SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # V32695

SUNRISE KENNEL CLUB, INC.

(1)

Principal Place of Business Mailing Address

5365 NW 102ND AVE
SUNRISE FL 33351

$365 NW 102ND AVE
SUNAISE FL 33351

AT TR

3a. Da'e of Last Feport

"$8.75 Addivons

Fee Requnrcd

[]

$5 00 May Be

Added tc Fees

O

Yes No

This corporation has lab hty 10' mtangwhlﬁ la»’ undr:'r s 194032,

fgot

ahla)

4. Date Incomorated or Qualihed l
[ 2. F'rmcaparﬁgssngaf‘é@f?‘@;éw 2a. Mailing Address 4. FEI Number
Suite, Apt #, eto Suite, Apt #, etc
P 6. Ceruficate of Status Desiresl
22] . 27} .
City & State | City&Stae 6. Election Campa\gn Fmamcmg
23 . o 231 Trust Fund Contribution
Zip Country 2ip Country 8.
- — —
;:l gil R zg-l 30] Florida Statutes L Yes f]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd /
81} Mame
SANDS, ROBYN
5365 NW 102ND AVE 82| Streel Address (P.O. Box Number is Not Acceptc
SUNRISE FL 33351 5 —
84| City

{ iy Codle

FL[*

1. Pursuant to tne provisons of Sechons 607.0502 and 6071508 Florida Statutos

agent {am famihar with, and accep! the oblgations of, Section 637.0505. Flonda Statutes

othige or registarad agort, or botts in the State of Fonda Such change was aut m.zed Dy the carparation’s board of d\reL lors b he-rvt), A e an;mm.nk”n as regatened

made under oatt; that T am an oificer ar dired tu( of e corporation of the res
that my name appears in Biock 12 o7 Black 13 if changad, o on an altach'nc-nt with an address

SIGNATURE: X) ‘ﬁhh,ﬂ. 4@@4«_&& B
sIONATURE AND TYPED'OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

further certify thal the vidaomation mdeatad on this annual report or supplun{'nlal artual reporl is true and accourate ano thal oy signat. e shall have the sar £
& Ver Of trusted empawered ta execute this report as requ -ad by Chapter €17, Florid

SIGNATURE o . . R e e e -

et der Pl A noat et fe getere & il @0 st apghizand (9270 R gt e d Age FULESS PR PRSI AR UL ) Ew LA
2. OF IKZERS AND DIHECTORS 13. ADDITIONS}CHANGES ]O QFF I( EHS AND DIHECTOHS 1N 1.)
TITLE D ] DELeTE 1THTIILE [T g 1] addwan
NAME SANDS, ROBYN 1.2 hAME
svrert anoress | BIBS NW 102ND AVE 13 STREEL ADDRESS
cIry-§1-20 SUNRISE FL 140V -5T- 7 o 7 S
T D [ ] oReEr 21T 1 crange ] v
NAME SANDS, GERALD 22 NAME
sreet aooress | 5365 NW 102ND AVE 23 SIRELT ADDRESS
Ty -51. 2 SUNRISE FL 2 4LIY-5-71P o ]
e [T oecere 31 TILE [ ] coange [ ] Aty
NAME 32 NAME
STREET AQDRESS 33STREET ADDRTSS
CITY-ST-2p 34 0Ty-ST-70 - ]
TITLE [ ] oeere 4 1TITLE [j Change Adid e
NAME 4 2 HAMI
STREET ADORESS ¢ ASTAEET ADDRESS
oITY- ST-2IF 44CHTY - S-2P N
TnE ] oeee 51TME [T cnange [] Addnen
NAME 57 NAME
STREET ADDRESS 5 TSTRELT ADDRESS
Cily-51-2IP 54 CITY-51-21P e o . R
THLE ] DEtETE 611111 [ crange 7] “Aaitien
NAME 6 2 NAME
STREET ADDRESS £ 5 STREET ADDRESS
CITY-ST-2IP . gaciySIoF | o )
14. | do hereby cartfy that tho information supphed with thes fitng is voluntar:ly furrshed and does not qualfy for the exemption stated in Soction 119.02(3)(k}, Flo

Lo Dy Fhow o 8

CR2E034 (3/96)




