[ PROFIT
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. FLOR!DA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namie

POTTS & PENNS, INC.

DOCUMENT # P95000017616

(0)

Frincpal Place of Business

10 KEVSTONE DR,

Méﬁmg Address
10 KEYSTONE DR,

._ AR O

CLEARWATER FL 34615

CLEARWATER FL 515

3. Date Incorporated or Qualfied

3a. Date of Last Report

o 03/02/1995
2. Prncipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 59-2303450 Nol Applcabic

Suite, Apl. #, elc. Suite,

Apt. #, elc.

$8.75 Additional

u 25 28]

[ Yes

Florida Statules

8. This corporation has liability for intmg

5. Certificate of Status Desired
@ ;;l tl Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
Ea—l El Trust Fund Contribution Added 1o Feas
Zin Country Zip Country angiole tax under & 199.032,

No

9. Name and Address of Current Registered Agent

10. Name and Address of New Regletered Agent

82| Street Address (P.O. Bax Nuniber is Not Acceptable)

81] Name
POTTS, RONALD A
10 KEYSTONE DR. -
CLEARWATER Fi_ 34815 83

B4| City

2ip Code

FL [®

11. Pursuarl to the provisions of Sectians 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registored office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tarilar with, ano accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L FE T e e - e
Signah e, typed or printed name: of regestered agent avd 1l ¥ epphcatio {NOTE Rogstered Agenit signature rerpered when restiataty ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPST {1 DELETE 1 1TINE [ Change [ Addition
NAME POTTS, RONALD A 1.2 NAME
SIRELT ADDRESS 10 KEYSTONE DR. 13 STREFT ADDRESS
erv.si-ze | CLEARWATER FL 34615 14 CIY-ST. 2P
TITF [ ] DELETE 2 1TILE \/TJDR.E% ] Change ﬁ‘mmn
N RENN, DAL 22 NAME PEN P DA”V‘EL De-
STREE | ADURESS zasTReEt anoniss | G 2 PlLumos %
orvestae | 24CI1Y-51-2P targe, FL. 3Y LY I
TilE () DELETE 31 TILE [ Change ] Addition
NAME 32 NAME
STHEE T ADGRESS 33 STREET ADDRESS
CITY-§1-21P 340MY-ST-20 |
HILE [7] DELETE 4 1TTLE [ Change  [] Adition
HAME 42 NAME
STHEE | ADDRESS 43 STHEET ADDRESS
CITY-§1-2IP 440 -5T-2P
TLE [] DELETE 5 TTINE [] Change {7 Addition
KAME 52 NAME
STREE T ADDRESS § 3 STREET ADDRESS
| orvestne | o s4CTY-Sae | L
TILE [] DELETE 6 1 TiILE [ Change [ Addition
N&ME £2 NAME
SIREET AZDRESS 63 STREET ADDAESS
©ITY-51-2P 64 CITY-5T- 240

SIGNATURE: _.

j’”ﬁLQ, A',Q’H'S .

AINTED NAME OF BIGNING OFFICER OR GIRECTOR

14. | do he oby cerify that the information supplied with this filing is voluntarily furnished and does not gqualfy for the exemption statad in Section 119.07[3)(k}, Florida Statutes. § further
certify that the informabon indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same logal effect as if made under
oath: that | am an afficer or diractor of the carparation or the receiver or trustee empowered to Bxecute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address

S, L] -
NATURE AND TYPED g

¥ Yes-2980

T Depne Prone M

CR2E034 (12/95)




