ANNUAL REPORT

1997

5977 P 30X
FILE NOW: q“w? FE?AFTER ﬁ\v(fls $550.uoc

PROFIT SN ) FLORIDA DEPARTMENT OF STATE
CORPORATION BT Sandra B, Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K02687

orporalion Narme

(7)

FILED
May 05 1997 8:00am
Secretary of State

BROOKE POTTERY, INC.
Bl Frace of Businees Maiing Address ”II‘IIII I" "III "Ill I"Il II"I ||I' Illll II'" I‘I" III"IIII’ Iml I"I
223 N. KENTUCKY AVE. 223 N. KENTUCKY AVE,
LAKELAND FL 33601 bAsKElAlI) FL 338014862
us
3. Date Incorporated or Qualified | 38, Date of Last Aeport
11/18/1867 05/01/1996
2a, Mailing Address 4. FEI Number Applied For
. 50-2737 102 Not Applicable

a— - 16 Suite, Apt. 4, elc. i . $8.75 Additional
221 ;"—l 5. Certificate of Status Desired [j Foe Required
| City & Swate | Cily & Slate 8. Election Campaign Finanding $5.00 May Be
E’J o 2 Trust Fund Coniribution Added to Fees

e [ Cooty Zp Courdry 8. This corporation has liability for intgagible tax under s. 199.032,
24] 25 20 30) Fiorida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
BROOKE, GLORIA G $1) Name
65 SHADOW LANE #2] Strest Acdress (P.0. Box Number is Not Acceptablg)
LAKELAND FL 33813

3

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
otfice: or registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the ebligations of, Section 607.0605, Florida Statules.

Sigiesne. fyped o prnted nana of registorad agent and tite it applicabla. (NOTE: Ragigiored khgenl signalure required whon renstating] DATE

| 12, B ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
me DP (T DELETE 1ATTE [T thenge LJ Addition %_
NEME BROOKE, GLORIA G 1.2 NAWE §
stwer aoniess | 85 SHADOW LANE 1.3 STREET ADDRESS i
s ze | LAKELAND FL 14 0iy-ST-2F &
L '} L] oeLevE 21TME [ I Change L] Addition QO
R BROOKE, DAVID E 22 NAME
stheer acorese | 85 SHADOW LANE 2.3 STREET ADDRESS
ov-sne | LAKELAND FL 2 4¢ITY-ST-2P
TiF [3 TToker EXRAT: TTchange [ Addition
B MEISLER, SAM 32NAME
siucer aponess | 85 SHADOW LANE 33 STREET ADDRESS
civsine | LAKELAND FL 34.CITY-ST- 7P
e T ] pELETE RN [JCrange  [_] Addition
HAME MEISLER, JOSH 4.2 NAME
sigeranorss | 65 SHADOW LANE 43 STREET ADDRESS
orrsi e | LAKELAND FL 440I7Y-5T-2P
Wi T betere 51TITLE Ld ¢nange [} Addition
NLME 5.2 NAMY
SIREL] ADDRSSS 53 STAEFT ADDRESS
CIre-§1- i g 540y ST-2P
it T oF(EE £.1 TITE [T thange L Addition
N 62 NAMY
STRFE) ADDRIESS £3 STREFT ADDRESS
oy sz 64Ty ST-2P

appears in Black 12 or Blogk 13 if changed, or g

SIGNATURE:

SIGNATURE AND TYPED O PR

14. 1 do hereby certify that the informalion supplied with this filing does not qualify for the sxemption stated in Saction 118.07(3)(i), Florida Statutes. | further cerlify that the
informaticn indicated on this annual repott or supplemental annual report is true and acturate and that my signature shall have the same legal eflect as if made under oath; that
| am an ofhicer o direcior of the corporaton or the recsiver or trustee empowered to axacule this raport as required by Chapter 607, Florida Statules: and thal my name

an ajfachment with an address.

W

MTED NAME OF BIGNING GFRIGER OR DIREGTOR

Dale Daytime Phone # d 5 ﬁ

AABEE AN



