Ty

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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?;C;;&(;E:PS;ﬂiTIONS Secretary Of State

DOCUMENT # S1 5579 (3)

1. Corporaticn Name

JUST LIKE HOME KENNEL, INC.

. O

Principal Place of Business Mailing Address
7925 SW 48TH AVE 7925 SW 48TH AVE
PALM CITY FL 34990 PALM CITY FL 34990
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 650248110 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, elg. it
r—l F . e §. Certificate of Status Desired O $8.75 Addiiona!
Pry B 27] Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
a o ;] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or hag paid the current year Intangiole
24 EI ;l E Personal Property Tax due June 30. E’Yes O no
§. Name and Address ol Current Reglstered Agent 10. Name and Address of New Ragistared Agent
DAVES. JiLL 81| Name
7026 SW ‘8]1" AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
PALM CITY L 34990
83
84| City FL 85( Zip Code

11. Pursuant to the prov sions of Sactions 607.0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered egent, ar both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Plarida Stalutes.

SIGNATURE

Bignature. tyd of i ded rame g regelnted agaol and Who if applicatie INGTE Rogislered Aganl s.gnalie required when reinsiating) DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L2 - {1 DELETE 11TLE TTChange LT Aodition
NAME DAVIES, JILL 1.2 NAME
streer aooness | 7925 SW 48TH AVE 1.3 STREET ADDRESS
GITY-$T- 2P PALM CITY FL 14 CITY-§T-21P
TIRLE T oELeTe 21 TIILE [Jchange ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CIFY-ST- 2P 2.4 CITY-ST-2IP
TLE [ DELETE SUTE [ Change  [J Addition
NAME 32 NAME
STREET ADORESS ' 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-2IP
e [T oreete L1TITLE “[Jthange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-§1-21P 44 CITY-81-2IP
LE [T oetete 5.1 TITLE " Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21F 54 CITY-ST-21P
TITLE [T DELETE 6.11ME [ Change LT Addition
HAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-5T- T
14. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation

indicaled on this annual reporl or supplemaental annual reporl is true and accurate 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 rocciver or trustee ompowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

Y7 In- — e ull B S et . ] s ml s g ey

CORPP%);H}ON <85 - FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



