ok

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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary ol State S ecretary Of State

1997 \ 5 DIVISION OF GORPORATIONS

DOCUMENT # V2514 (7)
OTTER'S, INC.

ARG ARUAAI

Principal Place of Business Mailingy Address
5306 DARLENE ST 5386 DARLENE ST
SPRING HILL FL 34607 SPRINGHILL FL 346071511
us us i
3. Dale Incorporaled or Qualified 3a. Dalc of Last Report
o | O3t 06/20/1896
2. Principal Place ol Businesg | 28. Mailing Acidross 4. FEI Number | Applied For
21 ) 25] o o . X 59-31 16“5& Not Applicable
Sulta, Apt. #, etc. Suite, Apt. #, cle. ) o i
P I o g 5. Certificale of Slalus Desired O $8'75 Adc!monal
;ﬂ ) 2?] B ) ) Fee Required
City & State L_ City & Stale 6. Eleclion Carnpaign Financing $5.00 Mey Be
’E] ?Bl o ] Trust Fund Contribution O Added to Fees
Zip L Counlry o _ Country B. This corporalion has liability for intangible 1ax.ander s. 189.032,
24] 26| 26 o [30] Florida Statutes [ ves IZ}N?:
9. Name and Address of Current Reglstered Agent o . 10. Name and Address of New Reglstered Agent
LINCOLN, MYRON C 4 81, Namo
5388 DAHLENE ST (82| Streot Address (0. Box Number is Nat Acceptable) o
SPRING HILL FL 34607 L
83
-B—dwEﬁy Zip Code

FL |®

11. Pursuant 1o the provisions of Scctions 607.0502 and 65?7‘1508, Florida Statutos, the above-namad corporation submits this staloment 107 the purpose of changing its rogistored
office or ragistered agent, of both, in the Slale of Flonida, Such change was authorized by the corparation’s board of directors. | hereby accepl the appointmient as registercd
agent. | am Jamiar with, and agco the ebligatigns af, jon 607 G505, Florida Statutes. )

SIGNATURE

e pnw-ﬁnnma ol logwstblvdﬁ;uﬂ\: &l e Jlréf\ af ¢ o '('NE)IL' Tit@-ilk?{é A;—]ch_l;d- azimkI:E\TnEEZrlu{'{e’:w}l}ii_nlgﬁ oA
12. OF[ICERS AND DIRECTAGY | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TLE oo o o T i T T Change [T Addiiion |
NAME LINCOLN, MYRON C 12 NAME
STREET APDAESS PO Box 630 N/A 13 STREFT ADDRESS
CITY-§1-2IP ARIPEKA FL 34670 14 CHY-8T-2F
e D T nedeTe 21 TLE [T change ] Addition
NAME MCDEVITT, MAUREEN 22 NAME
staeer aporess | 9462 MISSISSIPPI RUN 23 SIREET ADDRESS
CITY- 5T 2IP BROOKSVILLE FL 34813 2 4CIY-51-2P
TILE D [CToier 3100 [T change [ Addition
WAME PUCKETT, RICHARD W 37 HAME
saeerappress | P. 0. BOX 1881 N/A 33 STHEEY ADDRESS
CITy-ST-21P BLOWING ROCK NC 34.00Y-51-2P ~ L
ME D ImFTOE a1Ime ] [J changs [ Addition
RAME SERGIACOMI, KENNETH 4 2N
strer aponess | 3843 ARTHUR AVE 43STREFT ADDRLSS
CITY-S1-2iP SEAFOOD NY ) L4CTY-S1-2P .
THE [T DELET! S1TLE ] [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 8TRIFI ADDRESS
OITY-5T-2IP 54 CNY-$1- 2
THLE - Ooune G1TILE - o [Jchange ] Addition
NAME : ' 6.2 HAME
STREET ADDRESS 63 $TREET ADDRESS
CiTy-87- 2P GACHY-5T- 1P
14. | do hereby certify that the information supplied with this filing does nol gualify for the excrption stated in Section 119.07(3)(i), Ficrida Slalules. | furlher cortify that the

information indicatod on this annual reporl or supplemental annwal report is true and accurale and that my signature shall have the same legal effect as if made undor oath; that
| amn an officer or director of the corporation or the roceiver ar trustee empowered 10 exocute this report as required by Chapler 607, Fiarida Slalules; and that my namo

appears in Blogk 12 or Block 13 if changed, or on an attaghment with an addr
PP /MlJﬁ)kﬂf\D‘}P“, .J.‘?A A Q Py H\?Q{Q"\

FLORIDA DEPARTMENT OF STATE May 13 1997 Sooam

CR2E034 (9/96)



