~ FILE. NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE —‘ A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratan of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90080 038 ***150.00

DOCUMENT # P96000054580

1. Corporaticn Name

UNCLE OTIS, INC. ==

AR AR KA

Principal Pla:e of Business Mailing Address
P.0O. BOX 15021 P.O. BOX 15021
SARASOTA Fi. 34277 SARASOTA FL 24277
us us DO NOT WRITE IN THY3 SPACE
3. Date Incorpeorated or Qualifed
06/26,1996
2. Principat 2lace of Business 2a. Mailing Address 4. FE! Nuriber Applied For
(24] 2 NOT APPLICABLE Not /ipplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
’ Pt %, &le P 5. Certifcaie of Status Desired O $8 75 Ad :!:tlonal
El 27 Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
23 |28] Trus! Fiind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year hifangible
24 H ;ﬂ I;o—l Personal Property Tax. [(dves [INe
9. Name andg Address of Current Registered Agent 10. Name and Address of New Registered Agent

81! Mame

o 82 Street esg (P.0. By Number i t Acpeptable} ‘
“DRIVE. NI 384 ?Z‘;?’z A s -~ R Al

,@W@ T 33

| XMt cevrt® FL " 225>,

11. Pursua1t to the provisions of Sections 607.0502 and 607,1508, Florida Statu:es. the above-named corparation submits this statement for the purpose f changing its ragistered
office or registered agent, or bolh, in the State of Florida. Such change was uthorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

GAMBLE, ROBERT L

SIGNATURE - i
Signalure, typed or prnted na ne of registared agent and title if appicale (NOT = Registared Agent signature requirad when reinstating) DATE % 6-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24

TME D [ DELETE 117ME CjChange  [] Addilion E

NAME GAMBLE, ROBERT L 12 NAME 3

sweeraopress| P.O. BOX 15021 N/A 13 STREET ADDRESS b

CITY-ST- 2P SARASQOTA FL 14 CITY-5T- 2P &

TME B SD [ DELETE 21 TNLE ClChange [ Addiion | O

NAME GAMBLE, SHIRLEY K 22 NAME

streetanori ss| P.0. BOX 15021 N/A 23 STREET ADDRESS

CImy-5T-2P | SARASOTA FL 2.4 CITY-ST-JP

TIMLE ] DELETE 31 TITLE [JChange  [T) Addition

NAME 32 NAME

STREET ADDRISS 3.3 STREET ADDRESS

QITY-5T-2P 34, CITY-ST-ZIP

THLE [ DELETE 41TMLE [ Change  []Acdition

NAME 4,2 NAME

STREET ADDR 55 43 STREET ADDRESS

CITY-ST-2IP 44CTY-ST-2P

TIMLE {1 DELETE 51TITLE [Jchange  [C] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-5T-2P ) 54 CITY-5T-2P

TTLE ] 1 DELETE BATITLE [Jchange  [] Addition

NAME 5.2 NAME

STREET ADDF ESS £ 3 STREET ADDRESS

CITY-S1-ZP 6.4 CITY-ST-24p

14. 1 here by certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.0 7{3){i}, Florida Statutes. | further certify that the information
indicz ted on this annual repori or supplemental annual report is true and accurate and that my signz ture shall have 1he same legal effect as if made under oath; that | am an
office - or director of the corpoiation or the receiver or trustee empowered t execute this report as n:quired by Chapter 607, Florida Statutes; and that my hame app 2ars in
Block 12 or Block 13 if changt d, or on an attachment with an addrass, with ail other like empowerec.

SIGNATURE: %%%% ER OR ;uéascl:'ron‘ > { &)” é é Gare Z‘}B’ﬁ ;Z{::i?lyﬂs.?IiO




