FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F46959

1. Corporation Name

CYD SAMSON, INC.

Principal Place of Busingss

80 PONCE DELEON BLVD
BROOKSVILLE FL 34601

familar with, and accepl the oblgations of, Section 6070505,
SIGNATURE

“Sigaatuse, y,;mo. pymm nanr Dlrug:h il s & tted appl uable

12,
TITLE
NAME

PT

SAMSON, CYRILLE
steeraponess | 3284 GARDINIA

€Iy §T- 2P HERNANDO BEACH FL
e VS

SAMSON, CLAUDETTE
3204 GARDINIA
HERNANDO BEACH FL

NAME
STREET ADDRESS

CiTy-§1-2P
TITLE

NAME
STHEEY ADDRESS

CITY-ST-2iP
TILE

NAME
STREET ADDRESS

CITY- 57-7IF
TITLE

NAME

STREET ADDRESS
CITY - §T-ZIP
TITLE

NAME

SIREET ADDRESS
CiTY-51-2IP

FETFTIT T T T % RA O MNVATY

Mailing Address

80 PONCE DELEON BLVD
BROOKSVILLE FL. 34001

of registered agent, or both, in the Stato of Florida. Such (han%

" OFFICERS AND DIRLCTORS

(5)

.

3. Date Incorporated or Cualfied

Fa Date of Last Report

) o 10/01/1981 05/01/1995
2. Principa! Place of Business 2a. Mamna cicirgss. 4. FEI Number Applied For
il 14085 W ST. waRTIN ROl “THOBSw sr, wamrIN RO g ol Appicae
E\ Sute Apl.#, etc. 2—71 Suite, Ap. 9, otc 5. Certificate of Stalus Desired | $8F;5R:§:|Ir:;%nal
O 8. 3% 7 Oiy & State . | 6. Flection Canpaign Financing $5.00 May B -
?l éRYSTAL RIVER FL 25J CRY STAL RI VER ;FL - Trust Fund Contribution Added to 2:950
Z'D L Country | 7 Country 8. This corporation has liability for intangitle lax unger s 199.032,
34429 25 29 34423 ’> Fiorida Statutes ves [JNo
9. Name and Address oi Current Réglstered Agent - “"10. Name and Address of New Registered Agent ]
81| Name
SAMSON, CYRHLLE 82| Streel Address (P.0. Box Number is Not Acceplable) -
90 PONCE DELEON BLVD 4085 W, ST, MARTIN RD.
BROOKSVILLE FL 34601 83
84 City 85| Zip Code
_____CRYSTAL RIVER FL 34429

11. Pursuani 1o the pravisions of Soctions 607.0502 and 607.1608, Fiorida Stalotes, The ak)uwc ‘named corporation submits this statoment for the purposc of changing its registered office
¢ was aulhorized by the corporation’s board of diractars. | hereby accept the appoiniment as registered agent. | am

-larida Statules,
(MEH - Flginlorod Agent sigoature reduirad when restatng T oate
S _ ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 12|
[ DELETE TINE ¥ 1 Change  [C] Addtion
1.2 NamE
13 STREET ADDAESS 14085 W, ST. MARTIN RD.
~ Muoavsze | CRYSTAL RIVER, FL 34429
[ DELETE Z 1 TILE Kl Change [ Addition
22 NAME
23 SIREE] ADDRESS 14085 W. ST. MARTIN RD.
e RRACYsZR CRYSTAL RI
[ DELETE 34 TILE
3.2 NAME
33 STHELT ADDRESS
e 340IV-STIR R
[] DELETE 4. 1TI1LE [ Changz [} Addilion
42 KAME
43 STREET ADDRESS
R 44 CITY-ST-21F
(] DELETE 51 F/1LE [C) Change  [] Additian
52 NAME
53 SIREE] ADDRESS
54CITY-SF- 71
“Doee T Feome T [ Change  [] Addiion
62 NAME
63 STREET ADDRESS
B4 CITY-ST-2IP

14. | do hareby certify that the informaton supplicd with his iing is voluntarily formished and Goes not gualty for the exemption stated in Section 119.07[3)(k), Florida Statutes. | farther
certify hal the information indicated an this annua’ reporl or supplemental annual raport is tive and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if charwgeclmdd(egg
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

3=

Dette

353 788 83T

Dayt e Phone #

CR2E034 (12/95)




