SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Sgp 24,1999 8:00 am
ecretary of State

09-24-1999 90019 005 ***550.00

DOCUMENT #

1. Corporation Name

SMS POTTERY, INC.

P98000081543

e

AR Al

PO BOX 714

Principa! Place of Business

$T PETERSBURG FL 33731

Mailing Address

POBOXTS __  _ )
~——§T-PETERSBURG FL 33731 .7~ -

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

09/17/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 536 CEWTRM.  Ave- 6] g38 (ewirdrC  4ue Cq- 3648w Not Applicable
uite, Apt. #, etc. Suite, Apt. #, elc. . ) . i
sui P e _—l P 5. Certificate of Status Desired D $8.75 Aﬁd_monal
22 27 ) Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
3] ST. Petedsfure | FC (2] <T. PETERSOO R  FC Trust Fund Contribution [ Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year /
24 3 2 q 10 25 U S ﬂ’ ';;’ 3 3’7' o ’;l U Yﬁ— Intangible Personal Froperty. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SHAPIRO, SUSAN
538 CENTRAL AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33701 1]
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Fionda Staiiiies, the above-named Torporation GuBNTIS tie statement for the purposi of changing s ragistarag =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept tha appointment as registered
agent. | am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed of pinted name of registered agent and lille if applicable. [NOTE: Registerad Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE [ oELeTe 14 TITLE PRES0EMA U] change LT Addition
NAME 12 NAME Susan ™M S H"’ﬁ"”‘?
Q .
STREET ADDRESS (3smeeTaooRess | OOV & :“f ﬂwkz Fe 2712
GITY-ST-ZP 54 CITY-ST-2P §1. PeVERIOV !
TmE 1 oeere 21TME » CHAMRAMMWU L] change [ <madiion
NAME 2.2 NAME NUTCLIEE S SHnrrko
Gyoj arnP Lviy. ¥
STREET ADDRESS 23STREET ADDRESS FL 3912
CITY-ST-2IP 24CTYSTZIP 1. Pe TS0 R
TME [ oeere 3ATIE [ change- [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34 CITY-ST-ZIF
e ([ oeere 41TMLE ] change L) adition
NAME . ) L o JANAME = e e = TR ST -
STREET ADDRESS 4. STREET ADORESS T
CITY-ST-2IP 44 CITY-ST-ZIP
TME [l oetere 51TME [ crange [ addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITYST-ZP
TITE [ oeete BATILE [ ] crange ] Additon
HAME .2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an offfcer or director of the corporation or the receiver or trustee empowered to executs thi

s report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE:

an addrass.

A e RiMinec 5 SHRC IR

719

T84Ail/

s inE A TUeErT A BEINTER MNAME AEF SoMNG OEFICER OB BIRECTOR

Data

Daytima Phane #

0091362

CR2E034 (5/99)



