PROFIT
CORPORATION
ANNUAL REPORT

1996 _

FLORIDA DEPARTMENT OF STATE
Sanora B Mortham
Socretary of State

DIVISIGN OF CORPORATIONS

DOCUMENT # V20982 (7)

1. Corporation Name

MERRYFIELD KENNELS OF PEMBROKE PINES, INC.

bt m & e —— ]

OO

Prnncipal Place of Business Mng Aac-lrtxsé
8505 PINES BLVD 8506 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3 Cate Incarporated or Qualified 3a. Date of Lasl Repont
2. Frincipal Place of Business T 7”iaﬁﬁjlﬁcjiiclrt<€ T 4. TE NOmiber Apphed For
2] _ 26} ) 650320229 Not Appiicable
Suite, Apt #, etc. | Suie, Apt s, ete 5. Ceriteate of Status Desired 0O $875 Add.ihonal
22 27} Fee Required
Oy & State i City & State 6. Flection Campaign Financing 0 $5.00 May Be
E ~ m - Trust Fund Contribution Added to Fees
Zp Country L_ dle) | Country 8. This corporation has liability for intangible tax under s 199.032,
2 [25] 29 a0 Fiorida Statutes ‘ﬁ.\fes Ono
9. Name and Address of Current Registered Agent |~~~ 1p. Name and Address of New Registered Agent
81| Name
DOCKTOR- GREGG B2| Street Address (F.0O. Box Number is Not Acceptable)
5040 NE 13TH AVE -
FT LAUDERDALE FL 33334 83
841 Ciy FL B5| Zip Code

11. Pursuant ta the provsions of Sections 607 0502 ad 6071508, Flonda Statutes, the above nared oorparation submits this &latemeant for the purpose of changing its registered office
or registered agent, or bath, in tae State of Flodda. Such change was authorized by the corparation’s bioand of deectors | hereby accapt the appoirdment as registered agent. | am

famitar with, and accepl the obhgations of, Sacton 607.0305, Flonda Statutes

SIGNATURE _ . S . . o e e e e e
Sty aturss Trped v gorled AaRe O fugestaT 430 &1 T P s FEHTE Bing et A U o e Sintend o, ik it e DATE

12, T OFFICERS ANL DIRLG 1 OHS N B ADDITIGNS/CHANGES TO OFFICERS AND DIRECTGRS IN 12

TITLE P ] DeLere IR [} Change [ Addilion

NAME DOCKTOR, GREGG 12 NAME

STREET ADDRESS 4949 NW 82 TERR 13 STREET ADRESS

oiTy-51- 70 CORAL SPRINGS FL 33087 vacmy-size | i

THLE v [ DELETE FRR [ Change ] Addition

NAME DOCKTOR, LLOYD 72 NAME

STHEET ADDRESS 6157 NW 63 WAY Z3STREET ADDRESS

CIy-st-zie PARKLAND FL S 2401y -51-p o

TIFLE [J DELETE TATILE [ Changs [ Addilion

MANME 32 NAMT

STHEE T ADDAESS 33 STREET ADDESS

erystzp | o 14075120 -

TILE [] DELETE 4 1TI7LE [ Changs  [] Addition

NAME 42 NAwE

SIAEET ADDAESS 43 5IREET ADCRESS

CIry-sr-zi o qeote-stae |

THLE [ DELETE 5 1T:0LF [ Change [ Addilion

NAME 5 2 NAME

STREET ADDAESS 53 SIHEE] ADDFESS

Cy-8T-2P e G40y ST-2F

TiILE [J DELEIE & 1 THILE [ Change [ Addition

NAME £2 NAM:

STAFET ADDAESS £ 3 SHIEET ADCFESS

CilY-S1- 2P EACITY-51 7P

14. | do hereby certify that the information suppladgAath this fing is voi
certify that the information indicated on this ual repart or suppl
cath. that | ar an oftcer or director of the
appears in Block 12 or Block 13 if chang,

» an attachment wi.th an address

SIGNATURE: T SIGNATURE Al TED NAME OF %M mhecr‘fo[?m{'z’, T

[nirte

arily furmishad and does nol qualfy for e exampion stated n Saction 119.07(a)K., Florida Statutes . 1 furher
nkal annual report is true and accuarate and that my signature shall have the same legal effect as if made under
oratan or g receiver an bustes empowered 1o eracute s repost as recuired by Chapter 807, Flovicda Statutes; and thal my name

Bk a1 -dosd>

Dzy7rne Prcees #

CR2E034 (12/95)



