FILE NOW: FILING F

BROFIT Bk
CORPORATION A5
ANNUAL REFPORT

1997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

FILED
Apr 14 1997 8:00am
Secretary of State

POTTS & PENNS, INC.
ﬁ';m};:;;;}:i;&{'5?'E;Iié.'iﬁéss Mailing Address ”mlm m Ilmllm"m Ill” ““l “‘l‘ "l“ l“II “m “l.l “" I“!
£0 KEYSTONE DR. 10 KEYSTONE DR.
CLEARWATER FL 34615 CLEARWATER FL 34615
3. Date Incorporated or Qualified 3a. Date of Last Report
o 03/02/1995 04/23/1996
2. Principal Place of Business | 2a. Mailing Agdress 4. FEI Number Applied For
X E— 2] 58-3303650 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. . . $8.75 Additional
Eﬂ _ ;T—I 5. Cenrtificate of Status Desired O Fae Required
| Uity & Siare | __ Ciy & State 8. Elaction Campaign Financing $5.00 May be
23 aa-l Trust Fund Contribution Added to Fees
2w _ Counlry Zip Country 8. This carporation has ligbility for intangible tax under s. 199.032,
@il__u 25| EI ;{I Flotida Statutes Yes .[] No
| B _Nemeand Address of Current Registered Agent 10. Name and Address of New Registered Agent
POTTS, RONALD A 61} Name
10 KEYSTONE DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34615
83
B4] City 85| Zip Code

FL

1, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
officr or registered agent o both, in the State of Flarida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agenl |am familiar with. andg accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgratsre, Wpead o ponied pane of mgistered agent and titie il applicable (NOTE: Repistered Agenl signatwre required when renstating) DATE
K —OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
B T DPST T DELETE 11TIE LI change T Aadilion
s POTTS, RONALD A 12 NAME
steer ancress | 10 KEYSTONE DR, 1.3 STREET ADDRESS
orsze | CLEARWATER FL 34615 A4 CITY-§1-2P
LE v [T pecere 24 TALE 1) change  TCJ Addition
NEME PENN, DANIEL 22 NAME
st anoness | 390 PLUMOSA DR 2.3 STREEY ADORESS
onvsiae | LARGO FL 2.4CITY-§1-2IP
Y [J DELETE 3.1 TTLE [Tthange ] Addition
NN 3.2 NAME
SIKEE 1 ANDRESS 33 STAPET AODRESS
| Clly-51. 70 - 34.C1Y-8T-71P
T T] DetEtE £ATITLE [Jchange [ Addition
NANE 4. 2NAME
STREED AD 4,3 STREET ADDRESS
| Ly 5100 ) 4ACITY-5T-21P
HIHE [ DEtETE 5% THLE L3 Change T Addition
NAME 52 NAME
SIKELT ACDHESS 5.3 STREET ADDRESS
CITY-Si -2 5.4 CITY-ST- 7P
niLt T oELETE 6.1 THTLE T Crange ] Adattion
NAME 6.2 NAME
SIKELT ADDRE 55 63 STAEET ADDRESS
Cry-§i- §4 CITY-51-2p

appoars

1 am an officer or director of the corporation of 1

SIGNATURE: __

in Biock 12 ar Bloc

it change

sl §1799

Y

14. | do hereby certdy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the
informalion inticaled on this annual report or squlememm annual report is true and accurate and that my signature shall have the same legal affect as i made under oath; that
e receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; angl that my name
. or on an aflaghment with an address.

Rirtptn A Frts 4791

Pé.grﬁza’fo

E0 NAME OF SIGNING OFFIC

SIGNATURE AND TYPED OA PRIl

ER Of (

MAECTOR

Dua Paytime Pront k

051 1281

CR2E034 (9/96)



