FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

OTTER'S, INC.

V25140

(7)

Principal Place of Business

Mailing Address

A

FILED
Apr 20 1998 8:00am
Secretary of State

L

538¢ DARLEME ST 5396 DARLENE ST
SPRING HILL FL 34807 SPRINGHILL FL 34607
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualified
03/31/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 50-3116068 Not Applicable
Suile, Apt #, etc, Suile, Apt. #, olc. :
j P j P B. Cerificate of Status Desired D $8'75 Additional
22 27 Fee Required
Cry & State City & State 8. Election Gampaign Financing $5.00 May Bo
r—l ;EI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
ﬂ 25 ;ﬂj 30 Parsonal Property Tax due June 30 Yes [ MNo

9. Name and Addrass of Curreni Reglstered Agent 10. Nama and Address of New Registered Agent
UINCOLN, MYRONC J 81| Name
6356 DARLENE ST B82] Streel Addrass (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34607
83
84| City

FL Ii[ Zip Code

11, Puwrsuant 1o ho provisions of Soclions 607.0502 and 607.1508, Flornida Statutes, the above-namad corporation submits this staternent for the purpose of changing ils registered
office or registerad agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signalwe, typod or piinted name of regsterad apani and tille 1) applicable (NOTE Registared Agent aignature raquired whan reinslating) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D T DELETE 111ITLE [ Change [ Addition
NAME LINCOLN, MYRON C 1.2 NAME
staeer aporess | PO BOX 630 N/A 14 STREET ADDRESS
CY-SI. 2P ARIPEKA FL 34878 14 CITY-S1- 2P
TILE D 7 DELETE 21TTLE [ Change [T Addition
NAME MCODEVITT, MAUREEN 22 NAME
steer aporess | 9462 MISSISSIPPI RUN 23 STAEET ADDRESS :
CITY-5T. 2P BROOKSVILLE FL 34613 2.4CHTY-SF-2P
TILE D ~ 1 DELETE 31TITLE [CIChange L] Addition
NAME PUCKETT, RICHARD W 32 NAME
smeeraooress | P, 0. BOX 1681 N/A 3.3 STAEET ADDRESS
GITY-S1-2IP BLOWING ROCK NC 34 CITY-51-2IP
TIE D [J oeLeTe S1TILE TJ Change T Addition
NAME SERGIACOMI, KENNETH 4 2 NAME
sweeraooness | 3843 ARTHUR AVE 4.3 STREET ADDRESS
CIY-ST-2IP SEAFOOD NY 44 CITY-ST- 2P
TInE TJ beiete 51TITLE " [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-51-2IP
TMLE TToaet 61TITLE [ 1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this hiling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further cerlify 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 etfect as if made undar oath: that | am an
officar or director of the corporation or the receivet or trustee empowared to execule eport as required by Chapler 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment %

SIG NATURE: & ey n DT o -mmrn STALE F B ArEIrED D

CR2E034 (10/97)



