FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

TPROFIT
CORPORATION,
ANNUAL REPORT

1998 o

DOCUMENT #

1. Corporation Name

POTTS-CAULFIELD CORP., INC.

Principal Placo of Businoss

-
<l
}

" ¥

FL ORICA DE PARTMENT OF STATE
Sandra B. Mortham- * "
Secretary af Slate
[NVISION OF CORPORATIONS

Y

P94000041337 (4)

Mz}i_h?]g Acldress

FILED
Mar 13 1998 8:00am
Secretary of State

00000

181 LOOKOUT PLACE 151 LOOKOUT PLACE

SITE 200 SUITE 200

MAITLAND FL 32751 MAITLAND L 3275+ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
y e 05/27/194
2. Principal Place of Businass 2a. Mg Address 4. FEI Nurmber Applied For

21 x| (151 Al CLEAM Dpr 50-3247341 Not Applicable
| Sulte. Apt. . e L Suie APLA.ele. 8. Cerlificate of Status Desired 0o $8.75 adatonal
22 B ?7] Fee Required

City & Stale City & Slale . 6. Etection Campaign Financing $5.00 May Bo
i gaj A’bi ?:;Naﬂﬂz é%’s Trugt Fund Contribution Added to Fees
aip Country amn Counte 8. This corporation owes or has paid the current year intangible
24 I;—s] o ?_ﬂ ]2/ m fé/’ Personal Property Tax due June 30. Oves [no
0. Nnnld and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
L 81| Nam y M ég
SON STREET 82] Streel Addr i
ass {P.O. Bgx ber is/No A ptab%U
22 RIACAIE Ave #3020
ORLANDO |, 32601 83
B4| City — BS j
AU SPLS | FL | 83%0/

11. Pursuant 1o the provisicns of Sockons 6070002 and 607.1508, Florida Statules, the above-named corporation submits this staterhent for the purpose of changing 1is regisiersd
oflice or reqsierpd agen tl.c Blate of Flonda Such change was authorized by the corporation’s board of directors. | hereby acgépt the appointment as registered

agont | am fer v rlon 607.0605, Florida Statules.,
H0-2,

SIGNATURE 7 e

{HE Fuegistered Agent signature required whan rainstating) DATE
12. N 13~ ADDITIONS/CHANGES TQQFFICERS AND DJRECTORS E’I 12
TITLE DELETE . — Change Addition
NAME W 1.2 KAME J,O a’e > Ggﬂf)
STREET ADDRESS 1.3 STREET ADDRESS ﬂ/e’) H O(fNT-
CITY-S1-2IP 81 14 CITY-ST- 2P
TIE VP I Ditete 210E [T change [ Addition
NAME POTTS, JOYCE 2.2 NAME
sweeranoress | 081 NORTH GLENN DRIVE 23 STREET ADDRESS
Ty -S1-7IP ALTAMONTE SPRINGS FL 32714 o 2 4CITY-5T-2IP
THLE Torer 34 TILE [ change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P o 34_CITY-ST-21P
TITLE B N i 4131 11T [ thane LT Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CHTY-S1- 2P o o 44 00Y-ST- 2
TNEE o 51 WILF [3Change ] Addition
A 5.2 RAME ‘
STREEF ADDRESS I 5.3 STREET ADDRESS
CTY-S1-2P 5ACITY-5T-2P
TLE ___ ToteiE 6.1 NILE [T Change L] Addition
KAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2¢ 6.4 CITY-5T-2IP

14. | hereby cerlily that the: information supypiicd with This Tling dons nal quaiily for Iho exomption slaled in Section 110.07(a)(), Florida Slatutes. | furlher cerlify that the nformation
indicated on this annual reporl or supplemental ansual reporl is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporalion ar tho roceiver of Truslec empowered 1o execute this reporl as required by Chapter Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if changed, oo uyenl with an address R ) 4 . 0
- — o 7 55
CIANATIIDE. K"% \)\9\/(30-. N Al D 0 . 9Y 2990

CR2E034 (10/57)



