FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1997

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

DOCUMENT #

1. Carporation Narre

ROBERT POTTER AND SONS, INC.

(4)

Principal Place of Business

Mailing Address

CANAL RD, CANAL RD.
P.O. BOX 84 P.0. BOX 84
ZELLWOOD FL 32788 ZELLWOOD FL 327080004

FILED

May 09 1997 8:00am

Secretary of State

000

3. Date Incorporated or Qualified | 3a. Dale of Last Report

2. Prncipal Pace of Business 2a. Mailing Address 4. FE} Number m—uj@ Applied For
n] 26| 89-1275427 Not Applicable
@‘S_mm o ¥ exe *2;1 Sule. ApL. 4. etc. 5. Certificate of Status Desired O $%;5R:$1?a'

B City & State City & Stale 8. Etection Campalgn Financing $5.00 May Bo
23—| ;' Trust Fund Contribution Added to Fees

P Country Zp Country 8. This corporation has kability for intangible tax under . 198 032,

24| 25] ;;1 -3_01 Florida Statutes Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
DEL G. POTTER Name ’
308 EAST FIFTH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL
83
84| City 85| Zip Code

FL

11, Pursuant to 1 provisions of Seclons B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
olfice or registered agent. or both, In the State of Flarida. Such change was authorized by the corporation’s board of directors | hareby accept the appointment as registered
agent | am famear with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

appears in Block 12 or Block 13 if chag

SIGNATURE: X -

SIGNATURE _ .
Slgnature, typod o printed nama ol ragstered agont and =0y if apphcable {NOTE. Registered Agant signature raquirad when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mt T T orete T1TITE T Change ] Addition
NatdE POTIER, DEL G 12 NAME
st anoress | @76 OLD EUSTIS ROAD 1.3 STREET ADDRESS
CHY-5T- 20 MT DORA FL 14 LITY-8§T-21P
WILE PD [ peLete 21TME Ll cnange L] Adgitien
N POTTER, JAN C 22 e
skt aconess | SLOEWOOD DRIVE BOX 302 23 STREET ADDRESS
ary stoe | TANGERINE FL 2 4 CITY-57- 2P
T D [T DECETE 31 IHTLE L.f Change [ Addition
M POTTER, ROBERT C 32 NAME
steerranoniss | 5215 PALM LANE 3.3 STREET ADDRESS
arv-st-ar | TANGERINE FL 34, CITY - $1- 2P
THLE [T peLete 417TLE [ Change |1 Addition
MAME 4.2 NAME
SIEEET ADIRESS 4.3 STREET ADDRESS
GIY-51 JF 44 CITY-5T- 2P
Nk L DEETE 5117LE [J Change  E_1 Adaition
NAKE 5.2 KAME
SIRER] ADIRESS 5.3 STREET ADDRESS
IRSIR RIS - 4 CTY-ST-2P
HILF T DELETE 6.1 TITLE [T cnange L Addition
NAME 6.2 NAME
STHER T ADORESS 6.3 STREET ADDRESS
GIY-S1 2P 6.4 CITY-5T- 2P
14, | do herehy certily that he snformalion supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indkcated on this annual report or supplemental anrwa! report is true and accurate and thal my signature shall have the sgme legal efiect as If made under oath; that
I am ar oficer or direcior of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
acd, of on an atlachmeni with an address.

[! TEQUIRED

WP
BIGRATURE lNﬁ PED OR PAINTED NAME OF SIANING OFFICER OR DIRECTOR

£-5 (1) 885907
Dale Yrare Phone # ,

CR2E034 (9/96)



