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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secrerary of State
DIVISION OFF CORPORATIONS

DOCUMENT # 354693

1. Corporation Name

ROBERT POTTER AND SONS, INC.

Principal Flace of Business

Mailing Address

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

04-27-1999 90185 029 ***150.00

IR ERU AR

CANAL RD, CANAL RD.
P.O. BOX &4 P.O. BOX 84
ZELLWOOD FL 32798 ZELLWOOD FL 32798 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/31/1969
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1l 2_sl 59-1279427 No Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . it
P e 5. Certifcate of Status Desired d $8.75 Adc!monal
El 2_7‘ Fee Renuired
City & State City & State 6. Electicn Campaign Financing . $5.00 vay Be
23 Z‘Bl Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This cwporation awes the current year lntangible
;l 25 29 30 Personal Property Tax. Oves INo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
DELGPO"ER 82| Street Add P.0. Bo» Number is Not A tabl
reet Address (P.O. Bo er is Nol a
308 EAST FIFTH AVENUE et Addrass ( um ceeplable)
MOUNT DORA FL 83
84| City FL 85! Zip Code

11. Pursuant o the pravisions of Se-ctions 607.0502 and 60

71508, Florida Statctes, the above-named cc rporation submi s this slatement for the purpase of changing its r2gistered
office ¢r registered agent, or boh, in the State cf Florida. Such change was .authorized by the corportion’s board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE
Signature, typed or prnted na ne of registered agent anc title if applicable. {NOT = Registered Agent signature raquired when reinstating) DATRE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TLE TD CJ DELETE 1ATIE (iChange  [C]Addition
NAME POTTER, DEL G 1.2 NAME
sweeet anoress| 975 QLD EUSTIS ROAD 1.3 STREET ADDRESS
CITY-ST-2P MT DORA FL $4CITY-ST-2P
TILE PD [ DELETE 21TME CJChange  [] Additian
NAME POTTER, JANC 22 NAME
streeTaonRess| SLOEWOOD DRIVE BOX 302 2.3 STREET ADDRESS
CITY-ST-2P TANGERINE FL 2.4 CITY-ST-2P
TITLE D ] DELETE 31 TME []Change [ Addition
NAME POTTER, ROBERT C 32 NAME
streeTaooress| 5215 PALM LANE 3.3 STREET ADDRESS
CITY-ST.ZIP TANGERINE FL 34, GITY-ST-2P
TME ) DELETE 41TITLE []Change [ Addition
NAME 4.2 NAME
STREET ADDRE: § 43 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-27
TMLE [} DELETE 54 TITLE OcChange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [ DELETE 6.1 TME [JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRES 3 £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | fusther ce rtify that the information

indicated on this annual report o1 supplemental anual re,

port is true and accurale and that my signatu e shall have the same legal effect as if made under oath; that 1 am an

officer o- director of the corporation or the receiver or trustee empowered 10 e cecuie this repori as required by Chaptes 607, Florida Statutes; and thal iny name appeais in

Block 1z or Block 13 if changed, or on an attachr e

SIGNATURE:

an address, with al other like empowered.

S 2

0521176

CR2ED34 (11/98)

ND TYPED OR PIIINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #




