" PROFIT
CORPORATION
ANNUAL REPORT

1997

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1. Corporation Name

Principal Pl of Busiriess

9505 PINES BLVD
PENBROKE PINES FL 33004

DOCUMENT # V20982

(7)

- MERRYFIELD KENNELS OF PEMBROKE PINES, INC.

Mailing Address

8505 PINES BLVD
PEMBROKE PINES FL 33024-6618

FILED

Jan 24 1997 8:00am

Secretary of State

L

8. Date Incorporated or Glualitied

03/13/1992

3a, Date of Last Report

04/15/1996

2 F’rincggf Flage ol Business 2!. Maihng Address 4. FEI Number Appliad For
31| - 2| 850320229 Not Applicable
Suite, Ajt #, e'c Suile, Apt. #, slc. " , 58.75 Additional
S ol 5. Certificate of Status Desired [ Feo Roquiied
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
23 e 23] Trust Fund Contribution Added to Fees
ap _ Gounby ] 4 Country 8. This corporation has liability fgy ingangible tax under s. 199.032,
2af 25) 29| a0 Fiorida Statutes %es £l No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
DOGKTOR, GREGG 81| Name
NE 13TH AVE B2} Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334

83

84 City

FL |®

Zip Code

visiong of Seclions
ol agent, or both, in !

office or registe

0402 and G07. 1508 Florida Statites, the al

hove-named corporation subrmits this statement for the purpose of changing its registerad
» State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wiih, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | do hereby ce tha

SIGNATURE:

SIGNATURE ANT TYPED 9;-1‘?

r g information supphed wilh this filig
informalion inchcared on ttns annual report of supplementay

Lam an oficer o director ol the corporalion oF the: receiv
appears in Block 12 or Block 13 i changed, or on an &1

(8

ment with an address.

LY/

P?ﬁ(tmc

~OF SIGNING OFFICER OR DIRECTOR

YE D] Decvtor

Date

SIGNATURE . . ... . e
Sl e fypend o papled o Hgeers] wet e ol g leable [NOTE- Regisiered Agent signalre required whan reinslatng) DATE
12, OFF ICE RS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twme [P R T e 11 TILE [ Tchange [T Additicn
NaME DOCKTOR, GREGG 1.2 NAME
sreer anowess | 4948 NW 82 TERR 1.4 STREET ADORESS
QTSI 2P CORAL SPRINGS FL 33087 14 0ITr-8T-2P
ita v R R T Z17MLE [ change [ aodition
HAME DOCKTOR, LLOYD 2 NAME
sinrt ) aonrss | G157 NW 63 WAY 23 STREET ADDRESS
CITY-51- 27 PARKLAND FL ) 2 4CITY-ST-2IP
TiLE T T it 31TME [Tcrange L Aadilion
PAME 32 NAME
STREEY ARDRE S5 33 STREET ADDRESS
CTt-§T- 2 ) B 34 QITY-ST-2P .
T T F T okiee 41 TLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDAESE 43 STHEET ADDRESS
BTy -S1- e 44 CTY-ST-7IP
T ) T T T T DiLEE STTME [Tcrange L1 Addition
NAME 5.2 NAME
SIRTE| ADDRESS 5.3 STREET ADDRESS
Oy -§T-20 ) 54 CITY-51-2P
e [T pecere 6.1 TIILE [Jchange L] Addition
NAME 6.2 NAME
STREET ADGRESS £ 3 STREET ADDRESS
Ciry- STz e ) Py 64 CITY-5T-2P

does nat qualify for ihe exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
fmnual reporl is rve and accurate and that my signature shall have the sarme legal effect as if made under oath; that
r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

- K6 9a-1)-40

Daytime Pnans %

0133588

CR2E034 (9/96)



