' DOCUMENT

1. Corporaton Name

POTTERY SHED,

Prirlr(sl.[-{nrlmii ace

ROUTE 2 OX 235 HV,

us

"2, Pringipal Flace of Blgin

2]

Suile: Apt. K elc

City & Srato

CORPORATION
ANNUAL REPORT

1997

202 2 Bpr 235 AV,

F{ CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

#
INC.

(4)

HIGH SPRINGS FL 326439808 T 33/

Mailing Address

FILED
May 06 1997 8:00am
Secretary of State

A

085

ROUTE 2 BOX 235 HV.
HIGH SPRINGS FL 326432031
us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1990 03/21/4
hEa. Maifing Address 4, FE| Number Applied For

|2

7]

6] S

58-3035524

Not Applicable

Suite, Apl. #, elc.

B. Certificate of Status Desired

0 $8.75 Additional
Feea Required

7.

28]

City & State

8. Election Campalign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Feas

2l Hegh fotin

25)

~ Counlry

20

Zip

5]

Country

B. This corporation has liability for intangio'e tax under s. 198.032,

Florida Statutes

3 Yes M

24] S2643-9331

RT 2 BOX 235

office or reqister
agent 1 an fami

SIGNATURE

" RELLY, WILLIAM G.

'gfne and Addrass of Current Registered Agent

10. Name and Address of Now Reglistersd Agent

RV

HIGH SPRINGS FL 32643

81| Name

82] Stroet Address (P.O. Box Number Is Not Accaptable)

83

84| City

FL

ﬂ Zip Code

Y25/97

1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing Its registerad
Sugh change was authorized by the corporation's board of directors. | hereby accept the appaoiniment as registered
607.0505, Florida Statutes.

s agert ano Wie il npighbiu.

(NOTE" Regisisted Agenl signalure required when ralnstating)

DATE

anpears in Block 12 o

SIGNATURE:

r Block 1

f ¢hanged, or on an attach

L

SIANATURE AND TYPED OF PRINTED NAME OFEBIGNING O

”

t with an address.

e MIRET

12 OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T WEEGE T TITLE O thange 1] Addition
Hakt REILLY, KATHLEEN 1.2 NAME
aaetaontss | 520 MOREE LOOP 1.3 STREET ADDAESS

Laivsw | WINTERS SPRINGS FL 1A CTY- §T-2P
T D [MEGE 24 TME [ change 1 Addiion
BAM: RESLLY, WILLLAM G 22 NAME
sty aonitss | ROUTE 2, BOX 235 23 STREET ADDRESS
arv-stze | HIGH SPRINGS FL 2 4CITY-ST- 210

I . [ DECETE 31 1ME [ chage 1] Additen
A 32 NAME
SYHTED ABDRE S 33 STREET ADDIRESS
CY-51 70 34 CIYY-SI-21p

r"ilfu o [ okceTe 41 TE T change  [.J Additien
Mede 42 NAME
SIREL T ADTIRESS 4.3 STREET ADDRESS

| Giwesear | - 44CITY-57-2F
Tl [T oeieme SHIITLE " O Crange [ Addition
HaM 52 NAME
STREET KOCRESS 5.3 STREET ADDRESS

o 5.4 CHY-ST-2P
[] pesEve B4 TITLE [J Change T2 Addition
NI £.2 NAME
SIKEE ] ADDRESS 6.3 STREET ADDRESS
BTV -ST 1 64 0I7Y-ST- 7P
| 14, diir hereby certdy hat the information suppliad with (his filing does not gualify tor the exemption stated in Section 118.07¢3)1), Florida Stalutes. 1 further certify that the

infarniation inckcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal eflect as it made under oath; thal
Farm an olliger or dractor of Ihe corporation or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

R OR DIRECTOR

Qont23, (977

Daglinie Phone #

ODRGEA 1

CR2E034 (9/96)



