FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT =

COR
ANNU

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPCORATIONS

02-24-1999 90040 017 ***1

1. Corporation

Name

CAPY KENNELS, INC.

DOCUMENT # P95000081111

Principal Place

of Business

16724 WIMBLEDON CIRCLE

Mailing Address

18724 WIMBLEDON CIRCLE

Feb 24, 1999 8:00 am
Secretary of State

50.00

VN WO

Zip

Country

[25]

2ip

29]

Country

[20]

8. This corporation owes the current year Intangible

Personal Property Tax.

ves

2

LUTZ FL 33548 LUTZ FL 33549 i L B
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 59-3345861 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! iti
e, ApL. #, ele - ulte, ApL & elc 5. Certifcate of Status Desired [ , §8.75 Additional
a ;l Fee Required~
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E] m Trust Fund Contribution Added to Faes
2]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CAPELLO, GREG - :
5019 AVENUE AVGNON S O R bl don Corcle
LUTZ FL 33549 8 |
84| CGity = B5 ip Cod
"Ltz FL [*| 3589

14. Pursuant to the provisions of Section
office or registered agent, or both, in the Stale of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changi
e was authorized by the corporation's board of directors. | heréby accept the appointment

ng its registered
as registered

14, | hereby certify that the information g
indicated on this annual report or ghpplgmental annual repoj

officer or director of the corporatio

pplied with this filing does not qualify for {b
ate hnd that my signature shall have the same legal effect as if made under oath; that t am an

te this report as required by Chapter 807, Florida Statutes; and that my nam
(hfall otffer like empowered. ! .

4

pis true and acc)
g6 ampowered jofxe
an addres,

S’/B-s 73

fnlg9

SIGNATURE
Signature, typed or printed name of registered agant and s if apphcable NOTE: Registered Agant signalire raquired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PVST [J DELETE 11 TITLE - : : (Cchange [ Addition
NAME CAPELLO, GREG 1.2 NAME
strerTaooress| 18724 WIMBLEDON CIRCLE 13 STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 14 CITY-ST-ZIP
TITLE D [ DELETE 21TME [Ochange [ Addition
NAME CAPELLO, GREG 22 NAME
streeTaporess| 18724 WIMBLEDON CIRCLE 23 STREET ADDRESS
CITY-ST.ZP LUTZ FL 33549 2.4 CITY-ST-2P Coe - - -
MLE v {1 DELETE 31 TITLE [CJchange [ Addition
NAME NQTTE, KRISTIN 27 NAME g
smreeTaporess| 18724 WIMBLEDON CIRCLE 33 STREET ADDRESS
CITY-ST-ZP LUTZ FL 33549 34, CITY.ST-2P
TMLE [ DELETE 41TITLE OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST-ZIP
TALE [ DELETE 5.1 TMLE [ cChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS -
CiTY-8T-218 54 CITY-ST-ZIP
TITLE [J DELETE 61TILE [JChange [ Addition
NAME 5.2 NAME _
STREET ADORESS 6.3 STREET ADDRESS .. .
CTY-ST-ZIP - 64 CITY-ST-2P . )
exemption stated in Sectian 119.07(3)(i), Florida Statutes. i further certify that the information

e appears in

- oY

CR2E034 (11/98)

Daytime Pl

hone #



