R

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

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P95000012331 (1)
THE POT FACTORY, INC.

OO

Principal Place of Business Mailing Address
4227 ENTERPRISE AVENUE, BAY A 4227 ENTERPRISE AVENUE, BAY A
NAPLES FL 34104 NAPLES FL 34104
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ETilZu_lzgmm Hos . [26] TN _EnrER prise Mve.| 650563008 o fopiati
uite, Apt. ¥, elc. uite, Apt. #, ete. ) ) 8.75 Additional
El ;I . 6. Certificate of Status Desired O Fes Required
City & State City & Sate 8. Election Campaign Financing $5.00 Ma
- ! . y Bo
;;l /VA fLss | /2_ a0l E—l /l?; PLES 7 ﬁ o R pst Trust Fund Contribution |l Added to Fees
Zip ¥ Country F 2ip Country B. This corporation owes or has paid the current year Intangible
’;l 3 7/0 "f 2—5] M,Sﬂ’ . EI 3 l—[/g "f ;] ”Af, ﬂ i Personal Property Tax due Juna 30. B;Yes [0 no
9. Name and Address of Current Registered Agbnt 10, Name and Address of New Registered Agent
SALVATOR, LEO J 81| Name
QUARLES & BRADY 82| Strest Address (P.O. Box Number is Nol Acceptable)
BARNETT CENTER, 4501 TAMIAMI TR. N, $-300
NAPLES FL 34103 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slalules, the above-named corporation sibmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporafion’s board of directors. | hereby accepl the appointment as registerad
agenl, | am familiar with, and accept the obligalions of, Section 807.0505, Florida Stalutes.

SIGNATURE
Signdilura, typed o/ prinled nane o regisiog agent and lite il apphcable (NOTE Regisiered Agenl signature required when reinstaling) DATE
12. OFFICERS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DeLETE L1TIMLE [T change [ Addition
NAME HARRISON, MILO D 1.2 NAME
saeeT aporess | 817 WYNDEMERE WAY 1.3 STREET ADDRESS
CITY-5T-2P NAPLES FL 34104 1.4 CITY-51-2Ip
e VPST [J DELETE 21 TILE [TChange ] Addition
HAME HARRISON, KAREN A 22 NAME
seeranoress | 817 WYNDEMERE WAY 23 STREE? ADDRESS
CITY-ST-2P NAPLES FL 34104 2 4 CITY- ST 2P
TME [T DELETE 21 TMLE [J Change ] Additien
NAME 32 NAME
STREET ADRESS 3.3 STREET ADDRESS
QITY-ST-2P 34 CITY-51-21
THILE [J orieTe 41 TIILE [T change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87-21p 44 CTY-5T- 2P
TINLE [T UELETE 5% THILE [T change L] Addition
NAME 5.2 NAME
STRAEET ADDRESS 53 STREET ADDRESS
GilY-ST-7P 54 CITY-51- 2P
TLE [T otlEre 6.1 THTLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cTy-§1-2Ip 64 0ITY-51-21P

14. 1 hereby certily that the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07{3Xi0). Florida Stalutes. | further certify that the information
indicated on this annual report or supplemonlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recelver or trustae empowered to execute this report as reguired by Chapter 807, Florida Statutes; end that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

P M N - Dy W/‘7/,' n o, o 4

LI FLODA DEPATTHENT OF STAT Jan 30 1998 8:00am
ANNUAL REPORT

CR2EQ34 (10/97)



