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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # PQ7000029723

-1, -Corporation Name

FLORIDA POTTERY INC.

VENIGE Fi. 14292

Principal Pkice of Business

250 CENTER COURT

Mailing Address

250 CENTER COURT
VENICE FL 34292

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90188 042 ***150.00

IR

DG NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed

04/02/1997
2. Principa’ Place of Buginess 2a. Mailing Address 4, FEI Number Apglied For
2] 24 James Steect i 53-3441675 Rot Applicabie
Suite, At ¥, etc. . Suite, Apt. #, etc. . Aditi
\ . . (. e 5. Certifcate of Status Desired a $8 75 A id_monal
2_1\_\,@ Y1 c—ﬁ m Fee Rec uired
City & State City & State 6. Election Campaign Financing 0 $5.00 tray Be
Z] 3&[ lq ’]-\ Ei Trust Fund Contribution Added % Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I EI LJ\S P\ 29 Persor al Property Tax. O ves “INo
9. Name and Address of Currenl Registered Agent 40. Name and Address of New Registers d Agent
81| Name
SIMMONS, SCOTT
250 CENTER COURT 82) Sireet Adddress (P.O. Box Number is Not Acceplable)
VENICE FL 34292 83
84| City FL asJ Zip Code

11. Pursusint 1o the provisions of S actions 607.050! and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office o registered agent, or boh, in the State of Florida. Such change was authorized by the corporation’s board of Sirectors. | hereby accept the appointment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or printed name of registered ager:t and titls T applicable (NOE. Ragistered Agent signature rec uired when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ OELETE 11TITE [Change  [7]Addition
NAME SIMMONS, SCOTT 12 NAME
sreeTaoprzss| 1223 BAYSHORE RD 13 STREET ADDRESS
CITV-ST-2P NOKOMIS FL 34275 14 CITY-5T-2IP
mE VPS 0] DELETE 21TME [JChange L] Addition
NAME SIMMONS, PAM 22 NAME
streetsnoress| 1223 BAYSHORE RD 23 STREET ADDRESS
CITY.ST-2P NOKOMIS FL 34275 7.4 CITY-ST-2P
TMLE [ DELETE 3ATMLE {TChange  {J Addition
NAME 32 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZIP
TALE [] DELETE 41TITLE [Change [T} Addition
NAME 4.7 NAME
STREET ADDF £5S 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-ZIP
TME [ DELETE 51TITLE [dchange [ Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY.ST-2IP 5.4 CITY.ST-2IF
TME [ DELETE 81TME [DChange  [] Addition
NAME 6.2 NAME
STREET ADD RESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, | heroby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe- certify that the nfarmation

indic:ited on this annual report or supplement:| annual report is true and accurate and that my signisture shall have the same legal effect as if made under oath; that | am an
officer or director of the corpo-ation or the recsiver or trustee empowered t) execute this report as required by Chapter 807, Flarida Statutes; and that my name apgears in

Bloc). 12 or Block 13 if chang

SIGNATURE:

r on an atta zhment

an address, with all other like empowered.
LY

CR2EQ34 (11/98)

Date Davhme Phone #




