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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an .vvam .
ANNUAL REPORT Secretary of Slale S t f S
1998 DIVISION OF GORPORATIONS eCl'e aI S’ 0 tate
1. Coorporation Name F96000001 522 (g)
FAT FREE SYSTEMS, INC.
Principal Flacs of Business Mailing Address ”II‘II”"! ’I”I ||||'||||| IIH' IIm "l“ Ilm ||||‘ Il”l “I‘l“ll |||‘
- 978 F PONDELLA RD 978 PONDELLA RD
z N FT MYERS FL 33800 NORTH FT MYERS FL 33903
] Us us DO NOT WRITE IN THIS SPACE
- 3. Daile Incorporaled or Qualifisd
03/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
21 g 2s] | g nb 16-1226568 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc.
P uie Ap e §. Certificate of Stalus Dosired 0 $8.75 Addiiona)
22| 27] Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ;;I Trust Funct Contribution 4 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| ;s_] ;I ;l Personat Property Tax due June 30. IB’{GV: O Ne
9. Name and Address of Current Regiatarad Agent 10. Name and Address of New Reglstered Agent
NOWACK, DAVID 81| Name
$78F PONDELLA RD 82| Strest Address (P.O. Box Numbor is Nol Accoptabie)
NORTH FT MYERS FL 33903 =5
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registerad

office or repistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registared
agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Dﬂb’ A S o A LA

Sigaature, typed of printed name ol registered agem and tile d applicably (NOTE Rogislerad Agenl signatura requited when reinslaling) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
HTLE cp [ DELETE 11T [T change L1 Addition |2
NAME NOWACK, DAVID A 1.2 NAME X
steet Abokess | B76F PONDELLA RD 13 STREET ADDRESS G
LHTY-ST- 2P NORTH FT MYERS FL 33803 14 0Ty -5T-2IF &
e STD T nELETE 21 THILE [T change [ Acdilion |©
HAME NOWACK, ELLEN D 22 NAME
smeeranoess | @78F PONDELLA RD 23 STREET ADDRESS
CITY-ST-2IP NORTH FT MYERS FL 33803 2.4CITY-ST-2P
1I1LE [T OELETE 31 TME T change [ Aadition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-51-2IP
TILE [ J DELETE 41TLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§T-2IP 44 0TY-5T-2IP
TITLE T oeceTe 51TIILE [Jchangz [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P 54 CTY-51-2IP
TILE 7 oELETE 6.1 THILE [d change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-81-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion slaled in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legat effect as if made under oalh; that | am an
officer or diractor of tha ration or the recelver or trgles empowerad to gxecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 ii(eﬁ\'n%d. o on7 attachmap] with an address.

Jq' oo e,

rF Y Y TEFLTTET. Y™ gy



