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

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # P96000088986 (0)
MAN'S BEST FRIEND BOARDING KENNEL, INC.

O

[ PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION SR Sandra B. Mortham ADI' 28 1998 8:00am

Principal Place of Businass Mailing Address
2565 HAINES BAYSHORE ROAD 2565 HAINES BAYSHORE ROAD
CUEARWATER FL 34620 CLEARWATER FL 34620
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
10/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 28] £9-3307321 Not Applicabla
Suite, ApL ¥, etc. Suile, Apt. #, etc.
d e AP 5. Certificate of Status Desired (] $8.75 Addtional
22 ;I Fee Required
City & State L City & Srate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Feos
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ?5-] ;I 30 Personal Property Taxdue June30. [ ves [ No
9. Name and Address of Current Registered Agent 1(. Name and Address of New Registered Agent
LUKEFAHR, STEPHEN 81 Namo
2565 ms BAYSHORE ROAD 82| Street Address (P.Q. Box Number is Mot Acceplable)
CLEARWATER FL 34620

a3

Zip Coda

84| City FL Iss

41, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submite this statement far the purpose of changing its registared
office or registerad agonl, or both, in the State of f lorida_Such change was authorized by the corporation’s board of direciors. 1 hareby accept the appointment as registered
agent. | am tamiliar with, and accept the ohligalons of, Section 807 0505, Florida Statutes

SIGNATURE P

Bignatora. typed or priind Ran of tegstorsd sgoa and e @ sghoutl (NOTE Hagsterad Agenl eigralure requred when feinglating) DATE
12. OFF IGFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE D [T oELETE 11TME [ Brange 1 Addition:
NAME LUKEFAHR, STEPHEN 1.2 NAME
smeer aporess | 2565 HAINES BAYSHORE ROAD 1.3 STREET ADDRESS
Citv-ST- 2P CLEARWATER FL 34820 1.4 CITY-5T- 2P
TITLE D [J oeere 21 THLE [J change  [_J Addition
NAME LUKEFAHR, MARIA 2.2 NAME
st ancress | 2665 HAINES BAYSHORE RD 2.3 STREET ADBRESS
CITv-§T- 2P CLEARWATER FL 2.4 CHTY-5T-2P
TITCE T DiLeTE 31 TNLE [ change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIIY-ST-21P 3.4 CITY-5T-2IF
TNLE ] oeLete L1THILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIv-ST- 2P 44 CITY-5T-2P
TILE [T DeLETE 5.1TIMLE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST-21 54 CITY-5T-2IP
TiTLE LT oetere 6.1 TITLE [ thange [T Addition
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS /
CIrY-ST- 20 BALITY-ST-2IP
14. | hereby certify that tho informalion suppliad wilh this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oticer or chrecior of the corporation or the receiver of trustee empowered Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 il changod, or ofn an ptl chment with an address

¢ Uit Steswon Lokeboue 2N FI3C30-7 733

QIGNATIIRE:

CR2E034 (10%7)



