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

PROFIT FLORDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000080007 (2)

1. Corporation Name

UNCLE JOSH, INC.

10 A

Principal Place of Business Mailing Address
405 PINEY POINT RD 405 PINEY POINT RD
FREEPORT FL 32430 FREEPORT FL 32439
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Addross 4. umbar, Apptied For
m oo -3 12935 e Ao
Sulte. Apt. #, etc Suite, Apt. #, elc. ) L
2] e ne e 5. Cerlificate of Status Desired [ $8.75 Addiional
[22 [27] Fea Required
City & State City & Stato 8. Election Campaign Financing $5.00 may Be
E] 2;1 Tewst Fund Gontribution ] Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m EI ;I _aﬂ Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Ragistered Agenl Name and Address of New Reglstersd Agent

HAWKINS, JOHN W o ”"t‘j’)ar;g M. airg
SUTES o S PTeL DAl HG

" Freeport FL [*| 35057

N

11. Pursuan! to 1he provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office of registered agent, or both, in the Stgle of | lorida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. Rampadyiliar with, and W' ions of, Segtior 0505, Florigg Stagutes, d 7n } %
w’le 7

CR2E034 (10/97)

SIGNATURE LN T 2 AL
Slgnature fyped o prntect narme of ingeslaiech agent and tile f apploglfiue (NQTE: Ragisierad Agenl signature required when renstating)
12, OFF ICERS AND DIRE CTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE [ DELETE 1L1TITEE Vres. [T changs 3T Addition
NAME 12 NAME melia. Mﬂ;
STREET ADDRESS 13 STREET ADDHESS j‘m
LITY-S1-2P ony- stz —~ LHPPOOAR, g@gr
TME [J DELETE 21T Y \ 7 [Jcrange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-7IP 2.4 CITY-5T-2IP
e [T DeLETE 31TIMLE [T change LT Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-8T-20P 34 CHTY-6T- 2P
TE T OELETE 41TILE [Jthange [ Addition
NAME 4, 2 NAME
STREET ADDRESS A3 STREET ADDRESS
CIy-ST-21 44 CITY-5T1-21P
TE [JoeLETE 51TIRE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IF 5.4 CITY-ST-21P
TILE [T DeLeTe 6.1 1ITLE [J changs ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S81-21P 64 CITY-SI- 2 .
14, | hereby certify 1hat the inforrmation suppliad with this fillng doos not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual repaort is true and accurate and thal my signature shall have the sama legal effect as it made under oath; that ] am an
officer or diractor of the corporabon Or the roceiver or trusice empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

A SN, RO | IS - S H-1-08 959/835‘&@7(6




