FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT /v}ﬁ * 5 FLORIDA DEFARTMLIT OF STATE
CORPORATION & s

ANNUAL REPORT

B 1996 G
DOCUMENT # P95000097521 (5)

1. Corporahion Nare:

TWO FAT GUYS, INC.

Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

|

Principal Place of Business T M_;I_u_\g Ailm T T
10139 SR. 52 10139 SR, 52
HUDSON FL 34667 HUDSON FL 34667

"3 Date mooreorated o Qualied | 38, Dalgof Last Roport

2. Principa Place ol Busingss T T T A FR Namber, 3 ﬂ Kpp@ For
[21] o ,, LB TeT IR i L
2, A L=
Suite, Apt 7, el - 5. Certifcate of Status Desired ) $8.75 Adional
;ﬂ 271 Fee Required
City & Siate | City & Sl 6. FElection Carmpaign Financing $5.00 May Be
23 zgl Trust Fund Contribution Added to Fees
Zip | Country Counlry 8. This corporation has habity for intangble tax under £ 195032,
2] 25) 30] Fiorida Stantes [ ves

~10_Name and Address of Neu

T E1T Name

GRIFFIN, BRIAN M 83 | Siroet Address (7.0, Box Number is NGt Aoceplabie]
10139 SR. 52 I
HUDSON FL 34667 83

FL 85‘ Zip Cocle
11. Pursuanl 1o Ihe pravisions of Sections £07 0507 anvd 6071608, Flonda Statues, the above mamed carporation subrmits s staternent for 1he purpose of changjing its registerad aftice
or regislered agent, or both. i tie State of Florvi- Suei chan i authanzed by the corparaton’s bioasd of dreclors. | herety accep” the appointment as registered agont Iam
fammihas with, and accept e ptilgations of Secbun 607 050, Flivada Sututes

SIGNATURE __ . ,
Shpoatee T e Te
12, 10hs S A AOTIONS CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE DP D T bR 11LIE T Gange L0 Adaton |
NAME GRIFFIN, BRIAN M 12 NAME

sreer aooness | 9467 NILE DRIVE § 3 STRIE L ALTRESS,
evesize | NEWPORTRICHEY FL 34686 . Jeorstie Lo -
TITLE VO ) oarETe FRR [ Charg:  [[] Addition
NAME SMITH, JAMES J 2 7NN

street aooress | 3201 ANDORA LOOP 23 STREET ADDRESS
Cery-s1-2P HOLIDAY FL 34680 I EILGENN i I
TILE T [ GELETE 3Tk [ Change [} Adduion
HANE GRIFFIN, KATHY 27 hANE

smecr aonress | 9467 NILE DRIVE 33 SIRETT ADDRT 55
ity -57-2 NEW PORT RICHEY FL 34656 | satu-51 2

TLE S "[:']”DEFWH-_"“ 4 1L B o [ Cnange [ Addicn
NAME SMITH, NANCY 42 MARYL
sineer an0iess | 3201 ANDORA LOOP 43 57HER T ALDRESS

CR2E034 (12/95)

(orvsrae | HOUDAYFLS4880 ... . ... Quowsso 4o

TILE [ DELETE 5 ILE [ Cnange  [[] Agdition
NAME 52 NAME
STREET ADORESS §35MH:E1 ADDRESS

| DT SUIPd e s e S4BIY-SL0P — L |
TILE Clpute B 1TILE [ Change  [] Additan
NAME 62 haME
STREET ADDAESS £ 1SIRMET ADOHERS
CTy - 57-2p 5o il

filing 15 v arly furlishedd ane oty fer e exemghon staled i Saction 119 07(3(k), Flonra Stalutas {Hurther
s o s pglernental annua report 1S true ano accurato anel 113! my signature shall have the same legal efrect as f madd ey
¥ o OF Truated enpowercd to eiecute tis eparl a5 required by Chapter 607, Flonda Statutes, and that my namc

\ w319l 88 86-0108

£0 OR PRIRTENAME OF SIGNING OFFICER i DIRECTOR iyt Plare w

14. | do hereby certify that Iﬁé‘ﬁﬂf(lr_rﬁz_itmr:\ug:ph- '
certdy that the information indaated on th s arm 1 s
oath; that | an an officer reclar of the carporags)

appears in Block 1

SIGNATURE:




