FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION ™
ANNUAL REPORT

1996

DIVISION OF COR

DOCUMENT # V25140

1. Corporahon Namie

OTTER'S, INC.

(7)

Principal Place of Business

5386 DARLENE ST
SPRING HILL FL 34607

Maitng Address

5366 DARLENE ST
SPRINGHILL FL 34607

FLORDA DEPARTMENT OF STATE
Sandra B Mar

tham

Segratary of §tate

FORATIONS

R W

us us e
3. Date Incarporated ar Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Maing Addross T A FE N 7 Apphed For
Ky 26] 59'31 16%8 Not Applicable
Suite. Apt. ¥, etc - - Suie, A’“ h et 5. Certficate of Stalus Desired O $B 75 Additional
E] 27] Fee Required
Cty&State ] City & Stale &. Flection Camyaign Financing $5 00 May Bo
-';9:! 231 Trust Fund Gontribution Added to Fees
2ip | Country Zip B Country 8. This corporabion has habikty for inlangible tax under g 189.032,
m 2-‘;| ZEI 301 Florida Statutes [#ves [No
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
B1| Name
LNCOLN, MYRON c J B2| Street Addiess (P.Q. Box Number is Mol Acceptable)
5388 DARLENE ST B
SPRING HILL FL 34607 83
84; City FL 851 Zp Code

11, Pursuant’lo the provisions of Sections 607.060

arl

Dy a3 9 FAET e e B

i ot PP H g Az sara

[LECE I (o PR

017 1504, Floncla Statutes, the abowo natnad corponauon "submits Ihs slalament far the pJrpose of changing its regu'tcre_d otice
o tagistgred agant, or bath, in the State of Flonds Sach change was autharized Ly the corporahon’s board of directors, | herety ascepl the appointment a3 registared agent. | am
famikar with, and accept the obligations o', Section GO7.050%, Fionda Statutes

SIGNATURE
s

U

H @ Kereottt

" SIGNATURRAND TYPED OR PRINTED NAME OF SIGNING OFFI

14. | do hereby centify that the information supphad with this Lling 18 voluntarily furnisned and does not gual
certify that the inforration indicated on this annua’ repart or suppiemental ainu
oath: that | am an officer or director of the corporahon or the receiver o truste
appears in Block 12 or Block 13 if changed, or onvan attachrment wilh an adde

SIGNATURE:

al repotd s true and accurate:
npoveered Lo exacute this repart as required by Chaptar €07, Flonida Statutes; and that my namte

pRECTGR T

12. OFFICERS AND DIREL STENS 13. ADDIT\ONSfCHANGES TO GFFICERS AND DIRE CTORS N2 ]
TITLE D N oeeTe 1 TTINE Change  [] Acdition
- NAME LINCOLN, MYRON C 12 KAME Lincoky) Hdgow C . J

STREET ADDHESS 1810 MAHNER DR ’307 3 5TREF | ADGRESS P o BOX b 30 N H"
CITY-5T- 1P TARPON SPRINGS FL o vacyestop | ﬁet Pe ?_9 L 34(01q e
TIILE D ® DELEIE 21 LILE {7 Crangz™ [ Addion
HAME MCDEMVITT, MAUREEN o NAME MO TT 1 WARuReEe

smeeraooaess | 1810 MARINER DRIVE, #307 zasincer anoress [ QUET 18 155 PP RO

CITY-S[- 2P TARPON SPRINGS FL 240TY ST BeoorsuLLe L 3'-“’\ ’5

TTLE D [} DELETE 31 TTLE [ Change  [] Additan
NAME PUCKETT, RICHARD W 52 NAML

sreeeraooncss | P On BOX 1681 ”] p( o3 STREET ADDRFSS

Ty -ST- 2P BLOWING ROCK NC 34GHY. ST 2P - o

TILE D (] DELETE C1TIE ) Change [ Additan
NAME SERGIACOMI, KENNETH £ 7 Akt

seeetanoess | 3843 ARTHUR AVE 43S TREET ALDRESS

Y-S 21 SEAFOOD NY 4400y 51 Ak o e
TITLE [T DELFLE b 1T [ Cnange  [] Additian
NAME ZHANL

STREE) AGDRESS 53 STREET ADIRESS

Cilv-51- 21 54TIT-S1-7k

TTLE T [ OLETE FERIN: TOOOO1sS7TY O78%e [ adin |
NAME B2 —UE@'E}_,/QE}—*—D]UEQ"—DIB

STREET ADDRESS 63 STREET ADDRESS *¥%225, 00 ‘\\
Cily-ST-2IP GaCTy ST 2F 1

and that my signature shal' biave the samie legal effect as if M

TG e v B e e

CR2E034 (12/95)




