- 2297 A 3
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 \"...,,,«cj n|vu5|§:c;;aégipiizT|0NS S C Cl'etal'y O f S tate

F 5

LREAT

DOCUMENT # FQ5000002257 (2)
POTTS RECOVERY, INC.

Principal Piace of Business T Mailing Address ||||"', ml ||||| ||"| 'Illullll IIIH IIm Il""IIII "I'l IIlII IlIl |I|'

ROBERT POTTS PO BOX 341
4185 HOG VALLEY RD. MIMS FL 327540341
MIMS FL 32754
3. Date Incorporated or Qualified | 3a, Date of Last Report
05/08/1995 02109/
2. Principal Place of Business }f Maiting Address 4. FEI Numbaer Applied For
21 26] 54-1639713 Not Applicabla
Suite, Apt. #, elc Suite, Apt #. ofc. i
uile, Apl. #, elc | welite ApL 4. elc B. Certificate of Status Desired il $8.75 Additonal
EI 27 Fee Required
City & Seate | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
231 . s e s "‘El Trust Fund Contribution 0O Added to Fees
Zip . Country i Counitry 8. This corporation has liability for intangible tax under 8. 199.032,
24 25| 20| 30] Fiorida Stalutes ] ves No
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
81
POTTS, ROBERT G JA. Name
85 HOG VALLEU ROAD — TH@ 82| Stroet Address (P.O. Bcf Number is Ney Ao ptakjep
MMS FL 32754 == 165 Hog \ mi’elj Reodl [ Po Tox Bt
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sachons 607.0502 and 6071508, Florida Staiutes, the above-named corporation submits this statement 101 he purpose of changing e registerad
office or registered agent, or bath, in the State of Frorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am farailiar with, and ascept 1he obligations of, Section 607 0505, Flornida Statutes

Sy Wi typand o pllrilzl = dured agent aned B0 F appteatle {NOTE: Reg stored Agent sighature raguired whan iginslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cP [ orLeTe BRI [T change [ Addition
A POTTS, ROBERT G JR. 12 NAME \m\ pd P D Box 3,_“
streen aonress | PUOL BOX 341 N/A 13 STREFT ADDRESS l-}\% Hta ﬁj !
cav-sr-ae | MIMS FL 14CITY-§T-21P
T [ 3 CELETE 2VINLE 1 change ] Aodition
AN 22 NAME
STREET ADDRESS 23 STREET ADDRESS
TY-§1- 2P - 2 4CITY-5T1-2P ’
TLE [T DELETE 31TNLE : CJ Change [ Andition
NAME 32 NAME
STREE) ADDRESS 33 STREET ADORESS
CITy-ST- 2P 34.0I1Y-5T-2p
TITLE [T oeLETE 41TNLE L] Change L] adgdition
NAVE 4 2NAME
STREE] ADDRESS 43 STREET ADDRESS
CITy - S1- 2P - 44CIY-5T-2P
Tne [T DELETE 51TMLE [T cwange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF 54GITY-5T-2P
TILE [T bieTe G1TME [JChange L] Aadition
NAME £2 NAME
STREET ADORESS 63 STAEEY ADDRESS
Y-St 210 64 GIY-51-2P

4. 1 do heraby cerliy thai the information suppleed with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statiles. | further cortily thal the
nfarmaten indicated en this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corparation gr the receivelyr Truglae empoweregeto execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 che .
Y v4 W) 24 7/06P

SIGNATURE: _ - , il
E AND TYPED OR PRI Tﬁ) NAME DF BIGNING QFFICER OR DIRECTOR Date Paytime Phone ¥

;- A Jan 22 1997 8:00am

CR2E034 {9/96)



