FILE NOW: FILING FEE AF'I_'ER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 868323 (2)

FLORIDA OFPARTMERNT QF STATE
Sandra B. Mortham
Secretary of State

DIVISON OF CORPORATIONS

CENTRAL FLORIDA CANINE CENTER, INC.

I R

Principal Place of Business o o B M Ay A(I_’i(t 5
101 E GATLIN AVE. 101 E GATLIN AVE.
ORLANDO FL 32606 ORLANDO FL 32806

3. Dale Incorporated or Qualified 3a. Date ol Last Report

07/22/1991 06/12/1995

2. Princpal Piace of Business ' TUT [ 2a Mang Address 4. FEI Number Appliad For
1] o [EL e | 598070634 ot Al
Sute Api.#. et S AL b. 012 5, Certficate of Status Desired O $8. 75 Additional
City & State (_M, & Stale 6 Eleclnon Campalgn F\nqnomg $5 00 May Be
@_m.m.__.___ e e A?,BI e . Trust Fund Cantriluhon O Added to Fees
2 Country T Countty 8. This co-;-o;at;bn has liabiity for \m:mg-h\g tax undlor 192,032,
2¢] [3'5 N | kol - Forida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent [~ 10 Neme and Address of New Registered Agent
81| Namsz
ROSS. NORMA J 82| Street Address (P.O. Box Number is Not Acceptable)
1304 BALMY BEACH DR
APOPKA FL 32703 83
84| City FL lasl Zip Code

11, Pursuant o the provisions of Sections, 607.0202 and 637 1508, Flo for the DUI{.JD‘\L o' changing its regislered office
or registered agenl, or both, in the Stale of Forida Such change was a.thiorized by the t.urp(xrakur 's board af (|I ectors. | nemb; accept tha appontn et as reqistered agent. | am
farmdar with, and accept the obiigations of, Sechon 6070505, Florida Statutes

CR2E0Q34 (12/95)

SIGNATURF o o
S gt TRl G pH et e e G e e ] e A TF Fioge et Bapond Suput s ot il kg DA
(12, OFFICENS AND DIRFCIOHS s ADDIMONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12—
TTLE D [] DECFIE TR [ Change  [] Acdition
NAME ROSS, NORMA 12 NAME
STREET ADURESS 1444 VASSAR 12SIREET ADDRESS
Cily-§1-2IP ORLANDOFL B 14Ty 61 2P
TITE vPS ] DELETE T [ Charge [ Addilion
HAME CHAMBERY, JANET 22 NAME
STREFT ADDRESS 2211 E. HARDING 23 STAEET ADIRESS
LIy 8120 ORLANDO FL S 24071 -ST-2P e e e e e
TIILE [ DELETE I1TIE [T Chargz  [] Addilian
NAME 32 NAME
SIREET ADDAESS 33 SIRZET ADURESS
LTy ST 2P o 34CTY S1-0F
TIILE [ DELETE 4 1TTLE [ Charge [ Acdition
HAME 42 NAME
STHEET ADLRESS 435IREET ADDRESS
CTy-ST- 7P - o 44CT¢ ST IF )
TITLE [} DELETE 51TTLE [} Charge  [] Addilion
NAME &2 KAME
SIREET ADDRESS 53 SIREET ADDRESS
CoTY-ST- 2P o S L 54CTY-5T-2P - -
TITLE [] DELETE 6 1TLF [1 Addingn
HAME 62 NaML
SIRCET ADDAESS &3 STREET ADDRESS
| Glyostae ) R 6sCTY S0

14, i do here,by ce’h.y that the niormaton s, 10 Pt tis 'miﬁd s Co\ 'r\'iﬂrl\;_m'r-l-{{%_l' oA and does nol qmmy for the exen phion stated in Section 119 QVi3;0w, Flonda Statutes. | furtner
certify nat tag infarmation incdcated on this annual rr;)Ol* O suppismiental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal L an: an officer or director of the corporahion or the receiver or trustee empowered to executa this report as required by Cnapter 807, Florida Statutes: and that my narme
appears in Block 12 or Block 134 fc*mngLJ o onan attachenant withr an address

“Wo- L,D\i O

SIGNATURE: \Qr\f\cw\ww JANSY CRAMBERY 55 96 T 554

SIGNATUH MO TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTORA L DLtﬂ s Fhane B




