FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROF1 5

CORPORATION

ANNUAL REPORT

FLORIDA DEFARTMENT Of STATE
Sandra B. Mortham
Secretary of Slate
CIVISION OF CORPORATIONS

DOCUMENT # F95000002257 (2)

- R AR S

Maling Adidress

Principal Flace of Busmess

ROBERT POTTS PO BOX 341
4185 HOG VALLEY AD. MIMS FL 32754
MIMS FL 32754

POTTS RECOVERY, INC.
8. Date Incorparated or Qualified 3a. Dats of Last Report

B 05/08/1995

R o o —
2. Principal Place of Business 2a. Mailng Address 4, FEI Numbwer Applied For

1] 2] 54-1639713 Nol Applicable

Suite, Ap # et Site, Apt 4, elo $8.75 Additiona)

[221 }ﬂ N ’ 5. Certficate of Status Desired O Fee Required
ity & State | Ciy & Swate 8. Election Campaign Financing $5.00 May Be

LzaJ - N B 281 Trust Fund Contribution 0 Added to Feas

e T cournry T Ee Country 8. This corporation has liability for intangible tax under s 199.032,
2‘}J - _ 7}3217 o El N ;Jl Floridla Statutes [ ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
L _8 N 29 bt - TR
POTTS, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)

3322 PHILLIP [ANE

COGOAFL 3282 * thBs Hog Valley RA.

L Mims ' FL |*| 25554

1. Py Ihe provisions of Seetions 6070602 and 607, 1508, Flonda Stalites, the above named corporation sdabimits ths statenent for he purpose of changing its registered office

CR2E034 (12/95)

or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's bioard of directors. | hereby accept the appointment as registerad agent. | am
fasnihar with, an S e ratioe of Section gy 0505, Florda Statutes.
SIGNATURE %J‘y W ‘. &t:’&é ﬁftﬁ\-f;’,, e .,kg,,_,,éJ/le e
h o b o pereat ranine of e gered allraoed she of o i INOTE - Rngrstersd Agunl signature nauirod when renstatng DATE
12 T T ORRGES AND DIRECTCRS — 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
it CP [C] DELETE LATILE I Change ] Addition
Natt POTTS, ROBERT G JR. 12NAME
SR ADDRLSS 3322-PHILLIP_LANE 1.3 STREET ADDRESS PO Bl’x 3"“ )
on-stoe | COCORTFLS2806— 14 CITY-SI- 7P mlm\S_j FL 3‘3’75‘1‘
THL [} DELETE 2 1TILE [[] Change  [7] Addition
HAML 22 NAME
IR | ADCRESS 2 3 STREET ADDRESS
| Crvstgre e 24 CY-5T-210
TeILE [T GELETE 3 1TTLE [] Crange ] Addition
HAM 27 KAME
SR ALGRESS 33 STREET ADDRESS
CY-ST-2F e R raomestone
K ] DELETE 4 1TLE [ Change [ Addition
NN 42 KAME
CAREE " ATIDRESS 43STREET ADDRESS
AR e - 44CITY-51-7IF
It [ DELETE 5 1TILF (] Change  [] Addition
NS 52 NAME
S48 | ADTR S 53 SIREET ADDRESS
Obves1 o e e 54 Cily-5T-2IF
s [) DELETE & 1T/TLE [} Change  [] Addition
LA 69 NAME
STRehEALLRESY 63 STREET ADDRESS
ore-st-ne | o EALIY-ST- 07

14, | d heveliy certity that the infannaton suppicd with this ling is voluntarity furmished and does nol quaiify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infonmiation indicated on th.s annual report or supplemental annual report is frue and accurate and that ny signature shall have the same logal effect as if made under
cath: that | arm an officer or drector of g corporabon or the receiver or busleo empowered ta execute this report as required by Chapler 607, Florida Statutes; and thal my name
appars in Bock 12 or Bock 13 8hanaod, or on an atlachigent with an agf lress

SIGNATURE: " SIGNATURE AND Tﬁ%ﬁl‘rtoﬂ% md'EFi:Tc'En_cﬁﬁii'Ec"f&'ﬁ corTmTmTm T Q/é/ZQ o Ww]j&éﬁ)

Dy Proce B




