FILE NOW: FILING FEE AI'TER MAY 1ST 155 $550.00

PROFIT
CORPORATION
ANHNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

BROOKE POTTERY, iNC.

DOCUMENT # K02687

Principal Place of Business

223 N. KENTYCKY AVE.
LAKELAND FL 33801

Maifing Address

223 N KENTUCKY AVE.
LAKELAND FL 33801

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90064 034 ***150.00

ARG

us us DO NOT WRITE IN TH S SPAGE
3. Date Ir corporated or Quadifed
11/19/1987
2. Principal Place of Business 2a. Mailing Address 4, FE} Number App ied For
1] 26] 59-2737102 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
i e fe. Ap S. Certifcate of Status Desired a $8 75 A(Id'monar
29 ;I Fee Required
City & S ate City & State 6. Election Campaign Financing 0O $5.00 niay Be
EI ;‘ Trust Fund Contribution Added to Fees
2Zip Couniry Zip Country 8, This ccrporation owes the current year [ntangible ;;/
;l E_S-l g‘ ’3_n| Personal Property Tax. [ ves [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
BHOOKE, GLORIA G
65 SHADOW LANE 82| Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33813 a3
84| city FL |35| Zip Cude

11. Pursua it to the provisions of Se
office or registered agent, or bo

ctions 6070502 and 607.1508, Florida Statu es, the above-named corporation submits this staterment for the purpose f changing its ragistered

h, in the State o’ Florida. Such change was

uthorized by the corporztion's board of cirectors. | hereby accept the appdintment as registered

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

SIGNATURE
Signaturs, typed or printad nai e of registared agent nd title if appicable, (NGTI Registered Agent signature regu red when reinstating) DATE 8

12 OFFICERS ANL' DIRECTORS 13. ADDITICONS/CHANGES TQ QFFICERS /«\ND DIRECTOFS IN 12 D
e DP O DELETE TME B TJChenge  [JAddton | +
NAME BROOKE, GLORIA G 12 NAME o
sreeTanore | 65 SHADOW LANE 13 STREET ADDRESS o
CITY-ST-2P LAKELAND FL 14CITY-ST-2P &
TME DV ] DELETE 2ATITLE [Change  []Addition | ©
NAME BROOKE, DAVID & 2 NAME '
streeraboress| 65 SHADOW LANE 23 STREET ADDRESS
CITY-$T-2IP LAKELAND FL 2.4 CITY-ST-2P
TIME [ [] DELETE 31TME [Change [ Addition
NAME MEISLER, SAM 3.2 NAME
seeTaooress| 65 SHADOW LANE 3.3 STREET ADDRESS
GITY-ST- 2P LAKELAND FL 14, CITY-5T-21P
TIME 1 1 DELETE 4ATME [Change  [] Addition
NAME MEISLER, JOSH 4.2 NAME
streeTaoceess| 65 SHADOW LANE 4.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 44 CITY-ST-ZIP B
TME [ DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 53 $TREET ADDRESS
CITY-8T-21p 54 CITY-8T-2IP
TITLE [ DELETE 61TITLE [IcChange [} Addition
NAME 6 2 NAME
STREET ADDRE':S 63 STREET ADDRESS
CITY-ST-21 64 CITY-ST-2P
14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ sy that the infarmation

indicated on this annual report cr supplemental ainnual report is true and accurate and that my signat. re shall have th: same legal effect as if made under oath; that | am an

officer or director of the corporation or the receivar or trustee empowered to € xecute this report as required by Chapte* 607, Florida Statutes; anc that My name appezrs in

Block 12 or Biock 13 if changed or on an attach nephwith an address, with al other like empowered.
SIGNATURE: _ -~ e Yfai /69 Y -GiF-6ECY

SIGNATL RE AND TYPED OR NAME OF SIGNING OFFICEF: OR DIRECTOR Date ¥ Daylime Fhone #

VIV




