FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1 996 ‘ q"?!im.}!ﬁf‘
DOCUMENT # K02687 (7)

1. Gorporation Name

BROOKE POTTERY, INC.

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn
Sacretary of State
DIVISION OF CORPORATIONS

UG

Principal Place of Business Mailing Address
223 N. KENTUGKY AVE. 223 N. KENTUCKY AVE,
LAKELAND Ft. 33801 LAKELAND FL 33801
us us -
3. Date Incorporaled or Qualified 3a, Dale of Last Report
11/19/1987 05/01/1995
| 2. Princapal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-2737102 Not Appiicatia |
. Sue Apldete. ] Suilo, Ap. #, etc. 5. Cerificate of Status Dasired 0 $8.75 Add_itional
22 27' Fee Required
City & State . Cily 8 State 6. Eleclion Gamnpaign Firancing $5.00 May Bo
;.';l 28] Trust Fund Coniribution o Added to Fees
Zip Country op Country 8. This carporation has liabiiity, for intangible tax under s 109,032,
- . b _
24| 26] 20] 7 30| Florida Statiites Yos [Iho
N 5. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent "
81| MName
BROOKE, GLOR|A G B2| Strest Address (P.O. Box Number Is Not Acceptable)
65 SHADOW LANE
LAKELAND FL 33813 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections B07.0509 and 607 1508, Florida Statutes, 1he above-named corporation submits this statermant for the purpose of changing its registered office
or registoract agent, or both, in the State of Florida. Such chango was authorized by tho corporation’s board of directors. | hereby accept the appeintment as registared agert. | am
familiar with, and accept the ohilgations of, Secton 607.0505, Florida Statutes,

SIGNATURE

Slanatute, lyied O proed nanta of oastn ) TINOTE: g oA B
12, OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 %’
TLE OP () DeLeTe 1.1 TILE [ Change [ Addition =
KAwE BROOKE, GLORIA G 1.2 NAME 3
sreeet aovress | 65 SHADOW LANE 1S STREET ADIESS 9
onY-$1-ze LAKELAND FL 1407Y-51-21p &
NE Dv [ DELETE 2 1TE [] Change [ Agdiion | ©
NAME BROOKE, DAVID E 2.2 NAME
steer anpaiss | 65 SHADOW LANE 23 STHEE | ADDRESS
CTY 51 7P LAKELAND FL 240IY-81-2P
TITE S [Joeete 3 1TIE [ Crange [ Addition
HAME MEISLER, SAM 37 NAME
seeerapoaess | 65 SHADOW LANE 3.3 STHEE) ADDRESS
CITY- 812 LAKELAND FL A48ITY - 57 21P
TiTLE T [J bELERs 4 1 MIE [ Change [ Addition
Kam: MEISLER, JOSH 47 NAME
streer sooress | 685 SHADOW LANE 4.3 STREET ADDRESS
CiTY-$7- 7 LAKELAND FL LACIY-§7-7p
T [ DELETE 5 1LE [ Change ] Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STHEE) ADDALSS
BTy - ST 2 54 CTY-51-2P
TR [T] DELETE 6 1TMLE [1Change [T] Addtian
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-§1- 7P 8.4 CITY- 51 7P

14. | do hereby certity that the information suppliod with this fiing ts voluntarily fumished and doss not qualify for the exemption staled in Section 119.07(3)Kk), Florida Statutes. | further
cerlity thal the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as If mads under
oath; that | am an officer or director of the corparation o the raceiver or trustes smpowered to executs this report as redquired by Chapter 607, Florida Statutes; and that my name
appoa-s in Block 12 or Block 13 if changed, or on an allactyyant with an address,

SIGNATURE: ___ " (eloyia Stooke. Yox)u _ 3Y!- 685

"SIGNATURE ARDFYFED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR




