i

SECON'; NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUR: DUE G OR BEFORE 09/45/99: §530 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: svsa)
PROFIT FLORIDA DEPARTMENT OF STATE rivkl
CORPORAT'ON Katherlne Harris A TARY OF s ladl
ANNUAL REPORT Secretary of State SIS G CORPNRATION

1999

DIVISION OF CORPORATIONS
DOCUMENT # pgg000073298

ACADEMY KENNELS, INC.

93 0CT ~1

OO A

DO NOT WRITE IN THIS SPACE

R RN

Nl

Maihng Address

2691 NORTH AIRPORT ROAD
FORT MYERS FL 33807

Poncgal Place of Business

269t NORTH AIRPORY ROAD
FORT MYERS FL 33907

3. Date | Incarporated or Qualied
1
2. Fuinpal Flace of Businoess 2a. Mailing Address - o T A 7%{%9:{33% 777777 _' Applie:d For .
21 2] e . 650696514 . } ][Nvl_ém"cab'ﬂ
Site Apt #, el Suita. Apl #, et §. Certificata of Status Desired [ ] $8 75 Additional
?21 2?‘ o o e L tee Requnred
Ciy & Stae City 8 State "6. Election Campaign Financing " $5.00 May Be
?3] 28I ~ B ~ - Trust Fund Conlnbuhon . th]_ R Adgﬁ{d 1_0_ Eeas .
1 Country Zip Country 8. This corporation owes the current year )
24’ 25| 29I o ]ﬁ:@L o .__ .1 Intangible Personal Property. Yes VLJJ\IO
9. Name and Address of Current Reglstered A’en( o o 0. Name and Address of New Roglstered Ajom e R
Name
PETERSON, NANCY E e s
2601 NORTH AIRPORT ROAD Strest Address {P.C. Box Number is Not Acceptabie)
FORT MYERS FL 33007 e e -
City FL ]ss[ Zip Code
11, Pursaril to the provisions of seclions 607.0502 and 607.1508, Fiorida. Stalutes the above named corporatfon subilﬂﬁsithlg g!e;@moﬁlik;the purbose afcﬁsngoﬁsj its regtstered
oflice o7 registerod agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered
agent | am familar with, and accept the obligations of, seclion 807.0505, Florida Statutes.
SIGNATURE . _ _ S S
B gcture, typeed o prin ted nattie of registered agent ! bte f applioalile o (NDTE RﬂgwslaruJ Agnn!rsumrs'ura "”“E”E!Ti“,’ﬂ”,i"i‘,'! ~ DMli . 8
12. OFFICERS AND DIRECTORS 1 13_k o ADDITIONS!‘CHANGES TO OFFIEEBS AND D DIRECIQB§ IN 12 =i
NTE D [ Joeere  [romme [ {J change [ | addoon |
e PETERSON, WILLIAM F 1200 3
sworenasss | 2691 NORTH AIRPORT ROAD 13 5TREETADDRESS 8
coe. | FORT MYERS FL 33907 I T B
TLE | D [ Jortere 21TITLE [T change [ ] adaton
NSt PETERSON, NANCY E 22 NAME —n g 1 Ny £y =
swmbracess | 2691 NORTH AIRPORT ROAD 23 STREET ADDRESS [ W ‘:!p-r:' Ej-;i St
sl e FORT MYERS FL 33907 24 CITYST.ZP ~10/05/35- 10 Ul fb UU f
T Cloecere fernme | 7 LS 0L 00 THEEESS0IR0 ..
Aottt 32 NAME
RN 33 STREET ADDRESS
Crrstze e o .. pRACTYSTZR L e R,
R [ | pELETE 41TITLE D Change m Addnon
[ 4.2 NAME
SIR T AN e a 4 3 STREET ADDRESS
IS R SN o Jeacivsize e 3 S -
TiE [ Iewete 51TIME [ change [ | Addiion
[ 52 NAME “\U\
Ve an 53 STREE T ADDRESS t\ \
lcms 2 o Wsecivstae Ol o e
‘ -~ [ | oeere B1TITLE [J crange [ adaton
[ 6 2 NAME
P OGTHE AT 8 63 STREETADDRESS
‘ LY ET Z __ gs4cavsTze ) -
4. I heretsy cexlify that the information supplicd with this filing dees nol quahfy for the exsmptlon slated in section 119, [)7(3)(|) Florida Statutes. | further cerllfy that the information
mchialed on this annoal reporl or supglemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am
an ofl cer o- direclar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
v Block 12 or Block 13 if changed, or on an atmchmcm with appddress.
SIGNATURE: | ﬂmﬂf Linsamc o gy ¢ RraRsosl =15~ 99 JY-9%-U63
{ SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datime Phone #




