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

PROFIT _ ‘* e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

UNCLE MIKE'S, INC.

FILED

Apr 24 1997 8:00am
Secretary of State

R

Suite, A;:l- et Suile, Apt. #, elc.
zz] :ﬂ

B. Certificale of Status Dasired O

Prncipal Place of Business Mailing Address
235 SOUTH BLUE LAKE AVENUE 235 SOUTH BLUE LAKE AVENUE
P.O. BOX 1654 P.O. BOX 1684
DELAND FL 327215604 DELAND FL 32721-1664
us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Frincipa’ Place of Business 2a. Malling Address 4, FE| Number Applied For
1] o 2 §9-02230052 Not Appiicable

$8.75 additional
Fee Required

City & State

5] m

City & State

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution ] Added to Fees

| ap a Country 2ip Country
24 2s] 20] 20]

B This corporation has liability for intangible tax, under 5. 199.032,

Fiorida Siatutes Cves COno

9. Na g‘and Addrga_sof Current Registersd Agent

10. Name and Address of New Reglstered Agent

* AMATO, MICHAEL AmATD, mitlfaeC [P

183

—SH-N-WOODLAND-BLVD— 25 - SW. % % 82| Sireet Address (P.0. Box Number is Not Acceptable)

MAML ) F&k '}2—-739’ B4[ City

84| Zip Code
FL |

agenl. | am famifiar wilh, and gcoept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

11, Pursuant to the provisiens of Seclians 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registered
ollice o regrstered agent, or botn, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointrnent as registered

5o o WEed o reced 3;;*:?@5 stered agent and litle 1 apgdicable. {NOTE Registered Agent signature required when ranstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
C e p o ’ ] DELETE 11TINLE ] Change 3 Addution
NANME AMATO, MICHAEL 12 NAME
st aooness | 235 SOUTH BLUE LAKE -R[/é' . 13 STREEY ADDRESS
an-soe | DELANDFL = % 0.7 3, ¢ - 14 CHY- §1-2IP
TRE O] DeCETE 21TLE [ Change 1] Addiion
NANE 22 NAME
STREET ADDRE S5 23 STREET ADDRESS
CITY-51-2IF 2 4 CITY-ST-2P
T [] DELETE 31TALE [Jchange [ Addition
NAME 32 NAME
STREET ADDRE S 33 STREET ADDRESS
| cy-5ae b 34, OV -ST- P
T [ DELETE 41 TILE T Ttrangs L Addtion
hAMS 4 7 NAME
STREE T ADDKESS 43 STREET ADDRESS
44 CiTY-ST-Tp
| AE 59 TLE [ Change (] Addition
hANE 57 RAME
STREEI ADDAESS 5.3 STREET ADDRESS
CiTY-S1- 71 54LITY-ST- 7P
o T nerere 61 TNLE [ change  [F Addiion
M 62 NAME
STREET ADDMESS 63 STREET ADDRESS
| G-I 64 LTY-51-2P

information indic ated on this annual report o su iplament

nnual repor g 408
Larm an olficer or direstor of the cor?r 10N O b

SIGNATURE: @

¢-16-91-

. Tdo hereby cerlity that the informalion supplied with 1his Tling does not quality for the exemplion stated in Saction 119 07(3)}. Flonda Siatutes, | uriher cerify that the
g pte and that my signaturg shall have the same legat effect as if made under oath; that
@ this report as raquired by Chapter 807, Florida Statutes, and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Lty Daygtime Fhone 4

CR2E034 (9/96)



