R
B FIL_E NOW: FILING FE_I_E AFTER MAY 1 1S $225.00
PROFIT cERE,
CORPORATION %% :
ANNUAL REPORT

B 1996 sl
DOCUMENT # M28537 (2)

1. Corporation Name

POTPOURRI, INC.

n T T

Principal Place of Business Maifing Addiress

FLORIDA DEPARTMENT OF STAE
Sandra 8. Mortham

Secretary of State
DIVISION OF CORPORATIONS

13195 BISCAYNE BAY TERR 1319 BISCAYNE BAY TERR
KEYSTONE PT KEYSTONE PT
L‘s""‘"' FL 33181 33“"‘”' FL 33161 3. Dafe nconoraiod o Quaiiod” ‘I‘aa;ﬁa@a LastRoport |
L . e 03/07/1986 _. 06/15/1995 |
2. Principal Place of Business 2a. Maiing Adtress. 4. FEFNurmber Applied For

21} , 26| o e | 592666514  [Notappicas

. e . e S, 7 S i
Sute Apl. #, el 5. Cortificate of Swatus Dosired ) $8'75 Additional

‘Sute, Apl. ¥, e1e

;’;l 2—7] Fee Required
__ Gty & Suate | Ctyd&state 6. Elocton Campaign Financing O $5.00 May Be
EC*] 281 e .| Trustfund Contribution — Added to Fees |
| Zip Country | _ Lountry 8. This corporation has liablity for intangitle tax under s 190,032,
Zd—l i E‘ ) El o 301 ] Floviciia Statutes [1 2
o 9. Name and Address of Current Registers: P ~_ 10. Name and Address of New Registered Agent
B[ Manrw
LARA, JERRY "82] " Streel Addioss .0 Bow NUviter s Not Acceptabie;
13195 BISCAYNE BAY TERR sl .
KEYSTONE PT
N MIAMI FL 3311 [ on T FL [ 750

11. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Floraa Staliies the ahove namiod coporalon subits this, sFatenienl for the purose of changing its rogistered office
or registered agent, or both, in the State of Florida, Such change was aulhorized by the comoration’s boadl of dreclors, | horelys accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton B07.050%, Florids Statutos

SIGNATURE _ R e . . .
| Segnatre, It o prined ra e of g e oy 'L“L'E”f_i'a_"_'_‘:i‘iu o AL fiey -Iﬁ_xt_i-“‘r‘rbu:r-:‘g-‘--'-_--:_wi_-_ Lanen et O L Iy
[ 12 OFFICE RS AND DIRF CTORS Qs ADDMONS/CHANGE S TG GF FICERS AND DIRECTORS IN 12 2
TITLE PD [J DeLFe IREA [ Change [} Addition =
MAME LARA, JERRY 1.2 hANE 3
STREET ADDRTSS 3782 CHASE AVE 1ASTRERY ADRESS o
oot MIAMIBEACHRL _ lwewe (o &
e [OEFIE 7 1LF [} Crange [} Additon 1O
NAME 22NN
STRELT ADDAFSS 2 3STREE | AUDRESS
| Civ-si-2p . e qenest-2 ) -
TILE [ bECETE 3 1THLE [ Change [ Additian
NAME 32 HaMt
STREET AJDRESS 33 STHEE T ATDRESS
CIY- ST . foascryestan | o
TITLE [F DELETE 4 1 TITLE [J Change  [] Addition
NARE 47 NAME
S"REE1 ADDRESS 4.3 STREE] ADDAZGS
| CITY-ST- 217 . e RASUCSL QR
TTLF [ Ceteit 5 VTILE [ Change [ Aodilion
RAME 57 NAE
SIRZET ADDRESS 53 SIREL] ADDRTSS
Ciry-S7-2ip e R8ACTCSTAR . . _
117LF [ DELETE € 1TI0LE [ Change ] Addition
NAME 67 NAME
STREEI ADDRISS 63 STREET ADDHESS
GITy-51-2p EACIY-ST-2F |

F Ty is vollntanily formished and does nol quatiy Tor lie exemplion stated i Soction 1 19.07(3)(k), Florida Statutes | further
arbAr supploments” anaual report is true and accorate and hat my signature shall have the same legal effect as it made under
"1 o the receiver or trustee empowered 1o oxanule tnis repont as required by Chapter 607, Florida Statutes; and that My nare

an Aingitachment with an address, /

14, | do hereby certify that the informiation supplied with t
cerify that the information indicated on this ann
oath; that t am an officer or director of tne cor
appears in Block 12 or Block 13 if changed,

SIGNATURE:

" sINATURE AND E OF SIGNING OFFICER OR DIRECTOR [y Tre Prand &




