_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i - FLORIDA DEPARTMENT OF S1AT
CORPORATION X

ANNUAL REPORT

_ 1996 Swie | pweewetcomon
DOCUMENT # S33556 (9)

1. Corporation Name:

MR. POTTERY OF BROWARD, INC.

Sangra B Martham

Secretary of State
A el DIVISION OF CORPORATIONS

BT

Frincipal Place ol Bosines:

Maiing Addess

2000 N FEDERAL HWY 1983 TIGERTAIL BLVD
CAPITAL BANK PLAZA DANIA FL 33004
FT. LAUDERDALE FL 33305 us P DO U
us 3. Do comoietes or Quatifed | 3a. Dato of Last Repont
S R 022011881 .. 04/13/18%5 |
2. Pincipal Place of Busices 2a. 4. FEUNumber - | Applied For
L. Surte, Apl. #, eto 8. Cortficate of Status Dosired [ $875 Additional
g?[ L - o B 27l - Fee Required
- Gty s State - 6. Eicclion Campaign Financing ] $5_00 May Bo
sl 28] - Trost Fund Contribution Added 10 Fees
- 21y Country | 2 Country B. This corpioration has habiity for intangible tax under s 199.032,
24 25 23| Fiaricla et tes [ ves MNo

[~ 9 'Nameand Address of Current Fegl

‘Name and Address of New Registered Agent

81 None
ALTSHULER, LANNY 4] St Aeress 0 e N RS R T T
1983 TIGERTAIL BLVD y
DANIA FL 33004 8

lga| ciy T Tes] Zp Gode |
FL |

713, Parsuant to the provisions of Soctions 607.0002 and 6071508, Florida S.l';li-nIt‘?_zs_,_t.ﬁf,:.‘“afIVO‘»,‘(;"H{;HiIiL“CV{ durpcua' A subnats this Statemont Tor 1he burposv of_cl'l'ém-ging its }eg@lercd affice |
ar registered agent, or bolh, in the State of Fiorida Such change was authionzed by tae corporation’s boand of diredtons | heretyy acomy: the appaintiment as regslered agent. | am
faridiar with, and accept the abligatons of, Seslion 6070505, Florda Stattes

SIGNATURE
L s b o v 0 0F e el Aot 2 L I E TR g ey e B T par i o
12 o OIFICERSANDDRECTIORS @MW ADIDITIONS/GHANGE S TO OF HOERS AND DIRFCTORSIN 12 197
MILE ] ] DLLETE TTIF [d Crange [ Addtien |~
LR ALTSHULER, LANNY 19 AN 3
€I3EE ADDRESS 1983 TIGERTAIL BLVD 13 SIHLET ADDIESS o
evsze | DANARL 0 Qs (—”I’b ey ) e
i [ DELETE PRI o T Chage [ Addtan | O
tiskee 2P NAME
STRERD ATDHESS ZHSTRIFI ABRESS
RCLASELIEL N N o S e . oL QEatiestar . S
NilY DELETE 31TILE [} Change  [] Addilion
NAME 39 NAME
STHEE! ADDHESYS 37 STHREF ARDRESS
COPYSSLIR L gRAnnesan . S
TF [JDEVETE 4 3 TILE [] Change ] Additior.
HaME PENIS
SIKLLE ATORESS A3SIEH ADLRTSS
L lesTAR | e gASCTESTIN [ . -
AIILE [] DECERt 5Tk [J Changs [ Addilien
HAR 55 NAME
SIHEEE ADDRESS 575 STREN T ADDRESS,
L . gaschest oy B e e
TLE [ 1 DELETE 6 1Tk ] Crange  [] Addtien
NI £ Nanti
STRELT ADLKE 55 B3SIKEET ADDT S5
Clly-8 -7 GACHY 17

{47 Tdor hereby cority that the informaton supphed with this fing is voluntasily furnshed and does not o Jalty don thie exernption stated in Section 119.0713k). Florida Stalutes | further
certify that the infarmation indicated on Wis anrua repod or supplomestal annaal reporbs true and accurate and Hhat my sgnature shall have the same lega effect as if mado under
oath: that | am an officer or director of g Corporghion or the recoiver o7 rusteg empowered o exotale s report as reqaired by Chagter 607, Floricks Statates, and that my name
appears in Block 12 o Block 1340 ehanged, or on an allachment with an arkiress

SIGNATURE: ANy AT Y il BN

ING OFFICER OR [, e P 8

D DA #PRINTED NAME OF §1




