FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (84188 (3)

1. Corporation Name

EAGLE POTTERY, INC.

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharr
Secrelary of State
DIVISION OF CORPORATIONS

Principal Flace of Business Maii\;g Addr-e.ss
% NED B. LYNN. JR. % NED B. LYNN. JR.
6920 POTTS ROAD 6920 POTTS ROAD
RIVERVIEW FL 33569 RIVERVIEW FL 33569 S N
3. Date Incorporatedd or Onakhed 3a. Date of Last Report
|, Ogtorvees | Oofif1985 ]
2. Piincipal Place of Business 2a. Mailing Address 4. FEVNumbior Applied For
23] 2] , . | Boa426756 [ [noapeicabic
i C# i L . iti
Suite, Apl. #, etc | Sutte, Apt. #, ete 5. Cortfcate of Status Desred 0 $8.75 Additional
3;[ 2“7—] L o B o o Fee Required
City & State | City & State 6. Election Camipaion Financing $5_00 May Be
ﬂ p(.f| Trust Fund Conteibwution Added to Fees
- dp Counlry Zip | Country 8. Ths corporation has kability for intangible fax under s 199,032,
2_;| 25 29| 301 Florda Statutes 1 ves [ho
9. Name and Address of Current Registered Agent R " 10. Name and Ag!'_(_!res';éfi7gw'ﬁgafg_}i_(_;l_eféarégiz!if___:__ 77777 T
81| Name
LYNN, NED B. JR. 85| et Address 0.0, Box Nuniber 6 Mot Acceptabic
6920 POTYS ROAD A TP
RIVERVIEW FL 33569 83
13_4"_-(711)"’*” o e FL 85| 7/ Code

17, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, f lorida Statutes, the above-named worporaton s s this statemcnt tor the purpose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl e appointmenl as registered agont. [am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE .
Signature, typed or printed rame of regstered agent and o if applicatie (ROTE Firgintesed Agherd §aet Fe g ared bt i statog DAl
[ 2. OFFICERE AND DIREC10RS A3 T RDDIMONS/GHANGES 1O OFTIGERS ANDDIRECTONRS N 12 |
Tk Vv [ 1DELETE 1.4 THIE [Jchange [ Addtion
HAME LYNN, DANNY 12 NANE
sireer sooness | 6920 POTTS ROAD 13 STHERY ADDRESS
CITY - ST- 2P RIVERVIEW FL MOTYSZR L. B
TInE PDS [J DELETE 7 1TITE T[] Changz [} Additan
NAME LYNN, PATRICIA 27 NAME
starer aporess | 6920 POTTS ROAD 23 STHEED ADTHESS
| Girv-srzip RIVERVIEW FL 240TY-S1- 2P o i - S
TITLE T [ DELETE 31T [ Addition
NAME NASWORTHY, DARRYL 37 NAME
sieeranoness | 6920 POTTS ROAD 33 STHEET AUDRESS
Cily-ST-7P RIVERVIEW FL secmestwe | B
TILE [] DELETE 4.1 TITLE [] Change  [] Addition
NAME 47 NaME
STREET ADDRESS 43 SIRFEE ADDRESS
CTY-ST-2iP gaemsstae |
1LF [J DELETE 5 1TITLE [ Change [ Addion
NAME 52 NAME
STREET ADORESS 53 STHEE T ATDRESS
CiTY-51-ZiP 540G/ -51- 22 I e . o
TILE [J DELETE & 1TINE [ Change [} Additan
HAME 62 NARE
STREET ADDRESS 63 STREET ADLHESS
CIFY-5T-210 GACTCST AP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and <oas not gu for the exemption stated in Section +19.07(3k), Flonda Stalutes. | furtner
cerdify thal the information indicated on this annual report or supplemental annua’ report is true ancl ascurale and that oy siooatare ghiali have the same lega eltect as if made under
oath: that | am an officer or djjector of the corporation or the receiver or trustee empowered 10 execute this report as resped by, Chapler 607, Florida Statules; and that my name
appears in Block 12 or B 3 if changed, or on an atlachment with an address

M 4 C P .
S|GNATURE:W£@E/m6M - Dpreierg Lywn. FRES. Fi5ge  FA3 AT Ghdd

> NAME OF SIGNING OFFICES OR DIRECTOR 1 Proe: &

CR2EQ34 (12/95)




