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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherne Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # §87519
B & J RACING KENNELS, INC.

Principal Pliice of Business

9359 SANDLER RD
JACKSONVILLE FL 32244

Mailing Address
9359 SANDLER RD

JACKSONVILLE FL 32244

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90192 009 ***150.00

LT

DO NOT WRITE IN TH S SPACE

IR

FL|®

us
3. Date Incorporated or Qualifed
10/15/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber App ied For
2] % 59-3088613 Nol Appicable
Suite, Apt. #, etc. Suite, Apt #, etc. -diti
v i € e, Ap 5. Certifciile of Status Desired O $8'75 Ar.c!ltlonal
El ?] - . _ . FeeRequired
I City & Sate ) - “City & State 6. Electio) Campaign Financing O $5.00 nay Be
Eﬂ ;E‘ Trust Fund Gontribution Added o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] |_2;| 29 Fu—l Personal Property Tax. es [dNo
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, JACK A. 82| Strest Acdress (P.O. Box Number is Not Acceptabl
RN m|
9359 SANDLER RD treet Acdress | ox Number is Not Acceptable)
JACKSONVILLE FL 32244 83
84| City Zip Code

11. Pursuznt to the provisions of Se:ctions 607.050z and 607.1508, Florid
office cr registered agent, or both, in the $tate ¢f Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

P

a Statutes, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
e was authorized by the corpor:tion’s board of directors. | hereby accept the aprointment as reg stered

SIGNATUF E
Signatire, typad or pnnted na ne of regisiared agenl and titla if applicable. [NOT : Registerad Agent signature req ired when rainstating) DATE
12. QOFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12
TITLE D ] DELETE 11 TITLE [C] Change M Addition
NAME SMITH, JACK A. 12 NAME
streeTaporess| 9359 SANDLER RD 1.3 STREET ADDRESS
CITY.ST-ZIP JACKSONVILLE FL 14CITY-5T.ZIP
TIMLE [ pELETE 24 TIME CJChange [ Addition
NAME 2.2 NAME
STREET ADDRE 58 23 STREET ADDRESS
CITY-ST-ZIP 2.4 GITY-ST-2IP
TME [J DELETE 31TINLE ) ClChange [ Addition |
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-ZiP 34.CTY-ST-2IP
TIME [} DELETE 41TME [Clchange  [JAddition
NAME 4.2 NAME
STREET ADDRE 8§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-S7-2P
TIME [J DELETE 51TITLE Cjchange [ Addition
NAME 52 NAME
STREET ADDR!:SS 5.3 STREET ADDRESS
CITY- ST-ZIP S4CTY-ST-ZIP
TE ] DELETE 6.1 TITLE [IChange  []Addition
NAME 6.2 NAME
STREET ADDR!:SS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-ZP

14. I hereby certify that the informe tion supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further .:ertify that the ir formation
indicared on this annual report or supplemental annual repart is true and acourate and that my sigrature shall have the same legat effect as if made U 1der oath; that | am an
or the receiver of trustee empowered to execute this report as required by Chaptzr 807, Florida Stalules; and tha my name appears in

officer or director of the corpopfh
Block 12 or Block 13 if change

A
SIGNATURE:

on an attac yment with an‘%gci[?ss, with

" ,
‘ A
OR PRI AME

G OFFICHR OR DIRECTOR

all other like empowered.

<

REs L

Daytme Phone #

G5 ¢ 77859 ?S"‘L

ey

g T b S = e

sty




