SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7,

1996.

AMOUNT DUE DN OR BEFORE B/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

1996

PROFIT ho] FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE POTTER'S PALM, INC.

Principal Place of Busingss Mailing Address

A WA

§750 S.W. 215 LANE 9750 SW. 215 LANE
MIAMI FL 33189 MHAME FL 33189
3. Date Incorporated or Qualfied 3a. Date of Las! Report ’
07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
=, | <=
21 Mﬁ M)\J 25] L 0 5 'DSq j F\ C\ ’_j Not Applicable |
Suite, Apt. #, elc I Suite, Apt #, etc iy it
e, Ap e vite. AP e &. Certlcate of Status Desired D $8'75 Adc!luonal
2—21 2-;1 Fee Required
&YA&,SW@ . C ‘ | City & State &. Election Campaign Financing O $5.00 May Be
;’1 QAL za] Trust Fund Contribution Added to Fees
untry Zip Country 8. This corporation has liability for intargible tax under & 199.032,
?ﬂ %5\—70 ahu ——2;1 30 Florida Statutes Yes E] No
9. Name and Address ol Current Registerad Agent 10. Name and Addross of New Reglstered Agent
81| Name
REYES, JAIME ]
9750 SW. 215 LANE 82| Stree’ Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189 5
84| Cry FL lasl Zp Code

office or registered agent, of both, in the S
agent Iamjg_ —aqd acgept

11, Pursuant to the prowsions of Seclons B07.0502 and 607 1508, Flarida Stalutes. the above named corparabon submits this statement for the purpose of changing its registered
] -1 change was authorized by the corporation’s board of directors | horeby acaapt the appointment as registered
jon BO7 0505, Fiorida Siatutes

Lo

P TOTE Ty sverad Aot aguar e recumed when e fatng) DT
12. // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o DELETE 1T [T crawe [ ] adstien
NAME REYES, JAME 12 NAME
swReeTADORESS | O750 S.W. 215 LANE 1 3STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 14 CIY-ST-2F
L [T oecete 21T0LF [] change [ ] Adation
NAME 22 NAME
STREET ADDRESS 23 STREET ANDAESS
CIy-S1-2P 2 4CHTY-ST-2IP
TIE [_] oueie 31 TITLE [T change [ ] Addtian
NAME 37NAME
STAEET ANDRESS 33 STREET ADDRESS
CTY-ST-2P 34 CTY-ST-2
TITLE ] DELETE A1TIHE [ Crange [ ] Addton
NAME 4 2NAME
STREET ADDRESS 43 STREET ADCRESS
CiTy-S1-21P 44CITY-5T-7@
TILE ] beeere 51TILE [ T crange [] 2ddion
NAME 52 NAME
STREET ADDRESS 53 GTREET ADDRESS
CirY-S1-27 540HY-ST-2P
TLE [7 oeere B1TITLE [T Crange [ Acdition
NAME 62 NAMC
STREET ADDRESS 63 STREET ADDRESS
COTY-§T- 2P §4LITY -ST- 2P

14. | do hereby certify that the information suppfied wilh this tling is voluntarily furnished and
furiher certify that the informaton indicated on this annual reporl or supplemental annual
made under oalh, that | am an aficer or director of the, r the receiver or trust
that my name appears in Block 12 or Black 13 1f changkd, or on a

daes nal qualify for the exemplion stated in Section 119 07(3)(x}, Florida Statules |
repart is rue and accurate and that my signature shall nave the sanic legal elect as if
ne empowered ta execute s report as required by CHapter 617, Flonda Statutes, and

SIGNATURE:

s

WA-Ql o580

Do D1 e Friviee

CR2ED34 (3/96)




