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

PROFIT B 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS .

1998

DOCUMENT # V20982 (7)

1. Corporaticn Name

MERRYFIELD KENNELS OF PEMBROKE PINES, INC.

" FILED

Feb 02 1998 8:00am

Secretary

NEmB

of State

(TR

agent. | am familiar with, and accegt the obligations of, Section 607.0503, Florida Statutes.
SIGNATURE

Principal Place of Busingss Malling Addrass
8505 PINES BLVD 8505 PINES BLVD
PEMBROKE FINES FL 33024 PEMBROKE PINES FL 33024 .
DO NOT WRITE IN THIS SPACE
3. Bate Incorporated or Qualified
03/13/1992 | ,
2. Principal Plage of Business 2a. Mailing Addrass 4. FE! Number | Applied For
;l 26 650320229 Mot Applicable
Suite, Apt. #, etg, Suite, Apt. #, elc. 3t
P ° 5. Centificate of StatLLs Desired O $8.75 Adq:tnonal
|22] la7] ‘ Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
El E| Trust Fund Contrithution Added to Fees
Zip Country Zip Country 2. This corporation owes or has paid the current year Intanglble
(24 25 251 [30] Personal Propery Tax due June 30.  [ves [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address cf New Regi d Agent
DOCKTOR, GREGG #1) Name ;
5040 NE 13TH AVE 82| Street Address (P.Q. Bax Number islNot Acceptable)
FT LAUDERDALE FL 33334 !
83
84] Clty FL |ES| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the ebave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authcrized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this arfrival report or supplement
officer or director of the corporation or the rg

Block 12 or Black 13 if changed, or on a Fment with an address.

SIGNATURE- RE REQUIRED

Sigrature, typec or printed name of ragistered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TILE P 7 DELETE 1.1 TITLE T fcChange LI Addition
NAME DOCKTOR, GREGG 1.2 NAME
sraeeT aponess | 4949 NW 82 TERR 1.3 STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 33067 1.4 CITY - ST-ZIP
TITLE Vv ] DELETE F1TITE [ TcChange L] Addition
NAME DOCKTCR, L1.0YD 2.2 RAME ‘
smeetapbress | 6197 NW 63 WAY 23 STREET ADDRESS
CITY-ST-2IP PARKLAND FL 2 4CIY-ST-ZIP L
TMLE 7 DELETE 34 TITLE LI Change ] Addition
NAME 3.2 NAME
STHEET AIDRESS 3.3 STREET ADDRESS
CITY-5T-21F 3.4, CITY-ST- 2IP 3
TITLE . T oELETE 41TTLE TTcChange L] Addition
RAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS ‘
CITY-ST-2IP 4.4 CITY=S1-2IP
TME 1 peLete 51TLE ! [ Tchange [ Additton
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZP N
THLE [T DELETE 6.1 TITLE T Tchange  T_I Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P y 64 CTY-ST-2IP )
14. | hereby certify thal the information supplied withghis filing does not qualify for the exemption stated in Section 119.07{3){i), Fioridia Stalutes. | further certify that the information

nnual report is true and accurate and that my signature shall have the same te;ai effect as if made under oath; that | am an
ar or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in

126/58 Gcd -Tr-4030)

CR2E034 (10/97)

"



