SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 0%/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

CORFORATION e Sep 09 1998 8:00am
ANNUAL REPORT Secretary of State

S oS Secretary of State

1998

DOCUMENT #

1. Corporation Name

UNCLE ZEKE'S, INC.

P97000051382 (4)

Mailing Addrass
1292 MYERS ROAD

LT BT

Principal Place of Business
1282 MYERS ROAD

BROOKSVILLE FL 34802 BROOKSVILLE FL 34602
DO NOT WRITE IN THIS $PACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21] 2 Hq- 3451513 Not Applicable
Sulto. Apt. ¥, eta Suite, Apt. #, etc 8. Certificate of Status Desired I:‘ $8.75 Addtional
;El ;;] Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
El E] Trust Fund Contribution B Added to Fees
Zip Country &__ Zip Country 8. This corporation owas or has peid the curfant year Intangtble
@ ?51 29 30 Parsonal Proparty Tax due June 30, Yes No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

AMERILAWYER CHARTERED 81| Name
%3 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -

84| City

FL

55] Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registated agent, or both, in the State of Fiorida. Such change was authorizet by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famlfiar with, and accept tha obligations of, section 807.0505, Florida Statules,

indicated on this &nnual 1eport or sup|
an officar or diregdor of the corporation or the recelve ustee empowered lo execute this report as required by Chaplsr 607,
in Block 12 or Block 13 If changed, or on an altach

77 LT ERRFTRTIP (DU R TR Y BT T PN S

CSEISAIA T IS,

nt wikh an address.

SIGNATURE
Slgnature, typed o printed name of registered ageni and tilke H ppplicabie {NOTE: Regislersd Agenl signature required whan relnelating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD 1 oetete 1ATTE ] change [ addition
NAME DAVIS, RICHARD F 12 NAME
sreetappress | 1202 MYERS ROAD 1.3STREET ADORESS
CTY-ST-ZP BROOKSVILLE FL 346802 14 CITYST2IP
TLE VD [ Joetete 2ATILE [ change L1 Addition
NAME PEARCE, TOM 2.2 NAME
streeraporess | 1282 MYERS ROAD ansmenmmsss
CITYST.ZIP BROOKSVILLE FL 34602 24 CITYSTZP !
e S0 [Torere 3ATMLE [ change [ Adion
NAME PEARCE, LAURIE 32 NAME
streeTAboREsSS | 1282 MYERS ROAD 23 STREET ADDRESS
CITYST2P BROOKSVILLE FL 34602 4 CITY.STZIP
TIE ™ [ JoeLete 41TITLE D Change [ 1 adaition
NAME DAVIS, BETTY G 42 NAME
streetappress | 1202 MYERS ROAD 43 5TREET ADDRESS
CITYST.2IP BRODKSVILLE FL 34602 LACITYSTZP
TILE []oetere 5.1 TITLE [j Change | Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST2P
TME [ ] pELETE 61TMLE D Change (.1 addtion
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST2IP 6.4 CITST-2IP
14. | hargby certi

that the Information supFIiad wilh this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that tha information
plemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under gath; that | am

lorida Statutes; and that my hame appears

'Qm ra e sineglne 859-A%3-410

CR2E034 (5/08)



