R |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Morthami
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # 415426 (6)
POTTER ENTERPRISES, INC.

Principal Place ol Busingss T M.’(‘;hﬂg Address o T ”II"’ Illll “II[ I""

AWM

1100 SW 184TH ST 17100 SW 184TH 3T
MIAMI FL 33187 MIAMI FL 33187
73_ ‘Dale Incorporated or Quahfred v 3a. Date of Last F"mporr
2 _08/03/1995
2. Prncpal Place of Bus 1ess 2a. Maung Address 4. FEINurnber (Al o
2] 8437 S, 18 Ave, [x] 8437 SW., 18 Ave, 59-1453451 ) [N A ane
Suite, Apt #, el Suite Apt #, etc . - $8.75 additional
----- whifcate of Statas [
EE] 27] 5. Gerlifate of Stalus Desired U Fee Required
City & State: Crty & Siate - 6. Election Campaign Financing V$j5 00 .M;_B
| . d £ A . y Be
23 S“T(& s, 'F.'-‘A- . 28| [y At s v A‘ . Trust Fund Caetribution g ) Added to Fees
Zip __ Courlry Zip Country 8. This corporation has liatity for intanginie lae under € 199 032
2] FAART o] wm. [H34907 Ll W Fonge Statos ___ Bves [ w0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81 Name
DAVISJR. THOMAS J.
6075 SUNSET DA. 82| Street Address (PO Box Numiber is Nat Acceptable)
SOUTH MIAM) FL -
B4 City o FL !BS l Zip Code

11, Pursuant to the provisions of Sections 607 0607 and 607 1508, fFlonda Statutes, the above naied COpOralion sunp LS this stalement for the parpose of changing ns Jistered

office or req stered agenl, or boln, i the State of Florida Such change was authorized by the corperation's board of directors | heschy ancept the appointment &s regislored

agent lam famitiar with, and accept the obligalians of, Section 607 0505 Florida Statutes
SIGNATURE . e ... o S S

SIgra’ e Gest o freteds eate of fed Slend ages: amd e o apial sz (NTE e grere  Agpel sagnabae te et wh g ¥

12. QTFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICEAS ANDI DIRECTORS IN 12| g
TLE PD [T oeiere 11nrE LT change T T oo | &
NAME POTTER,ORRIN T. 17 NAME p
STREET ADDRESS 17150 SW 184TH ST 13 STREET ADDRESS Y
GiTv-Sl-gie MIAMI FL o Rscivesrge L R
TLE sD [] oecere Z1NIF T thange [T At JO
NaE POTTER CLARENCE E. 22N
STREET ADDRESS 17050 SW 184TH ST 2 3STREET ADIDAESS
CHY-§T-2P MIAMI FL ) ) 240TY-51 1P - ]
TILE VT [T oecese FUTIE O thege T T Adesion
AN POTTER,CLARENCE E. 32haMe
STREET ADORESS 17050 SW 184TH ST 335THELE ADDRESS
CITy-SI-2Ip MIAMI FL 34175720 ) o
e D ] neekse 41T L1 Change T 1 Acanon
N POTTER, CHARLES E. ¢ 2
SIHEET ADDRESS 17050 SW 184TH ST 43 SIAEE T ADDRESS
IR MIAMI FL ) ‘ 44CITY -51-2IF . e
Tne [ ] orete 51TIILE Changs | | Addian
HAME 57 NAME
STREET ADDRESS 53 SIAEET ADDRESS
iy s1-7p e o 50T §7 2P o o
HILE [T oeceie B1TITLE [T Chenges ] Adiiiae
NAME €2 NaME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP BACITY-ST. P e

14. | do hereby cerlily that the information supplicd with s fil ng is voluntarily furnished and does nat qualty far e exemplon stated i Secton 119 07(3)(k), Fiorida Stalutes |
further certfy that the information inchcared oa this annual repart or supplemental annual reportis true and accurale and that my sgmatuee shall have the same legyal effet as
madle under oath, that | anar oficer or director of the carporalion or the: receiver o truslee empowered 10 execule this repart as reqared by Chapter 617, Florida Statates an
that my name appears in Bock 12 or Block 13 it chargad, or on an attachment with an address

SIGNATURE: ©awim 1. Rryea Pess, @w%r@m f=.- é-24-% Qo) Te5-¢c9¢

"""" [P T E PH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




