FILE NOW: FILI

[® PROFIT

CORPORATION
ANNUAL REPORT

1998

UK

NG FEE AFTER MAY 1ST IS $550.00

FLOGRIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNCLE OTIS, INC.

P96000054580 (1)

Principal Place of Business

P.Q. BOX 15021
SARASOTA FL 34277
us

Mailing Addross

P.0O. BOX 15021
SARASOTA FL 34277
us

FILED
Apr 28 1998 8:00am
Secretary of State

AUERRTATAR R A

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
06/26/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26| NOT APPLICABLE Not Applicable

Sulte, Apt. #, etc

Suile, Apl. #, eic.

$8.75 Additiona!

_ }E;I 5. Certificate of Stalus Desited O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
) m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year IF[I[EB%ME
25 2_9] m Personal Properly Tax due Juns 30. {71 Yes o
9. Name and Addrg_gg_ g_\f _Currant Regislered Agent 10, Name and Address of New Registered Agent

GAMBLE, ROBERT L
LONGBOAT KEY FL 34228

5230 QULF OF MEXICO DRIVE., UNIT 301

B1| Name

82 Strest Address (P.C. Box Number is Not Acceptable)

83

84[ Ciy

Zip Code

FL |©

11, Pursuant to the provisions of Sections 607 0507 and G07.1508, Florida Statules, the above-named carperation submits this slatement for the purpose of changing its registered
oflica or reglstered 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. | am familiar with, and accepl the obligations of, Section 6070505, Florida Stalutes.

=iy e e

C:.L'A.L-.. l/é)a

SIGNATURE

Signature. lyped or prnled name of ma»z:‘lwud agenl and l-!-o il eppheabla (NOTL Registered Agent signature required when rainstating) DATE ﬁ
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
TIE D T ] beceTe 1.4 TILE T crange ] Addition g
NAME GAMBLE, ROBERT L 1.2 NAME §
smeeraponess | P.0. BOX 15021 N/A 1.3 STREET ADDRESS g
cnv-st-2e | SARASOTA FL 14 CITY-5T- 2P g
TmE BD [T DeLETE Z1imE [T change L] Addition | O
NAME GAMBLE, SHIRLEY K 2.2 NAME
staeer appress | P.Q. BOX 15021 N/A 2.3 SIREET ADDRESS
CAY-51-2P SARASOTA FL 2.4CAY-5T-2IP
TME . [ neLETE 31TILE [J change — T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-§1-719
TITLE 3 OELETE L1TMiE O change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
epv-gt- | 44 CITY-§T-2IP
e [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 SIREET ADDRESS
CTY-S1-2IP - 54 GITY- §1-71
TIE CJorer 6.1 TITLE [T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P
14. 1 heraby certlfy that the information supphed with this filing does not qualify for the sxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annwal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or lhe recervor or lrustee ompowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altgchpment wilh an address.

F Y. TP L. Y . //‘ d o \ﬂ o //)

/

il o Otlt 2l e oan

F



