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

PROFIT R FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 . O O am
CORPORATION « ¥ ifﬁ Sandra 8, Mortham )
. ANNUAL REPORT 4 Secretary of State S r t f St t
' 1998 DIVISION OF CORPORATIONS corclar y O alec
1. Corporation Name 851 376 (4)
HOGGATT POTTERY, INC.
Frincipal Place of Busmess Mailing Address ”IIIII mll ml”"ll I‘m lllll I'" Ill" IIIII ||I" ||||| I’m ml’ m'
1544 PERIWINKLE WAY 1544 PERIWINKLE WAY
SANIBEL ISLAND FL 33857 SANIBEL ISLAND FL 33857
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
' 12/22/1881
: 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;;l 35-1512852 Not Applicable
Suite, Apt. #. alc. Suite, Apl. #, elc. N $8.75 Additional
= -5' §. Certificate of Status Deslred O Foe Required
City & State City & State 8. Eleclion Campaign Financing $5.00 mMay Be
?3] m Trust Fund Conlribution O Added to Fees
Zip Country 2p Country 8. This corporation owes of has paid the current year intangible
Fm m 2—91 ;l Personal Property Tax due June 30. [ ves OnNe
5. Nama and Addreas of Curreni Registerad Agent 10. Name and Address of New Registered Agent
HOGGATT, DAVID L 81| Name
1544 PERIWINKLE WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33857
83
84| City FL B5| Zip Code
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Satutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was Buthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

= | SIGNATURE
Sipnaiwe, lypod o ponted narne of registera:d apon| gid tite | appicabia (NCTE Repgistered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeeete 1ITITLE I change [T Adgition
RAME HOGGATT, DAVID L 1.2 NAME
sweeraoonzss | 1544 PERIWINKLE WAY 1.3 STREET ADDRESS
CITY-S1-29 SANIBEL FL 14 CITY-ST-2P
THLE STD CJ DELETE 21 TLE [ Change L1 Addition
NAME HOGGATT, BARBARA A 2.2 HAME
smeer aporess | 1544 PERIWINKLE WAY 2.3 STREET ADDRESS
oY §1-2 SANIBEL FL 2 4CITY-5T-21P
THLE TT oeLkwE 31TME Tt change ™ LT Addition
N 32 Namt
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 79 34.CITY-ST-2P
e J oecere AVTILE " [J Change T[4 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
- | cmy-sT-ap 44 CTY-5T-2P

= | Tme [T oeLete 51TITLE [ change ™ LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-§1- 29 54 CITY-ST-2P
THLE [T oeleTe 6.1 TILE [JcChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2P 64 CITY-S1- 2P

14. | hereby certify that the information suppliad wilh this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the o ration O the recenver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in

Block 12 or Block 13 if chyfnged, or on an attachment with ap address.
SIGNATUREY?Z ZA /oo &—Zﬁétz PR oriig L LhscprT— I IE (F R 450




