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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S22187

AMBROSE KENNELS, INC.

(6)

Principal Place of Businoss

8551 12TH AVE. NW
NAPLES FL 338991360

Mailing Addrass

€551 12TH AVE. NW
NAPLES FL 333991300

FILED
Apr 17 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/27/1980
2. Principal Placo of Business 2a. Mailing Address 4. FE) Number Appliad For
;l ?E] ] 650235394 Not Applicable
Suile, Apt. #, e1c. Suite, Apt. #, etc. m
P P 8. Caertificate of Status Dresired [l $8.75 Acditional
;I ;;l Fee Requlred
City & State Cry & State 8. Election Campaign Financing $5.00 mMay Be
El ;El Trust Fund Contribution Added to Fees
aip Counlry &ip Country 8. This corporation owes or has paid the current year Intangible
m El m ;] Personal Property Tax due June 30. Yes I Ne
9. Name and Address of Current Registered Agent 10, Name and Address of Noew Rogistered Agent
AMBROSE, STEVE 81| Name
]
6551 12TH AVE. NW 82| Stest Address (P.O. Box Number is Nol Acceplable)
NAPLES FL 33963 :
a3
84| City

ssl Zip Code

FL

11, Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agont, or bath, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am familar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slwmlm; 'lyﬁn r:r_u;—ui'mi H,.F.’.Ta‘;q'.s'ﬂ.?&b"..5'.§F'{'a?a':-ue if apgicatie INQTE: Registered Agant signatura required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THILE D [JoeLete 10 TIE 7 change ~ ] Addition
HAME AMBROSE, STEVE 1.2 KAME
sraeeraooaess | 3815 GOLDEN GATE BLVD. W 13 STREET ADDRESS
CY-S1- 2P NAPLES FL 1.4 CITY-§T-2IP
TLE |MEEES 211MLE [T Crange” ] Aadition
NAME 2.2 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
CITY-S1-21P 2. 4CIY-§1-2F
L [T pELETE 3.1 TILE [Tchange L7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2IP 34 CITY-ST-2iP
TITLE [T Decete 41TIME [J change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-21F 44 CITY-§T-21P
ILE [T DeteTe 51TITLE [ change [ Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITyY-SI- 218 54 CITY-57-21P
TLE [ DELETE 6.4 TME [ Change ~ [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDAESS
CiTy-S1- 2P 64 CITY-ST-2P
14. | hergby certify that 1he information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(¥), Florida Stalutes. | further cerlify that the information

indicated on this annual report of supplemental annual reporl is true and accurate and that my sighature shall have the seme lega! effect as it made under oath; that | am an
officer or director of tho corporation o Iho receiver ar trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or arjan altachrmant with an address.

/.

QILNATIIRE.

ey ) STty

CR2EQ34 (10/97)



