FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M35897
POTLIKKER'S CORPORATION

(1)

Principal Place of Business

C/O PHILIP J. KUHLMAN
8040 SW. 189 ST.
MIAM) FL 33157

Mailing Adciress

C/0 PHILIP J. KUHLMAN
M0 S.W. 189 ST,
MIAMI FL 33157

HAFUREE AW

22] 27|

3. Date Incorporated or Qualified | 3a. Dale of Last Repon
07/28/1986 09/25/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appled For
2 26 230628528 | Not Agpiicatyte
Sute, Apl #,etc. Suite, Apl. #, elc. 5. Corifoate of Status Desiod [ $8.75 Additionat

Fee Required

City & State City & Stato 6. Election Campaign Financing $5.00 May 8e
m 5] Trust Fund Contribution Added to Fees
Zip Country 2ip | Counlry B. This comoration has liability for inlangible tax under s 199.032,

Flarida Statules [ ves CINo

24] 2] 20] 0]

9. Name and Address of Current Regislered Agent

10

. Name end Address of New Registered Agent

Street Address (P.C:. Box Number is Not Acceptable)

B1| Name
KUHLMAN, PHILIP J. 82
8040 S.W. 189 ST.
MIAMI FL 33157 B3

B4 City

85| Zp Code

FL

famikar with, end accept the obiigations o, Section 607.0505, Florida Statules.

1. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE _ L e .. . . . P -
Blgrarore, tpnd or privtedt rian of rogstaed age LU NOTE Ragisto-ad Agent signature mequived whon rerstalirg) GATE

12, OQFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1%

TIE 0 ] DELETE 11TI0LE [J Change  [] Addition

HAME KUHLMAN, PHILIP J. 1.2 Nawe

siRceTADRess | 9040 S.W. 189 ST, 1.3 STREET ADDRESS

£y -S1- 21 MIAMI FL 14 CITY-ST- 1

TITeE [ [] DELETE 210K [ Cange  [T] Addition

NAME KUHLMAN,PATRIC(A 22 NAME

SIRCTAGDRESS | 9040 S.W. 189 ST. 23 SIREET ADINESS

CiTY-S1-21F MIAMI FL 240ITY-51.2P

ik [ OELETE 3TILE [J Chage  [J Addition

NAME 32 NAME

STREET AGTRESS 3.3 STREET ADDRESS

CITY-ST- 2iP ) 3AGITY-ST- 2P

TILE ) DELETE 4 1TLE [J Chenge [ Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2p 44 GITY-S1-7IP

TIE [ DeLETE 5 1 TIILE [ Change L[] Additicn

NAME ) 5.2 NAME

STREET ADORESS 5.3 STRLET ADDRESS

LiY-§T-2P 54 CHY-ST- 210

TITLE [] DELETE b1 TITLE [ Changz [} Addilion

NAME 8.2 NAME

STREET ADDRESS &3 STHEE] ANDRESS

CITY-§I- 21 6.4 CITY-8T- B

appears in Block 12 or Block 13 1f changad, or on an atlachment with an address.

SIGNATURE: Bt ?‘97'24414

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | 0o hereby certdy thal the information supphed with this fiting is voluntarily fumished and does not qualify for the exsmplion stated in Section 119.07(3)(k), Florida Statutes. T further
certify that the information indicated on this annual reporl or supplamental annual raport is true and accurate and that ry signature shall have the same legal effect as if made under
oath; that [ arn an officer or dlirector of the corporation or the recever or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

303"
vema  Toglee _ 2¥e-okas

CR2E034 (12/95)




