thal the mformatian indicated
oath; that | arn an officer or duex.l[r ¢

15 pphend wih this filkng s valantaily frishes a0l doas nol gralify for the exeniplion stated in Section 119.07(3)iki. Flonda Stattes. | farther
Or LS @A TeHT O . ontal annual report is rog and accurate acd that roy signalare shall have the same lega’ etact as if made under
3 aiver O trustee empowered to exacute this report as required by Chapler 607, Florida Statutes: and that my name

b with an address

SIENATURE AND T, © OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' (e [Pt w

appears in Block 12 or Block 134 ¢

SIGNATURE: _




