PROFIT
CORPORATION
ANNUAL REPORT B\

1 996 "‘”{,&;,__%,“. S

FLORIODA DEPARTMENY OF ST1ATE

Sandra B. Maortham

Secretary of State
QIVISION OF CORPORATIONS

DOCUMENT # S15579

1. Corporation Name

JUST LIKE HOME KENNEL, INC.

(3)

7925 SW 48TH AVE
PALM CITY FL 34990

Principal Place of Busingss

7925 SW 48TH AVE
PALM CITY FL 34930

MR AR

3. Dale Incorparated ar Qualified

11/13/1990

3a. Date of Last Report

01/24/1995

2a. Maiing Addresis
26|

“_~~F>rinc:pal Plarg of Business

4. FEI NGmbar T Appled For

Not Applicable

21
Suite, Apt. #, etc, Suita, Apt. &, elc.

22

$8.75 Aaddiional

Fes Required

8. Certificate of Status Desired

]

City & State

6. Election Campaign Financing
Trust Fund Centributian

$5.00 vay Be
Added to Fees

Country 2

T e
E

=) |

8. Thus corporation has liability for intangible tax under s 199 C32,
Fiorida Statutes [ ves RnNo

10. Name _e_tp_q! A_dg_r_esi of New Reglstered Agent

Stree! Address (PO Box Number is Not Acceptatiia)

L " 9. Name and Address of Current Registered Agent
[ - 81| MName
DAVIES, JILL 82
7925 SW 48TH AVE
PALM CITY FL 34990 83
'8d] Ciy

85! Zip Code

FL

11. Pursuant 1o the provisons of Sectans 007 0607 and GO7. 1508, Fior
or registered agent, or both, in the Stale of Florida Such change w
familiar with. and azcept the obligations of, Soction 607.0500, Florida Statutes,

A Slatites toe above named corporation submits tris Slal
withorized by the corporaton’s boand of drectors. | herety accept the appointment as registered agent | am

Tment for e purpose of changing its registered office

appaars in Block 12 or Block 13 it changed, or on gn attachment with an adddress.

SIGNATURE: (/0 /UQMD! e
SIGNAYURE AKD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ . . . . o i o
Sy o e A A e Fagypd CIOTE gt d e Fe s mred wRE T Lt DIATE
12. OFFIGERS AND DIRFCT OIS T o ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE FD BN S Y T [J Change [J Addition
NAME DAMIES, JILL 12 N3
st anoress | 7925 SW 48TH AVE 1 3 STREE | ADORESS
OTY-$T-1P PALM CITY FL o 14CIY-§T-2F .
TITLE ] DELETE 2 1Tk [ Change [T Addition
NAME 73 NAME
STAEET ADDRFSS 23 STREET ADDRESS
CITY-ST-2IF 24CHY-51-ZIP
TITLE T D DEIErF h ] 31 me | ST D Chaﬂge D Additon
NaME 37 NAMF
STREET ADDRESS 33 STREEY ADDRESS
CITY-S1- 2P ] o aqcny srze |
TITLE [J DELETIE 4 1TIE [] Change [ Addition
NAME 4.7 NEME
STREET ADDRESS 4.3 STHEF] AZDRESS
CTY-ST-21P o aqovstze  f
TiTLE [J CELETE 5 1TILE [ Change [T Addition
HNAME 52 NABE
STREET ADDRESS 53STREL] ATORESS
| CIv-st-2F  p e , L SACiTY-sT-29 I
TIILE [ BELEiE 1 TIMLE [ Change [ Addilion
NAME £ 7 NAME
STREET ADDRESS 63 STREF] ACDRESS
CITY -ST- 2P BACHY-§1-20 | )

14, 1do hereby certify that the inform ation suppied wits this fikng i3 volunt-rily urmshed ano doss nol quaify far (he exemplion stated in Section 119,073, Florda Statutes. f lurther
certify that the information indcated on this annual reporl or supplemental annual repor is true and acourate and that my signature shall have the same legal effect as it made under
oath; that | am an olficer or drecior of the corparation or e rece ver o trustee engioweaned 10 execute this roport as required by Cnapter 607, Florida Statutes, and that my name

e (P90 ADIR0-ARBT

Dusymirt i Pz

CR2E034 (12/95)



