¥
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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B.%orthant
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpgration Name

FLORIDA POTTERY INC.

P97000029723 (8)

Principal Place of Business

250 CENTER COURT
VENICE FL 94292

Mailing Address

250 CENTER COURT
VENICE FL 34282

FILED
May 22 1998 8:00am
Secretary of State

D A A

DO NOT WRITE IN THIS SPACE

3. Date Inoerporated or Qualified

04/02/1997

2. Pringipal Place of Businoss
1]

28. Mailing Address

¢ g'c[?“l‘j’qq (L5

Applied For
Nat Applicable

Sulte, Apt. #, el

26]
L_ Suite, Apt. #, elc
277]

5. Certificate of Status Desired

O $8.75 Additional
Fee Requlred

22
City & Stale | Cry & State 6. Election Campalgn Financing $5.00 May Be
23 28 L Trusi Fund Contributicn Added to Fees
Zip Caunlry | 2p Country B. This corporation owes or has paid the current year Intangible
[24] [26] 5 26 m Personal Property Tax due Jurne 30. L[lYes [ No
9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
SIMMONS, SCOTT 81| Name
250 OENTEH COURT 82| Straet Address (P.Q. Box Number is Not Acceptable)
VENICE FL 34202
. 83
; 84| City Zip Code

FL |®

11. Pursuant Lo the provisions of Soctions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in 1ho State of Florida Such chango was autharized by the corporation’s board of direclors. | hereby accept the appoinrtment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

Block 12 or Block 13 if chan

. IF. SSP L. .EBI. 1 .= (\

daress.

M\lpt Q ~ A AM AV o

BIGNATURE o

Signatwe_ Iyped or poated pame of regpslend agueat and e it apphoatia {NOTE Registerad Agent signature requTad when raingiating) DATE I:?
12, OFFICERS AND [J_‘IIEFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE [T eLETE 11 THTLE fcsident [T Change Addiion | 2
NAME 12 NAME Lt Dimmon S

shere Rd 3

STREET ADDRESS Lasineer apomess | \ 22 1B8Y g
CITY-5T-21P 1.4 CITY-§1-2IP Noe M5 L 34 21S g
TTLE [_F OELETE 2.1 TITLE v e ] - B [T change [N Addition
HAME 2.2 HAME Pp(_m 5|mmm(§ 2ol
STREET ADDRESS 2.3 $TREET ADDRESS 3 2123 Ay she
CiTY-51-29 o 2 ALY ST-7Ip o Ksmi S FL 342775
THLE ] DELETe 3170TLE [ changs [T Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2¢ 34, CITY-ST- 2P
e [ LELETE a1 1ME "Ll Change T Aadition
HAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- ST 2IP 44 CIY-ST-2IP
TILE [T DELETE 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-ST-2IP ) B 5.4 GITY- ST-21P
THIE o [ oecere 6.1 1TLE [Tchange 3 Addition
RAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-$1-2P £4GITY-8T-2IP
14, ! hereby certify thal tha information supplied wilh lhis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this annual ropon or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made wnder oath; that | am an
officer or diractor of the corpotation of 1he receiver or rustee empowared to execule this report as reguired by Chapter 607, Floridda Statutes; and that my name appears in
or on an attachrnenl with an

-0 -9F

ayl /37 car, ¢



