PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherirne Harris
Secretan of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 354644

1. Corporaticn Name

POTTER FLYERS, INC.

Principal Plave of Business

CANAL ROAD
P.O. BOX 84
ZELLWOOD Fl. 32798

Mailing Address

CANAL ROAD
P.O. BOX 84
ZELLWOOD FL 32799

. Date incorporated or Qualifed

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90185 030 ***150.00

N

DO NOT WRITE N THI SPACE

10/30/1969
Principal I*lace of Business 2a. Mailing Address . FEi Number Applizd For
26] 59-1275428 Not /\pplicable

Suite, Ap. #. elc.

2

2]

Suite, Apt. #, elc.

. Certifca e of Status Desired |

$8.75 adiitional

Fee Required

City & Stute City & State . Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fv nd Contribution Added to “ees
Zip County Zip Country . This coiporation owes the current year l1tangible
24 29 Personal Property Tax. Oves  ClNo
9. Name and Addrass of Current Registered Agent 10. Name znd Address of New Registered Agent
81| Name
DEL G. POTTER
308 EAST FIFTH AVENUE 82| Street Address (P,O. Box Number is Not Acceptable)
MOUNT DORA FL 33602 &
84| City

Fl Iaﬂ Zip Cede

31, Pursuaitt to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o- registered agent, or bol~, in the State o' Florida. Such change was zuthorized by the corporat
agent, | am familiar with, and ac ept the obligations of, Section 607 0505, Ficrida Statutes.

ion's board of directors. | hereby accept the app ziniment as registered

SIGNATUR=
Slignature. typed or printed nar 18 of regisisred agent ind tile if applicable. (NOTI : Registsred Agent signature requ red when reinstating) DATE
12. 3FFICERS ANC DIRECTORS 13, ADDITICINS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
THLE SD {1 DELETE 14 TTLE [Jchange ] Addition
NAME RICHARDS, ALLEN 12 NAME
smreetanoress| 12040 PINE CT W. SHORES 13 STREET ADDRESS
CTY-5T-7P LEESBURG, FL 00000 TACTY-ST-2P |
TITLE SPD (] DELETE 21TMLE [JCharge [ Additicn
NAME POTTER, JAN C 22 NAME
streeraooress| 4833 SLOWDOD DRIVE 23 STREET ADDRESS
CITY-ST.ZIP TANGERINE, FL 00000 2.4 CITY-ST-2P
TITLE TD [J DELETE 31TTLE [JChange [ Addition
NAME POTTER, DEL G 32 NAME
street anoress| 975 QLD EUSTIS RD. 33 STREET ADDRESS
CITY-5T.2IP MOUNT DORA, FL 00000 34, CITY- T 2P
TME SD [J DELETE 4.4TILE [JCrange [ Addition
NAME JAEB, GERALD E 4. 2NAME
smreeracoress| 4183 SLOEWOOD DRIVE 43 STREET ADDRESS
CITY-S1-2P TANGERINE FL 32777 44 GITV-ST-21P
TITLE [ DELETE 51TIE [Jchange [ Addition
NAME 52 NAME
STREET ADDRI 5§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE BATITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDR-:5$ 6.3 STREET ADDRESS
CTY-ST.2P 64 CTY-ST-ZIP B

14. | herehy certify that the informe tion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ac urate and that my signa ure shall have te same legal effect as if made nder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute ;his report as required by Chapter 607, Florida Statutes; and thzt my name appears in

Block 12 or Biock 13 if change 1, or an

SIGNATURE:

SIGNA URE AND

attacment with a

QF PRINTED NAME OF SI§NIN!

58, with afl other

FIC iR OR DIRECTOR

e empowered

#2259

CR2E034 (11/98)

Date Daytine Phane #




