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

PROFIT
CORPORATION

g FLORIDA DEPARTMENT OF STATE

Yy Sendea 8. dortham Jan 23 1998 8:00am

ANNUAL REFPCRT Secretary of State

1998 DIVISION OF CORPORATIONS Se Cretary Of State
DOCUMENT # FO5000002257 (2)
J

1. Corporation Name

POTTS RECOVERY, INC.

Principal Place of Business Mailing Address
ROBERT POTTS PO BOX 341
4185 HOG VALLEY RD. MIMS FL 32754
MIMS FL 32754 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/08/1995
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Far
21 ] Sme. 54-1639713 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, elc.

5. Certificate of Status Desired (| $8.75 addtional

= 53 N WS Buy | Foo Reited

Gity & Stale, City & State 6. Election Campaign Financing $5.00 ma ~
) . R y Be
.2;] HSmeDf_' F:L—‘ -2;] Trust Fund Conteibution [ Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Igtangible
2] 33 TS5 |25] [J.SA— [29] [30] Personal Property Tax due June 30, L Yes No
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
POTTS, ROBERT G JR. 81( Name
4185 HOG VALLEY RD / PO BOX 341 B2| Street Address (P.O. Box Number is Nat Acceplable)
MIMS FL 32754
83
84| City FL |ss‘ Zip Code

11. Pursuant 10 the pravislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, in the Stale of Florida, Such change was autharized by the carporation’s bioard of diractors. | hareby accept the appoeintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnaturs, ypad o printed name of registered agent and titie if apphicable {NCTE- Registered Agent signature raquired when relnstaling) DATE

12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE CP o 1 DELETE 11 TME [ Change L] Addition
HAME POTTS, ROBERT G JR. 1.2 NAME
staeet anbaess | 4185 HOG VALLEY RD / PO BOX 341 1.3 STREET ADDRESS
CITY-ST-2P MIMS FL 1,4 CHTY - ST- 2P
TILE [J CELETE 21TLE [T Change ~ L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-21P 2, 4 CITY-ST-2IP . I
TLE [T DELETE 31 TLE ] Change ] Addition
NAME 3.2 MAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$T-2P B 3.4, CITY-$T-21P
TILE ] DELETE 41 TILE L Change ] Additions
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
STy -57- 2P 4.4 DITY-$T-2IP
LE [T DeELETE 51 TMLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IF 54 CITY - ST-ZP
TITLE [ peLETe 6.1 TITLE [IChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-57-21P 64 CITY-ST-2(P

14, ) hereby c:larnf?l that the information s_uﬁlp_lieci with this filing does not qualily for the exemhption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repan or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
citicer or director of the corporation ordhe receiver ar trustep empgwerad to execute this report as required by Chapter €07, Flotida Statutes; and that my name appears in

Block 12 or Black 13 if changed 4

SIGNATURE: y

=

CR2E034 (10/57)



