FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROHIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V38446  (3)

1. Corporation Nare

WORTHINGTON KENNELS, INC.

i

AR

FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 O O am

ol Busawss " Rrailng Address
P. 0. BOX 76 P.O. BOX 104
HIGHWAY 26 ODESSA FL 335560104
PUTNAM FL 32185 us
us 3, Date Incorporated or Qua'ified | 3a. Date of Last Report
) e 05/21/1992 04/08/1996
2. Principa’ Place o’ Basnoss 2a. Malling Address - | 4. FEINumber Appliad For
3 R | S 59-3123156 ot Appicable
Sulte, Apt #, et Suite, Apt ¥, etc. f
I e A o " ’ P ¢ 5. Cerificate of Status Dasired D $8'75 Adqmunal
O 1 Feo Required
- City & Staln - Cry & Stater 6. Elsction Campaign Financing SS-OD May Ba
=Y R | S Trust Fund Contribution o Added to Fess
. ap . Gounly A Country 8, This corporation has liability for intangible tax under s. 199.032,
2a) o eS| e 30] Forida Sratues O ves [Ino
| % Nameand Address of Curren! Reglstered Agent 10, Mame and Addrass of New Reglistered Agent
DENNIS C.GLOVER 81 Name
168553 HUTCHINSIN RD 82| Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
a3
84| City FL B5| Zip Codo

41, Purseant 1o the provisic chions 607.0002 and 60716508, Florida Statutes. the above-named corporation submils his stalement for the purpase of changing its registerad
office or reg) wd agert. o . the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fam ar wath, and accepl the obligatons of, Section 607.0505, Florida Statutes

SIGNATURF . I "
IOl akle (WOTE ey torad Aot signature tequirad when rainstating) DATE
S DIECTORS 13, ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T DECETE 11 TILE [ change (] Addition
NAME CAPLE, PAUL T. 12 NAME
siuinaconess | 3720 QUAIL FOREST DR. F 1.3 STREET ADDRESS
Lev-size | TARPONSPRNGSFRL 140ITY-5T- 2P
T PSTD [T DELETE 21 0k [ Change  LJ Addilion
HAME GLOVER, DENNIS C. 22 NAME
s aconess | 18553 HUTCHINSON RD. 2.3 STHEET ADDRESS
Ly -5T. 70 ODESSA FL 2 ACITY-§1-2IP
T N O (11T 3TINCE [ Change 1] Addifion
NAME 32 NAME
STREFT ANDALLE 33 STHEET ADDRESS
Cl 34 CITY-ST-2P
F ) T okiETe 41 TTLE [T ihange L Addition
NAME 4 2 NAME
STREFT ATRE S5 43 STREET ADDRESS
orv-se | _ 44CiITY-51-2P
(e I TELETE 61 1ILE [J'change ~ [ Addition
NAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADORESS
LR SACIY-ST- 2P
TLE CTotieTe 6170 [Tchange [ Addition
NAME £ 7 NAME
STAEET ADORESS 6.3 STREET ADDRESS
Gily. 5T-7F 545ITY-ST- 2P

14, T do herchy certdy Tat the information supplied with this filing does not gualify for the exemption stated i Section 119.07(3)(1), Florida Statutes. | further cerbiy that he
inforrator indicated on ks annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Yam an olticer o anector ol tho corn tion or the receiver of trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or E@ﬂ changed, or on an atlachment with an address,
SIGNATURE: L) | -5 (§93)5sm-3ize

SIGNATURE AND TYPED DR PINTED RaME OF SGNING OFFICEA OR DIREGTOR Date Daytme Frone #

CR2E034 (9/96)



