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

CORPIL:‘C())RF;\I‘ION & FLORIDA DEPARTMENT OF STATE Apl- 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 st|5|oS:C(;?aoqcf)l:PSc;:fT|ONS Secretary Of State

DOCUMENT # P96000064312 (7)
B & T KENNELS, INC.

ARG

Principal Place of Business Mailing Address
§352 CONGO COURT 5352 CONGO COURT
CAPE CORAL FL 33904 CAPE CORAL FL 33804 ‘
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2, Principal Place of Busingss | 28 Mailing Address 4. FEI Number Applied For
21 26 650642054 Not Applicable
Suite, Apt. #, eic. Suile, Apt. #, elc. i
'—l v . wie. Ap 5. Certificate of Status Desired D $0'75 Additiongf
22 2;] Fee Required
City & State | Ciy&stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country L Couniry 8. This corporation owes or has paid the current year Intangible
24 _2;] 2;| ?iﬂ Parsonal Property Tax due June 30. [ ves NNO
g, Name and Address of Current Regislerad Agent 10. Name and Address of New Reglstered Agent
PREKOP, TERRY D 81| Name
5352 CONGO GOURT 82| Street Address (P.O. Box Number is Not Acceptable)
GAPE CORAL FL 33504
83
84| Ciuy FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, florida Statutas, the abave-named corporalion submits this statement far the purpose of changing its registerad
office ar reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislerad
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S —
Sipnaturo. typad or printred narne of regatared anent and e ¢ apphicable {NOTE Ragistered Agenl signaluro reguired when reinstaling) DATE
12, OFFICERS AND DIRE. CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE 1] L] DELETE 11 THLE _ [ Change LT Auition
NAME PREKOP, TERRY D 12 NAME
smeevaooress | 5852 CONGO COURT 13 STREET ADDRESS
CITY-§1- 2IP CAPE CORAL FL 33904 14CNY-S1-2P
TITLE D [J oeLere 21 TILE [JChange [ Acdition
NAME KRUSZCZYNSK!, ROBEAT P 22 WAME
smeevaovhiss | 94613 AERIES WAY DRIVE 273 STAEET ADDRESS
CITY-ST-2F FORT MYERS FL 33912 2 4CTY-ST-2P
TITLE [ orete 31TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-§1-2IP
TITLE ] oeLeTe £1TITLE [T crange L] Addition
NAVE 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-§T- 2P 44 GITY-5T- 7P
TILE 1 Decere 51 TITLE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-ST-2F 54 CITY-5T-2P
TIRLE T vetFre 6.1 TITLE [J Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-71P 64 CITY-5T-2P
14, | hereby cerify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information

nual report is frue and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an

indicated on this annua! roporl or supplomental
g o Justoe empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that m;yz;?appaars in

officer or director of the corporghon or the recg

Block 12 or Block 13 if changgli, or on an g wipd lith an address. }3 2_
7 ar ey FOE A o b CA2D

IR AT IEY . 17 A



