FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT 3

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

POCUMENT # $3131 9)
CRITTER CARE & KENNEL CLUB, INC.

“?;;Clﬂ_dl— Flace of BUSINGsS Matling Address

259 GARY Cig 2588 GARY CIR
H02 Ho2
DUNEDIN FL 346% DUNEDIN FL 346951741

FILED
May 12 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

02/11/1991

3a. Date of Last Report

08/14/1896

|24 25) 29) 30

2. Frincipal Place of Bugingss 2a. Mailing Addrass 4, FE! Number Apptiad Far
[21] 2 59-3062030 Not Agplioable
Suite, Apt. & eto Suite, Apt. ¥, etc. - ] 38.75 Additionat
(22 o %] §. Centificate of Status Desired Foe Requited

City & State Gity & State 6. Election Campaign Financing $5.00 May Be
3—11___._._.“ ;EL Trust Fund Contribution Added 1o Fees
2ip Counlry Zip Country

"7 9. Name and Address of Current Asgistered Ageni

8. This corporation has liabitity fog inl ible tax under 8. 188.032,
Froticla Slatules Yes [ No

10. Name and Address of NewReglistersd Agent

‘Plichafik, M)

DICKINSON, ROBERT-C., o1
33690-HIGHWAY-18-NGRTH =
SUITE-160

02

S?B“‘-’?S?‘”'@’&?By CrE”

“I Dunedin

Sjatutps.

1. Pursuant 1a 1he provisions of Soctions 607,0602 and 607. 1508, Florida Statutes, the above-named corporation sabmits this statement for the purpose of changing is fegisteted
elhce or registered agent, or both, in the State of Florida, Such change wag autijorized by the corporation’s board of direciors. | hereby accept the appainiment as registered

agent. | anyl g ageBpt th qgli Wm 505¢F |07 / M th . 5
signature /N ZU{ H LA/ 4 ! - nas
Sigr My . typied or pr¥fing name of regstpred agent and tive it apphicable. NOTE' Ragisterad Agent sigrature required whan reinstating) DATE

FL [l 39575 |

appears in Block 12 or Block 13 if changed, or on an attachrnent with an aggress.

12 T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 g
[ i PST I BELETE 1ATITLE [ Change [ Asdition | &5
hanat MICHALIK, MICHELLE M. 1.2 NAME §
smec aonress | 2598 GARY CIR #102 1.3 STREEY ADDRESS &
ory-size | DUNEDINFL 14 GITY- 81 2P &
Fwe [ D [ToeLee 21 TITLE [T thange LT Adaiion | O
NAME MPGWK. MDHELLE Mn 2 2 NAME
sivir1 ancress | €098 GARY CIR #102 23 STREET ADDRESS
Ciry-S1. 2P DUNEDIN FL 2. 4CITY-ST-2IF
e [T DeLETE SITITE [ Change [ Addition
NAME 32 NAME
STAEET ATGHESS 1.3 STREET ADDRESS
Ciy-51- 0 34, CIFY-51- 2P
[ Tor o T T TJ oecere L1TTLE ] Change [ Addition
NAME 4. 2NAME
SIREF T ALDHESS 43 STREET ADDRESS
CITY-51- 20 44 01Y-5T-71P
e T T DECeTe 5.1 TITLE CTChange ] Addition
HAME 5.2 NAME
STREET ADIKESS 5.3 STREFT ADDRESS
CITY-5T-2 54 CITY-ST1-21P
e - T DELETE 64 TIMLE E¥Change L) Aadition
NAME 6.2 NAME
STREET ATHORESS 6.3 STREET ADDRESS
[0 RS 1Y 64 CITY-ST-21P
™94, | do foreby certily thal the information supplicd with this fiing doas nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cerlify that the

information indicaled on this annual report or supplemental annual report (s true and accurate and that my signature shall have the same legal elfect as'if made under cath; that
| arn an officer or deeclor of the corporation or the receiver or trustee empowered 10,execute this report as required by Chapler 607, Fiorida Statutes; and thal my name

3-3097

snwroreX " LN e et hel e bl Pes

Daytime Phone #

0455840




