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

FILED

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000034475

1. Corporation Name

POTTER'S GLASS & MIRROR, INC.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90171 004 ***150.00

AVIORAGTEAR A

Principal Place of Business Mailing Address

1208 N 9TH ST 1208 N 9TH ST
JAX FL 3225) JAX FL 32250
us us

DO NOT WRITE IN THIS SPACE

3. Date inzorporated or Qualfed

04/16/1997

2. Principal Ptace of Business 2a. Mailing Address 4, FEI Nunber Applied For
21] 26] 59-3439417 Not applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Acditional

El E] 5. Certifc: te of Status Desired O Fee Req.ired
City & State City & State 6. Election Campaign Financing $5.00 niay Be
‘El-—*’ o - T z_n] ———— —~ - — ——— — —————|——Trust-F.nd Coniribution- - - Added to Fees—
Zip Coun'ry Zip Country 8. This corporation owes the current year Itangible
m !2_51 g‘ [;l Personal Property Tax. [¥es [INo
9. Name and Address of Current Registared Agent 10. Name ind Address of New Registere 1 Agent
81| Name
POTTER, WILLIAM A :
1208 N 9TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
JAX FL 32250 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502
office cr registered agent, or both, in the State of
agent. am familiar with, and accept the obligations of, Section 807.0505, Flurida Statutes.

and 607.1508, Florida Stalu es, the above-named co-poration submits this statement for the purpose 1f changing its rigistered
Florida. Such change was authorized by the corporetion's board of cirectors. | hereby accept the appintment as registered

SIGNATURE
Signature, typad or printed naine of ragisterad agent nd title il apphcabie. {NOTI = Registered Agent signalure requ red when rainstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12
TIME PDD [ DELETE 1A TITLE [(IChange [ Addition
NAME POTTER, WILLIAM A 1.2 NAME
streeTAporess| 1208 N 9TH ST 1.3 STREET ADDRESS
CITY-ST.ZIP JACKSONVILLE FL 32250 14 CITY-5T-2P
TITLE [ DELETE 21 TIME CChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADORESS
CITY- ST-ZP 2,4 CITY-8T-2ZP
TITLE 1 DELETE 31TITLE [MChange  [] Addition
NAME 3.2 NAME
_ STREET APDRF 35 [, — . B 33STREETADDRESS)
CITY.ST- 2P 34, CITY-§T-2IP
TILE ] DELETE 41 TME [T)Change [ Addilicn
NAME 1.2NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TITLE [ DELETE 51TIME [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY- ST-21P 54 CITY-ST-2IP
TIE ] pELETE BATITLE O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in-ormation
indicated on this annual report or supplemental annual report is true and accarate and thal my signatiire shalt have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the recei\ er of trustes
Block - 2 or Block 13 if changms, or on an attact ment with an addgess, with z Il other like empowered.

: Y
SIGNATURE: (MM, ii(u

SIGNAT!JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

wered to 2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appears in

T

CR2E034 (11/98)

LLQ6- 99 apq- 241-Ya>7

Date Daytme Phone #




