FILE NOW: FILING FEE AFTER MII\Y 18[T:18 $550:00 g
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPQORATION Katherine Harri .
SORPORATION. Apr 08, 1999 8:00 am
1999 DIVISION OF GORPORATIONS eCl‘etal'y Of State
04-08-1999 90057 Q07 ***150.00
DOCUMENT #
1. Corporation Name P96000057695
POWER HAUS KENNELS, INC.
D A A
319 RO PINAR TRAIL 319 RIO PINAR TRAIL .
ORMOND BEACH FL 33174 ORMOND VBEACHC FL 32174
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
121 _ 28] . 50-3394008 Not Applicable
El Suite, Apt. #, etc. ;‘ Suite, Apt. #, efc. 6. Certiicate of Status Desired O $8F.3795R ;:jj.’i::;nal
City & State City & State 8. Election Campaign Financing $5.00 vay Be
—Z?r EI ) © Trust Fund Contribution © Agdded to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] '245] E‘ !30 Personal Property Tax. Oves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERSCHFELD, LARRY _
319 RIO PINAR TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 33174 &3 )
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov!
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corpotation's board of directers. | hereby accept the appointment as registered

SIGNATURE
Signature, typed ar printsd name of registared agent and itle if applicable. {NOTE: Registered Agent signatura requirad when reinsiating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.1 TNE [JChange [ Addition
NAME HERSCHFELD, LARRY 12 NAME
streeTacoress| 319 RIQ PINAR TRAIL 1.3 STREET ADORESS
emv-st-z¢ | ORMOND BEACH FL 32174 1ACITY. ST-2IP
TIME D [ DELETE 21TMLE [OChange [} Addition
NAME HERSCHFELD, CAROL 22 NAME
streetaporess| 319 RIO PINAR TRAIL 23 STREET ADDRESS
CITY-ST-2PP ORMOND BEACH FL 32174 2.4 GITY-ST-21P
TME [ DELETE 31 TME [OcChange  [] Addition
NAME . -— - N EPITY 3 - .
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZiP 3.4.CITY-ST-ZIP
THLE [] DELETE 41TIMLE [Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-21P 44 CITY-ST-2P
TME [ oELETE 51 TME [CJcChange [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY- $1-21P 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-ST-ZIP J

officer or director of the corporation or
Block 12 or Block 13 if changed,

SIGNATURE:

14, | hereby certify that the information suppligt wij
indicated on this annual report of supplefments
e regbiver or trustee g

this filing does po! qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

powered to axecute thi
ess, with all other lilgé

annual repont isArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eport as required by Chapter 607, Florida Statutes; and that my name appears in

CR2FN34-{11/9R).

Daytima Phone #



