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

Nl et

PROFIT X
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K02657 (7)

1, Corporation Name

BROOKE POTTERY, INC.

e
SR R, e M Agle

ik

e

B R

»
SPLITEF SR

FAN

- sc—

Mailing Address
223 N. KENTUCKY AVE.

Principal Place of Business
223 N. KENTUCKY AVE.

FILED
Apr 22 1998 8:00am
Secretary of State

LT

HRERE

LAKELAND FL 3380t LAKELAND FL 3
us us %01 DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
11/19/1987
2. Principal Place of Business | 2a. Mailing Addrass . FEl Numbaer Applied For
26 602737102 Not Applicabie
ite, Apt. #, etc. Suite, Apt. ¥4, etc. - iti
Su p o — ute. Ap ete . Certificate of Status Desired O SBJ 5 Additional
27| Fee Required
City & State | Ciy&State . Election Campaign Financing $5.00 MayBo
ZEI Trust Fund Contribution Added to Feas

Zip Country s Counlry

26] 20] 20]

. This corporation owes or has paid the current year Intangibvie
Persanal Property Tax due June 30. Ovwes One

24
_p. Name and Address of Currant Registered Agsnt 10, Name and Addross of Now Reglstered Agent

81

BROOKE, GLORIA G Hame

85 SHADOW LANE 82| Stieol Address (P.O. Box Number is Nol Acceptable)

LAKELAND FL 33813 :
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sactions 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Morida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE ;
Slignature, typed o printed nane of regstorod agent and tle f applcable.

(NOTE: Asgisiereg Agent sighalure required when reinslating) DATE

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 12

s B e

TN T R O

gheing

Py OFTIGERS AND DIRECTORS | 5
TIME m DELETE 11 TI5LE

RAME BROOKE, GLORIA G 12 NAME

[T change L] Addition

3.3 STREET ADDRESS

steeTADOREss | 65 SHADOW LANE

sweev aposess | @5 SHADOW LANE 13 STREEY ADDRESS

CITY-S1-21p LAKELAND FL 14 CITY-ST- 2P

THLE v [T ober 24 TITLE [T Change ] Addition
NAME BROOKE, DAVID E 2.2 NAME

sweer aboress | 85 SHADOW LANE 2.3 STREET ADDRESS

CITY-§1-2iP LAKELAND FL 2.4 GITY-ST- 2P

TILE § L] DEeTe a1TME [Tchange [ Addition
HAME MEISLER, SAM 3.2 NAME

CiTY- ST-ZP I 6ACITY-51-2IP

cm-st-zp | LAKELAND FL 34, 1Y -§T-2IP

TMLE Y 1 pecete 41701E [ change [ Addition
NAME MEISLER, JOSH 4 2 NAME

smeeTaooness | 85 SHADOW LANE 4.9 STREET AUDRESS

OITY-5T-21p LAKELAND FL £40ITY-ST-71P

TILE [T oiLeve 51THLE [JChange [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-S51-2IP

TILE T peLETe B TIE [ Change™ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Block 12 or Block 13 if changed, or on an attachment wilh an adcre

g7

‘ula)

SINNMATIIDE-

14. | heraby ceniy that the information supplied with this iling doas not qualify for the exemption staled in Section 112.0(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropon of supplementat annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

G‘Ibn.d. Svnnb.

3lsilos 4Y/-683 -634

CR2E034 (10/97)



