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

PROFIT 53 FLORIDA DEPARTMENT OF STATE Ma 1 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y )
ANNUAL REPORT F _Anrsy Socratary of State S t f St t
1998 2 oo DIVISION OF GORPORATIONS ccrelary o alc
DOCUMENT #
DOCUMENT # P97000014373 (9
_ | FAT SUCKERS, INC.
. Principai Place of Business Mailing Address | ||I||II‘ ||I ||||| |||‘| II“l Il'" I|||| I|||| ||||| I||I| ||||| |I|I| "II |“l
13014 NORTH DALE MABRY 13014 NORTH DALE MABRY
SUITE 621 SUITE 621
TAMPA FL 33618 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__02/13/1997
. 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
i 4 ;E] ‘S"T -3 +L (o F A Nat Applicable
. Suite, Apt. #. etc. Sunle, ApL. #, elc - ) $8.75 acditional
rzz] ;ﬂ 5. Cenificale of Status Desired D Fes Required
_ City & Stale | Ciy 8 State 8. Elsction Campaign Financing $5.00 May Be
¢ |asl e8] Trust Fund Contribution O Added to Fees
: Zp Couniry Zp Country 8. This corporation owss or has paid the current year Intangible
2_II m EI 3—&[[ Personal Property Tax due June 30. [ ves ﬂ No
' 9. Name and Address of Current Reglstered Agenl 19. Name and Address of New Registered Agent
B1] Name
CORPORATE CREATIONS Kaeen Wells
15210 MEI.Y DRNE 82| Street Address (P.0. Box Number isNot Acceplgble) RO
SUITE 328 e Ruckeyt
; TAMPA FL 33847 83
84| City == lssl Zip Code
(K p A FL { 13362¢
11, Pursuanl to the provisions of Sechons 607 0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered

office or registered agonl, or both, in the: Sitate of f lornida_Such change was autharized by the corparation's board of directors. | hereby accept the appointment as regisiered

agent | amfamjhar with, an%l the oljligations of, Scotionh 607.0506, Florida Statutes.
SIGNATURE —uéﬂ* 4.25-98

CR2E034 (10/97)

Signatte. typed or p:nlml rutnwe of mbm‘n;u-(-i agpent arnd il 1f a;-; heatde (NCIE Rpgislered Agent signature requirad whan reinslating) DATE
[ 12, __OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [F DrLeTe 11 TILE [T Change ] Addition
NAME WELLS, KAREN 1.2 NAME
steet aDess | 13094 NORTH DALE MABRY SUITE 621 1.3 STREET ADURESS
CiTY-S1-2p TAMPA FL 33818 14 GITY-ST- P
L D L] DELETE 21TTE [Jchange [ ] Adaition
NAME DALE, CAROLE 2.2 NAME
N staeer apoigss | 13014 NORTH DALE MABRY SUITE 621 23 STREET ADDRESS
CiTY-S1-2¢ TAMPA FL 33818 2 4 CHY-5T-TP
TMLE [T peLeTE 31 TITLE [I'crange  T_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P B 34 CITY-ST-21P 1
TITLE [J oeLete L1 TE [Jcnange [T Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2P 44 CITY-ST-2IP
TILE [T pecete S1TIILE [Ichangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 54 CiTY-5T-2P
TILE [T oeLETE 6.11ITLE [T change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STAEEY ADDRESS
ciy-st-ae . | 64 CY-ST-2IP
14. ) hereby cerlify thal the information suppiiod with this filing does not guality for the exemption stated in Saction 119.07(3)(i}, Fiorida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual 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 direcior of the tcorporabion & tha recewver of trustee empowared 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

smNATunE:%W&f& L ?KJ-’EEH Ldeocs pm-i Y4.72<£-98 813 9608623

-



