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

Sandra B. Mortham
ANNUAIL. REPORT

1998 D|w3|§ric(rfrmgozpsc;2inows S C Cretal'y Of State

DOCUMENT # M92962 (3)

1. Corporation Name

UNCLE FAT'S, INC.
Principal Place of Businass Maing Address “IIIII‘”I' Il'll ”I‘I ‘I"I Iml "I‘ Im“mlllm Ill“”l"l’l" Im
8745 TEMPLE TERR HWY €816 LYN WOOD OR
POwBON-28000-
TAMPA FL 33837 TAMPA FL 33637 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(08/05/1988
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
2| €4 TEMPLE TRarace tiotizs] LT M L¥Rt cvo RA 59-2930805 Nol Applicable
Suite, Apt. #, stc. Suita, Apl. #, etc, iti
P-l uie. Ap ¢ e Apt &, et &. Certificate of Status Desired 4 $8.75 Additonal
22 a Fee Required
L City & State City & State 6. Eloction Camnpeign Financing $5.00 May Be
sl TR L 28] TAMNMPH FL/f Trust Fund Contribution O Added to Fees
Zi Country F2 Country 8. This corporation owes or has paid the current yeat Intangible
E 53 6 3 7 ?5_] /*} H.L S ¢ ;] 33 C 3 7 5] /‘/; L L 5 Personal Properly Tax due June 30, [3 Yes [ no
9, Name and Address of Currant Registerad Agent 10. Name and Address of New Reglstered Agent
WAGNER, EUGENE R 81} Name
6918 LYNWOOD DR B2 Street Address (F.D, Box Number s Not Acceplable)
TAMPA FL 33837
83
B4| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the abave-named corporalion submils this statement far the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligaticns of, Scction 607.0505, Florida Staustes.

SIGNATURE e e
Signalure, lypod o prnlad name of ragistared agent and litle i apgihcablo, {NDTL Repislored Agent signatare taguired whon reinslatng) DATE
12. OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] ecere 110LE [Tchange [ Addition
NAME WAGNER, EUGENE R 1.2 NAME
staeer aoreess | 6916 LYNWOOD DR 1.3 STREET ADDRESS
£ATY-ST- 2P TAMPA FL 14 GITY-S1-2P
THLE T DECETE 2.1 TIILE O crange ] Audition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CiTY-51-2F L 2.40ITY-8T- 2%
TLE [T DiLETE 31HILE T Change ] Additin
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-$T-2P 34 CITY-5T-2Ip
TnE T[] pELeTE 41T Tlchange [ Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-§T-21P 440TY-ST-2P
TITLE [ oELETE 51 TITLE [ change T Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry-st-2p § 54 0ITY-S1- 2P
TITLE [] DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, | hereby cerliiK that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certily that tha information
indicated on this annual report or supplerontal annual report is true and accurale and thal my signature shall have the same logal effect as it made under oath; that | am an
officer or director of the carporation or the receiver or trustoo empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i c?zgaﬁ or on an allachmemﬁ an address.
e e 2 L o o /II 7o DU " ™y f’WC.a.Qp7 :392

CORPPRSJA‘THON : FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 OO am

CR2E034 (10/37)



