FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

)

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 : OO am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seceny St Secretary of State
1998 = DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Nams P95000097521 5
TWO FAT GUYS, INC.
Principal Place of Busnass Maiing Addross ”II""’ ""ml 'lm Ilm III” IIN I'"' ll‘” mlm"l”m "'l ‘m
10139 SA. 52 10139 SR. 62 .
HUDSON FL 34867 HUDSON FL 4667
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
12/27/1995
2. Principa! Place of Businass 2a. Mailing Address 4, FEI Number -— $'3GOI‘] O Applisd For
21 26 APPLIED FOR Nol Applicable
—I Sulle. Apl. #, efc: Sullo. Apt. . oto 5. Cerlificate of Stalus Desirgd 4 $8.75 addiional
2 ;l Fee Required
City & State City 8 State 8. Eleclion Campaign Financing $5.00 May Be
E] ?B] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrer year Intangible
;ﬂ 25 m 30 Personal Property Tax dus June 30. M’BS (I No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRIFFIN, BRIAN M 81| Name
10139 S.R. 52 82| Streel Address (P.Q. Box Number is Not Acceptable)
HUDSON FL 34887
83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sectrons 607.0502 and 607 1508, Florida Statutes. the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em lamiliar with, and accept the obligabons of, Section B07.0508, Florida Staluies.

SIGNATURE -
Slgnalura, yped o prinled name of ragistarad agenl and litle d apphcatio (NOVE Registerod Apen! signatuwe required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P T OELETE 1LATILE [J Crange [T Addition
NAME GRIFFIN, BRIAN M 1.2 NAME
steet aporess | 9487 NILE DRIVE 13 STAEFT ADDRESS
CiTY-ST-2P NEW PORT RICHEY FL 34855 14 iTY- ST- 2IP
e VD |BEGH 21TM1LE I change L] Addition
HAME SMITH, JAMES J 22 NAME
smeetaboress | 9201 ANDORA LOOP 23 STREE? ADDRESS
CITY-§T- 2P HOLIDAY FL 34880 2 4CY-ST-2F
TITLE T [ToELETE a1 THLE [ Change ] Addition
NAME GRIFFIN, KATHY 22 NAME
smeeraooress | D467 NILE DRIVE 43 STREET ADDRESS
eITy-§T-2p NEW PORT RICHEY FL 34855 14, 0TY-5T- 2P
TITLE L [ OELETE 41ILE [J Change [ Addifion
NAME SMITH, NANCY 4 2HAME
secraooress | 3201 ANDORA LOOP 4.3 STREET ADDRESS
CITY-5T1-2IP HOLIDAY FL 34680 44 QITY-51. 2P
ME [J ofLeTe 5.1 TILE T[T change ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREE] ADDRESS
CiTY-ST-2IP 54 GITY-ST-2IP
TMLE ] oEtete 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITy-s1-2p 6.4 LITY-5T-21P
14. | hereby certify that the information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this annual roporl or supplemental a epprl is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or dirgotor of the jun or the receivy £ )b ¢ 10 execute this report as required by Chaptar 607, Florida Slatutes; and that my name appeass in

Block 12 or Block 1

S P TP T Y™

CR2E034 (10/97)



