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

 CORPORATION FLODA OEPATIVENT OF SIATE May 13 1997 8:00am
ANNUAL REPORT

1997 D|V|S|osrjccr;:acrzc:rz£;fwaoms Secretary Of State
POCUMENT # S1557 3)

Corporation Name
JUST LIKE HOME KENNEL, INC.

[

.| 7928 W 48TH AVE 7825 SW 48TH AVE
| PALM GMTY FL 34900 PALM CITY FL 34990-5050
3. Dale Incorporated or Qualified 3a. Date of Last Report
11/13/1990 04/11/1996
%. Frincipal Place of Business 28, Mailing Address 4. FE| Number Applied For
ET] ;s—l 65‘02481 10 Nol Applicable
Sulte, Apt. ¥, stc. Suite, Apt #, etc. ;
-—-l i ‘ " 6. Cerificate of Status Desired O $8'75 Add_ltional
122 B ;I Fee Required
Clty & State City & Stato 6. Eloction Campaign Financing $5.00 May Be
gal m Trust Fund Contribution [ Added to Fees
Zip Country Zip | Country B. This corporatian has liability for imangible 1ax under s. 199,032,
_2-4-‘ ;_5] m 301 Florida Statutes dves  [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVEES, JILL 81| Name
7925 SW 48TH AVE 82| Stiect Address (P.O. Box Number is Nol Acceoptable)
PALM OITY FL 34080
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1608, Florida Statules, lhe above-named corporation submils this statement for the purpase of changing ils registered
office or ragistered agenl, or both, in tho Slale of Flarida. Such change was authorized by the corparation's board of directors. | hereby acecepl the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida $tatutes.

SIGNATURE I R . e e s <
Siganture, iyped or prinled name of registered agent and litlo I applicabic (NOTE Rogisiered Aganl signature requrad wnen fenstaling) DATE

12, OFFICERS AND DIRECTORS 1_3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN $2 §
TILE D T eieve 11T0LE [ Change [T Addition &
NAME DAVEES, JILL 12 HAME 3
staeet aboncss | 7925 SW 48TH AVE 1.3 STREET ADDRESS &
CITY-§T-2IP PALM CITY FL 14 CITY-57- 2P &
TNLE " DeLeTE 21 TILE [Tchange L Additien |
NAME - 2.2 NAME
STREET ADDRESS 7.3 STREET ADDRESS
Ciy- §1-2ip 2. 4CITY-ST-2P -
Mie ] DELETE 31 1ML [3 change [ Addition
NAME 3.7 NAME
STREET ADORESS 3.3 STREET ADURESS

| CITY-§- 2P 34.CHY-ST-70
ATLE [ DELETE 41T [ Change ] Acdilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44CIY-§1.20P
TITLE L] DELeTE 51 TITLE [J change [T Addition
RAME 5.2 NAME

] STREET ADDRESS 53 STREE] ADURESS
CITY-$T-2IP 5.4 011%-51-2IP
e [ ofLeTE 6.1 THILE [Tchange [ Addition
HAME 6.2 NAME
S$TREET ADDRESS 6.3 STREE | ADDRESS

cmf-% P GACITY-ST-2IP
. 1 Qo hereby ¢ertify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual reporl s frue and accurale and that my signalure shall have the same tegal effect as il made under oath; thal
1 am an officer or director of the carporation ar the receiver or trustes empowared ko execute this reporl as required by Chapter 637, Flonida Statutes; and that my nama
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.
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