FILED

_ PROFIT
"~ CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

gApr 21 1997 8:00am
Secretary of State

POCUMENT #

poration Name

P94000086871 (8)
GREAT POTPOURRI, INC. -

Principal Place of Business
801 W SEMINOLE BLVD

Mailing Address
PO BOX 1328

RN

-

SANFORD FL 32711 SANFORD FL 32772438
' 3. Date Incorporated or Qualified | 3a. Date of Last Repart
11/26/1994 04/09/199
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
’2_1] 1;67 50-3282096 Nat Applicable
Sulte, Apl. #, elc, Suita, Apl. #, etc, -
e, Ap i &. Cortificate of Status Dosirod O $8.75 Adqmonal
EL._;] ;] Fee Required
City & State _ Cily & Stale 6. Elsction Campaign Financing $5.00 Mey Bo
'@]_ﬁ o e Trust Fund Cantributian Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;a—] 33] Florida Statutes Yos [JMNo
9. Namo and Addross of Currenl Reglstersd Agent 10. Name and Address of New Registered Agent
. 81| MName
KELLEY, EOGHAN N
60t W SEMMOLE BLYD B2} Sirect Address (P.0. Box Number is Not Acceptatie)
BANFORD FL 32771 =
B4 City FL 85| Zip Code

—_ [P |
1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of
ofice or registered agent, or both. in the Stale of Florida. Such changs was authorized by the corporation's board of directors. 1 hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

changing ils registered

14. | do heraby certify that
Information indi
| am &n officer of
appoars in Block 12 g

SIASRIATI N

racior of

! rgfhort o su'pplomcn I g
Zorphration of the rece)
iangod, or on an gl
. - - .
$ M NI N Y

g ghos fy

SIGNATURE P I
Slgnalyre, 1yped o prinloc name of regisicred ageid and tite il applicatic ~INOTE Rogistered Agont signature requied when roinstaling) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D O pecete 13 1LE [ change T[] addition |G

NAME KELLEY, EOGHAN 12 NAME §

srreetanoness | 801 W SEMINOLE BLVD 1.3 STREFT ADDRESS o

CITY-S1-2IP SANFORD FL 32711 _ L 14 CITY-51-2F &

TLE D N BT YN [T change 1T agdition {O

NAME HARTSOCK, HAROLD G 22 NAME :

sTreer apRess | 1311 € 2ND ST 23 STREET ADDRESS

CITy-ST- 2P SANFORD FL 32771 2 40NY-§1-2P

TITLE A W N1 P [J change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2P 34 CITY-ST1-2IF

TILE 1) betere 410 [J change [T Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 SIRE1 ADDRESS

CATY- §1- 2P 44 CITY-S1-7IP

TIME 1 peLese 5.1 WILE [ change 1] Addilion

NAME 52 HAME

STREEY ADDRESS ~ 5.3 STRECT ADDRESS

CiTY- §1-2P 54 CHY-5T- 1P

TRE T ] pecere 61LE Tl ohange T Adition

NAME Ao 6.2 NAME

STREET ADDRESS - 6.3 SIREET ADDRESS

Ciry-51.2ip : L, y) 6.4 CITY-5T-7iP

ith an addross

Eoghan: N Kelley

qualify for the exemption stated in Section 119.07(3)i). Florida Statules. { further certify that the
fpor is true and accurate and that my signaiure shall have thae same legal eflect as if made under oath; thal
Atc empowered 10 execute this reporl as required by Chapler 807, Florida Stalutes; and thal my name

AT P*7 407-322-6865



