FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M q O 7 1 99 7 8 . O O am
CORPORATION Sandra B, Moriham Yy :
ANNUAL REPORT Secretary of State S t f St t
1997 o DIVISION OF CORPORATIONS ecre aI ’ 0 a e
1, Corporation Name P96000096084 (4)
C. POTTS INC. .
Frinc pal Place of Bus 1083 Mailing Address “""I" III II"I I"II II"' Ilm IIHI II"l mll III’I 'III’ ,IIII I|I| HI'
BOX 320055 BOX 320055
COCOA BEACH FL 32902 COCOA BEACH FL 320320055
3. Dats incorporated or Qualified 3a, Date of Last Report
2. FPrncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L‘l 28] 5 4- 34 21245 Not Applicable
Suite, A e, Suite, Apt. #, . iti
. S ARt el wie. Apl. #. ele 5. Certificate of Status Desired 0 $8'75 Addtional
22J . ?ﬂ . ‘ T Fao Required
| Cily & Staty | City&Suale 8. Eloction Campaign Financing $5.00 May Bo
_231_ o ) 25] Trust Fund Contribution O Added to Fees
4w __ Gountry 2ip Country 8. This corparation has liability for intangible tag under s. 199.032,
E"j] ,,,,, : 2;] ;a m Florida Statutes [ ves No
- 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81} Name : ‘
1201 HAYS STREET 82| Sireot Address (P.O. Box Numbar is Not Accapiabie)
TALLAHASSEE FL 32301-2525 : g
83
84| City : FL 85| Zip Code
(73X, Pursiant to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporabon submits inis stalement for the purpose of changing is registered

office o rogistered agont, or bath, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerad
agonl 1 am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

FHGNATURE

Yage dhne Lypedd o B d rana B o stored ARENE Bnd Wit ¥ appleoblo [NOTE: Ragisterad Agent signature required whan reinsiating) DATE
S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS I 12
T D I DELETE 11U eS0T, FBhange [ Addition
Nk STEWART, PAUL 12 NAME Pat- STOOPLT
sineer auiess | BOX 320006 LasTREET ADDREss | 26 AALEA O
givsi-ze | COCOA BEACH FL 32932 st | Cocda, Beack  FIL 324% |
Tn T oeLere 217NLE [Tchange ] Addition
HAME 22 NAME
STHELT ADDATSS 23 STREET ADDRESS
oy -2 ] 2, 4CITY-51- 2P
TihF T D DELETE 3 TILE D Change [:] Addition
au: 32 NAME
SIREET ADDRESS, 3.3 STREET ADDRESS
Ciry-§1-7 34 CITY-ST-2P
i [J Oeeere £1TLE [T change [ Addition
1AM 4.7 NAME
STREFT ARBHFSS 43 STAEEY ADDRESS
‘» Cily-§1 e N B 44CTy-81-21P
e | T DeLeTe 54 TIRLE [Jchange L[] Agdition
A 5 NAME
13021 ADDRESS 5.3 STREET ADDRESS
| ciry-st o - , 5.4 CITY-S1-21P -
TR A — I DELETE 61 TLE Ll Crange L] Adaton
hAM: 6.2 NAME
SERLE 1 ADLRESS 6.3 STREET ADDRESS
| Ly -s1-2 §ALITY-51-2P

CR2EG34 (9/96)

14. | do horeby certly that the information supplied with this Tiling does nat qualify for the exemption stated in Section 119.07(3)(s}, Florida Statules. | turther certity that tha
mformation indicated an ths annual report ar supplemental annual report is frue and accurate and that my signature shall have the same lepal effect as if made under dath; that
I aem an officer or direg f ik corporati Re receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 g 3 on an attachment with an address.

SIGNATURE: 0 PRG-I CHRBL I STodAeT 31240 48R 1782

E AND TYPED OFf PRINTED NAME OF SIGNING OFFIGER OR DIRECTGH Dafe Dayirrie Frioc: & QOO1Z75




