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

womenzeme | Apr 17 1998 8:00am
ANNUAL REPORT Secretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # (317386 (5)

1. Corporation Namo

UNCLE MIKE'S, INC.

IR A O A

Principal Placo of Business Mailing Address
235 SOUTH BLUE LAKE AVENUE 235 SOUTH BLUE LAKE AVENUE
P.O. BOX (664 P.0O. BOX 1634
DELAND FL 327219684 DELAND FL 1684 DO NOT WRITE IN THIS SPACE
us 3, Date Incorparated or Qualified
12/31/1682
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] §9-2230052 Not Applicable
Suite, Ap1 #. elc. Suite, Apt. #, etc. it
: " — P B. Cerlificate of Stalus Desired ] 38'75 Additional
221 27] Fee Required
City & State City 8 Btate 8. Election Campaign Financing $5.00 may Be
E] ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;I 3—0| Personal Property Tax due June 30. [(dves [dnNo
9, Name and Address of Current Ragistered Agent 10. Name and Addrees of New Reglistered Agent
AMATO, MICHAEL 1] Naro
235 SOUTH &UE LAKE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724

84| City FL ]s.rT Zip Gode

1. Pursuani 1o tho provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the abova-named carporation submils this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of diractors. | hereby accept the appointmant as registered
agent. | am familar with, angd accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ ..o . -
Signature, typad of panted name of rugisiared agsnt and Hic iIf spgicable (NOTE" Registerad Agent signature tequired when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rLe [ [T oevete 11 TILE [T change  [J Addition
NAME AMATO, MICHAEL 1.2 NAME
sreetanoress | 235 SOUTH BLUE LAKE AVE 1.3 STREET ADDRESS
City-S1- 2P DELAND FL 1ACITY-ST-2P
TITLE [T eLETE 21TILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-5T- 2P 2.4 CITY-ST- 2P
TITLE [T DELETE 11TIME [JChange [ Addition
NAME 32 NAME
STREET ACIDRESS 33 STREET ADDRESS
CITY-51- 21 34.CITY-ST-21P
Tne [F DELETE 41TTLE [ Change [ Addition
NAME 4.2 NAME
SYREE T ADORESS 4.3 STREET ADDRESS
ory-S1- 21 44 CITY-§T-21F
TITLE [J pecEre 51TIMLE [Tchange [ Aadilion
HAME 5.2 NAME
SIREET ADDRFSS 5.3 STREET ADDRESS
CITY-5T1-2IP 54 CITY-ST-ZIP
TILE LT pereve 6ATITLE [T change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-ST-2IP 6ALITY-ST-7IP
14. | hereby cerbfy that the infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that ! am an
officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment wilh an addres;
SIGNATURE: /Z oot %g)f tt-qF - -

CR2E034 (10/97)



