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

Sandra B. Mortham
ANNUAL REPORT

1998 . DIVISIC?:CCr:I:aéE(:PSC;E::TIONS Secretary Of Sta’te
DOCUMENT # P97000045205 (6)

1. Corporation Namo

CROSSROADS COUNTRY KENNEL, INC.

DA AEAN A

Principal Place of Businoss Mailing Address
6372 GOOOWAY DR €372 GOODWAY DR
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1987 .
2. Principal Place of Business 2a, Mailing Addross 4, FEl Number ) =t n/ Applied Far
21 4372 Goon Ay Dol e z_sl 372 QXX)W DeE 5 G- 3y 92,9 3 L Not Applicabla
Suite, AptL. #, etc. Suite, Apl. #, ale.
wie. Ap e ulte. Apl. 4. 61 §. Certificate of Status Desired (| $8.75 Addtonal
22 ;] Fee Reguired
iy & Stat o Sity & Stale 8. Election Campaign Financing $5.00 May Bo
23] %9 s /¢= FL 2] 2 0ol 1 e r < Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24) Fbo2 kgl sA 20 327077 E] ws# Parsonal Proporty Tax due June 30, [AYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TASH, PAULA P 81| Name
8061 GULFPORT BLVD 82| Street Address {P.0. Box Number is Not Acceptable}
GULFORT FL 33707
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of shanging its rapisteted
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and apcept the obli ationslg_geclion 607.0505, Florida Statutes.
m M ade A 2-20-5 8

SIGNATURE

Slgnature, typod or printed name of regsterod agent and tile ff applicabla (NOTE: Registerad Agent signature reguired when relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T CELETE 11TITLE O change ] Aadition
NAME TASH, PAULA P 1.2 NAME
streer aooress | 6061 GULFPORT BLVD ' 1.3 STREET ADDRESS
CAY-ST-2P GULFPORT FL 33707 A 1acimv-st-zp
TMLE D [ DELETE 21TME [ Crange [ Acdition
NAME TASH, JOSEPH E 22 NAME
smeeTaporess | 8061 GULFPORT BLVD 23 STREET ADDRESS
CITY-51-21P QULFPORT FL 33707 2.4 CITY-ST-2P
TinE 1] T pecere 31TME CTchange [T Addition
HAME MORELLI, SHEILA INME
staeer aopaess | 6372 GOODWAY DR 33 STREET ADDRESS
CiTY-S1-2P BROOKSVILLE FL 34802 34, LIV -51-2F
TN ] DELETE 43 TILE [ change [T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T1-2P AACITY-5T-2IP
TTLE [ DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-7IP
e T DeLEiE 6.1 TITLE O change [T Addition
HAME 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
ITY-§T- 2P 64 CITY-§1-20P _
14. | hereby certify 1hat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplomental annual reporl is true and acceurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporalion or the receiver or frustes empowsred to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changsd, or on an atlachment with an addre;

P (4. I | Wﬂ.. . /”tl. T JLJ/ * J/)G’/OK P N 77 Ar A A | H’

CORPPF:;??FATFION g ' 2 FLORIDA DEPARTMENT OF STATE Mar 2 4 1 99 8 8 O O am

CR2E034 (10/97)



