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

PROFIT Koy :
CORPOFIﬁ'\TION &% Iya O e . ornem May 11 1998 SOOam
ANNUAL REPORT S RSy, Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PS6000057695 (4)

1. Corporation Name

POWER HAUS KENNELS, INC.
'ﬂ‘t'mcipal Place of Businass Mawling Address I |I|’|||| ||| |||H ||||| Il"l ||‘|| |I||| I||I| ||H| lIIlI I“|| ||||| |I” |||1 "
0 RO PINAR TRAL 219 RIO PINAR TRAIL
ORMOND BEACH FL 33174 ORMOND VBEACHC FL 32174
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/09/1696
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Appliod For
2 26] 593394008 Not Applicable
Suite, Apt. #, et Sulto, Apl. W, elc. ;
—1 . P € r—l Lo, Ap ele 6. Cenlificate of Status Desired [:| 38.75 Additional
22 27 Feo Required
City & State Ctly & State 6. Etection Campaign Financing $5.00 May B
;3_] 51 Trust Fund Contribution C Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l_] E] ‘‘‘‘‘ ;1 m Parsonal Property Tax due June 30. [ Yes O mo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HERSCHFELD, LARRY 8] Name
319 Ho PINAR TRAL 82( Street Address (P.O. Box Number is Nol Acceptable)
ORMONO BEACH FL 33174
83
84| City FL lsﬂ Zip Code

1t. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
apeni. | am tamiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
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SIGNATURE JE e

Signature typed o prmted vanwe of tegetened aguat pod 100 I apphcable (NOTE: Rogislozed Agent Blgnalute required when resnsiating) DATE R\
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
TILE D T oELETE 1AL O Change L7 Addition | &2

hat
NAME HERSCHFELD, LARRY 1.2 NAME §
smeer aconess | 319 RIO PINAR TRAIL 1.3 STREET ADDRESS T
COY-ST-1p ORMOND BEAOH FL 32174 1A CITY-5T-21P %
TLE D T DELETE 21 TIE [ Change ] Aadition
HAME HERSCHFELD, CAROL 22 NAME
smeeraoonzss | 319 RIO PINAR TRAL 2.3 STREET ADDRESS
CHTY-ST- 2 ORMOND BEACH FL 32174 2 4 CITY-ST-2IP
TME T peLete 31NTE F change [ Addition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-ST- 1P L 34. CITY-ST-2P
Tme [T peiere 41 TITE [T Change [ J Addition
NAME 4.2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-219 : .
THLE T DeceTe 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- P 54 CITY-ST-2IP
TITLE [ oeLETE 61TITLE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-§1- 2P _ 64 CTY-ST-2iP
14, | hereby certilﬁ that the inforrmahon suppli 1Th this hiling o alify for the exemption stated in Section 119.07{3)1), Florida Statutes. 1 further certily that the information
indicated on this annual report or supplghenta!l anripal repor isgdrugfand accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor ol the corporation or, i r trustee ginpolvered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or

S IC PR

SIRANATIIRDE.



