04161999-90093-009-5150.00-5150.00

= e =

2 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . A r 1 69 1 999 8 . 00 am
CORPQORATION Kethorine Harris :
ANNUAL REPORT Secrotary of Stato ecretary of State
1999 ; DIVISION OF CORPORATIONS N 04-16-1999 90093 009 ***150.00
4 DOCUMENT # pggp00087702
STEPHEN C. POTTERRINC.._.
E— T T
T e .
Prindipal Place of Business Malling Address — - ) . =
176 LAZY ACRE ROAD 4176 LAZY ACRE ROAD I;
MIDDLEBURG FL 32068 MIDDLEBURG L 32068
DO NOT WRITE IN THtS SPACE
3. Date Incorporated or Qualifed
10/09/1998
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For z.
21] 28] 59-32%9 700 [roaiae 5
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) $8.75 additioral s
“2;] pe 5. Certifcote of Status Desired [0 Fen Required I
City & State | Ciy&stte 5. Election Gampaign Financing $5.00 mayes__ | . _ B¢
o —[2a] - - - — |~ TABtFind Contrlbution "~ " Added to Fees i =
Tp ~ . Counlty Zip Country 8. This corporation awes the current year lntangibie =
124] < fasl o : ;l fso] Personal Properly Tax. Cves ONo K.
-9, Name and Address of Current Registered Agont 10. Name and A of New Registered Agant =
. 81} Nams I
POTIER, STEPHEN C L M
4176 LAZY ACRE ROAD 82| Strest Address (P.C. Box Number Is Not Accaptable) i
MIDDLEBURG FL 32068 % 5
[ ]
84] City 85] Zip Code ! =
. e R bl FL *|
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the al med corporation submits this siatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered =
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. =
SIGNATURE =
3 . ypad or printad mame of repistered agant and bils If apphcatis. INOTE; Regrsiarad Agent signaiune mequired when rsmnaiaing ) DATE a -
12. . 5 - OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2?' —
e DP O DEETE 11TME Dichame  DAddoon | T =
NAE POTTER, STEPHEN C 12NAME § =
sesTaooress| 4176 LAZY ACRE ROAD 12 STREET AODRESS i .
cmvsrze | MIDDLEBURG FL 32068 14CITY.57.2P g: I
TME [ 1 DELETE 21TME [(JChange  [JAadiion{ QO °
NAME 22 HAME :
STREET ADORESS 23 STREET ADDRESS 2
LTy-$T-2¢ 2 & QITY-5T- 2P .
TME [J DELETE 31 TME [Changs  []Addition )
HAME 22 NAME
STREETADDRESS) _ . |33 SRS AORESS . .- L
CIFY-5T-2P 24, CITY-5T- 2P )
TME {1 DELETE 41TE [IChange [ Addition
RAME . 4, ZNAME
STREET ADDRESS! A3STREETADCRESS . )
CITY. ST-2P _Juacrverme |- T i nia - -
TME . [J DELETE 51 TITLE OChangs [ Addition ] =
NAWE R - - 5.2 NAME % \
STREETADORESS| .. S 53 STREETADDRESS Ei
N SACTY-37-2P . =.
e [J DELETE 1 TIE OiChange L] Adcition =
NAME 82 NAME l =
STREET ADOFESS 6.3 STREET ADDRESS : _.
Ciy-ST-29 &4 CITY.ST-2P . -
14. ) hersby certify that the information supplied with this filing doas not qualify for the axemplion stated in Section 119.07(3X)), Flonda Statutes. | turther certify that the information : :i' -

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diracior of the corparation of the recelver or trustee empowered to executs this rapost as required by Chapter 607, Florida Statutes; and that my name appears in -
Block 12 or Block 13 if changad, of an an attachment wilh an address, with all other like empowerad. N

SIGNATURE: /2%,

e
S=EE
Il

L



