FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT o \ FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. lﬁortha.m
ANNUAL REPORT . Secretary of State

%* e DIVISION OF CORPORATIONS
8

DOCUMENT # 3106;3 (4)

1. Corporaton Name

POTTERY SHED, INC.

Principal Piace of Busingss Mai\iaugﬂlida_rz-ss

ROUTE 2 OX 235 HY. ROUTE 2 BOX 235 HV.
HSGH SPRINGS FL 32643-9331 SISGH SPRINGS FL 32643-9802

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified

10/30/1990

2. Principal Place of Business T 2a. Mailing Addrass 4. FEI Number Applied For
21 §nmf I Eﬁmé 59-3035524 Not Applicabio
Suite, Apt. #, etc. Suite, Apl. #, etc. it
r . g 6. Cortificate of Status Desired O $8'75 Add‘monal
El ;l Fee Required
Cily & State __ Cilys Slale 8. Eiection Campaign Financing $5.00 May Bo
P R | B Trust Fund Contribution Added to Fees
Zip _ Country L w Country B. This corporation owes or has paid the current yegedtitangible
24 2§L_' e 29] o ;EI Personal Property Tax ¢uc Jung 30. = Ono
9. Name and Address of Current Rgglslerovd Agent"_ 10, Name and Address of New Registerad Agent ~
REILLY, WILLIAM G. 81| Nam
RT 2 Box 235 HV 82| Strae! Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS FL 32643
B3
B4| Cily FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Seclicn 607.0505, Florida Statutes.

SIGNATURE ___

11. Pursuani 1o the provisions of Scclions 607.0502 and 6071608, Florida Stalules, the above-named corpotation submits this slalemen 10f Ihe PUIPOSE Of changing is fegislared
office or rogistered agend, or bolh, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerod

Slgmi:. lyl-c:r.i Ewﬂprrwul{-:l Of reginteed adn-nl and ixh: it n{-;xhcahl}f T -'—tNOIE-FTé-:}jisféféaﬁdéni sgnalure rqu-md;v-!mn reinstaling) DATI
12. ' T TOFFICERS ANDDIRECIORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ettt 1+ T0LE TR T enge L] Addion |
e REILLY, o C1lly, fnriiiEEn
STREET ADDRESS LOOP 1.3 STREET ADDRESS A1 2 Box 226
CitY-$1- 2P NTERS SPRINGS FL 14 GITY-5T- 2P ’/{7_{# Sp_s_s‘f(, S0 ¥3
TITLE D T T DELFTE 21TTLE "L Cange [ Addition
NAME REILLY, WILLIAM G 22 NAME
sweeraooress | RQUTE 2, BOX 235 2.3 STREFT ADDRESS
CITY-§1- 2 HIGH SPRINGS FL 2 4GTY-ST-2IP
TILE I M {1 T FTE T [T change T Addition ]
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CATY-5T-2IF o e 34.CITY-51-2P ]
TILE . ) oecere 41 TILE " change [T Addilien
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CnY-ST-21P 44 CITY-51-2IP N
TILE T T T D DELETE EATITLE - I Cnaﬂgﬂ I Imﬁﬂm
NAME 5.2 NAMI
STREET ADDHESS 5.3 STREFT ADDRESS
L 4 SO b4 CITY-§1- 2P
TME [ orLete 8.1 TNLE " Change  [1 Addition
NAWE 52 NAME
STREET ADDRESS 6.3 STREL? ADDRESS
CITY-ST- 7P 64 CITY-S1-2iP

Block 12 or Block 13 if changed, or on an allachment with an address.

o I_. ry 2 A p_ e 4

f/:n/n . d

14. 1 hereby carlily thal ihe information supphed with this filing docs nol qualfy for the exemption staled in Section 119.07(3Ki}. Flonda Stalules. | furiher cetily that the information
indicated on this annual reporl or supplemental anncal reporl is true and accurate and that my signature shall have the same logal effect as il made under oath, thal | am an
olficer or director of the corporalion or lhe recoiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my namo appears i

o f s qgeed

Aug 20 1998 8:00am
Secretary of State

CR2E034 (10/97)



