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

_ FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

" Apr20,1999 8:00 am
ecretary of State

' 04-20-1999 90141 019 ***150.00

DOCUMENT # M67138

1. Corporation Name

AAA PORTI-POTI, INC.

ARG

Principal Place of Business
RT. 10 BOX 91612

Mailing Address |
RT. 10 BOX 81642 °

-f__Suite. Apt. #.efc, — - - -

22] 7]

o of——Suite ApL. 2, otc Jl =

HWY 47 SOUTH LAKE CITY FL 32005
LAKE CITY LF 32025 us ' DO NOT WRITE IN THIS SPACE
us , 3. Date Incorporated or Qualifed
‘ 02/05/1988 .
2. Principal Place of Business 2a. Mailing Address ~ 4. FEI Number Applied For
2] RA- G BDx 785-20 » 2.0, POX2350 50-2894944 Not Applicable

5. Certifcate of Status Desired [} Fee Required

=== $8.75 Additional —

City & State City &

al Loke Gy Elorta

State

becty FL

$5.00 may Be

6. Election Campaign Financing 0
. Added to Fees

Trust Fund Contribution

7

w Lo

"Country

8, This corporation owes the current year Intangible

Zip Count Zip !
;l 3203“"{ |—2;| U %A' 29 3 9\09“\'? 13_0| US H Personal Property Tax. Yes [dNo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registerad Agent
81| Name
WILLEMS, SHANE D | ,
RT. 9 BOX 78520 | 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32024 i 83
b
‘ (84| City

85 l Zip Code

FL

office or registered agent, or bath, in the State of Florida, Such

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

offceorr ith, and accept the obliW&cﬁo 607.0505, Florida Statules;
sonaTule X c 7 . p )

[gnature, typed or printed name of registered agem ans Lile if applicable. (NOTE d Agent raquired when rei DATE

12. OFFICERS AND DIRECTORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 1ATME [JChange  [_] Addition
NAME SHANE DANIEL WILLEMS 12 NAME

sreetsooress| RT. 9 BOX. 785-20 : 1.3 STREET ADORESS

OITY-5T-2P LAKE CITY FL : 14 CITY-5T-21P

TME VP i B DELETE 21TME [JChange [ Addition
NAME JOSHUA JAMES WILLEMS . 22 NAME
-smeeraporess| RT.9 BOX, 778:H. . i 23 STREETADORESS

CITY-ST-ZIP LAKE CITY FL § 2.4 CITY-ST-ZIP

TILE [ DO DELETE 1A TILE L CJChange X Addition
NAE WILLEMS, BERNARD C B PP Bechy WOUGNLIN ‘
sweetanoress| AT, 9 BOX 785-5 i 33 stReer anoress | $O -'5({)453 QTN

CITY-ST-2ZIP LAKE CITY FL ' 14, CITY-5T-2IP Lo o 'h./[ N

TILE T S DELETE 41TME T CJChange  [3] Addition
NAME KEVIN EUGENE KAMPMEYER A PRI && bll Wi [1EMS

smezTacoress| AT, 9 BOX 778+ P Jessmeeraooness ¢ 125-20

CITY-ST-2P LAKE CITY FL ) scmvstze WAV Cl ‘l’L,] T

TIME O DELETE SATME [ClChange (T Addition
NAME ' 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P . 54 CITY-ST-2IP

TIME . e e [ DELETE: BATITLE [JChange [ Addition
e L : 62 NAME

strReevApoRess| | L | 5.3 STREET ADDRESS

CITY-ST-2F ' 64 CITY-ST-ZP

- _—_CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or direcior of the Corporaiion of the Teceiver or trustee empowered to execyle this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with-all r like empowered.
e S U A R LAY BT €3 @1F dut - kﬁ-_—
SIGNATURE: @(’%‘@L\Lﬁ Kl i -1 -0 QDY 155-3013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



