- -

FILE NOW: FILING FEE AFTER MAY 1ST'IS $550.00 FILED

B
I
PROFIT FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 ) O O am
i .
CORPORATION £y Sandra B. Mortham y
- | annuaLReroRT (R Gooror f Sl Secretary of State
; 1998 L DIVISION OF CORPORATIONS
f
DOCUMENT # H16987 (0)
[ | SAMUEL'S, INC.
b
? ] B
r Princlpal Place of Business Mailing Address
T | 5200 TAMIAMI TRAIL NO 5200 TAMIAMI TRAIL NO
i SUIE 101 SUITE 101
% ) NAPLES FL 33040 NAPLES FL HI03 DO NOT WRITE IN THIS SPACE
g us us 3. Date Incorporatad or Qualified
: 08/16/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
’;I - ;G—l 59:24 46197 Not Applicable
‘ ;l Suite, ApL #, elc. 2—_’] Suite, Apt. #, atc. 5. Caertificate of Status Desired | si’;slq::.ﬂ?;%nm
. City & Stato __ Ciy& Siale 6. Elgction Campaign Financing $5.00 may Be
: 23 . 23] Trust Fund Contribution D Added to Fess
; Zip Country | &p Country B. This corporation owes or has paid the current year Intangible
;I 34 103 ;;J 29] a0 Persona! Properly Tax due June 30. D Yes D No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81
: SIESKY, JAMES H. N havid N. Morrison . Esq.
£ 1000 NO. TAMIAMI TRAIL B2[ Strest Address {P.0. Box Number is Not Acceplable)
SUITE 201 Morrison & Conroy, P.A,
¥ ; 83
NAPLES FL 33940 3838 Tamiami Trail North, Suite 402
H 84| Ci 85| Zip Code
; v Naples FL 54103

1. Pursuant to thgprovisions of Sections 607.0502 and 607. 1508, Ficrida Stalules, the sbove-namad corporation submits this slatement for the purpose of changing ils regislered

offica or regiglefpd agent, or both, in the Slate of Fiorida Such changa was authorized by the corparation’s board of directors. | hereby aceept the appointment as registered

agent. | am T% ar with, d oy o obligations of, Soctiorn 607 0505, Florida Statules.
SIGNATURE __ U] rai AMAALA— ‘ H/Q x1, IQ% f
ah w fyperd oo prinfact nhed of reg-stored mgent and bk if app cabie (NOIT: Aogislered Agent signatie requitag when reinslating) y ] DATE p

12. T OFT ICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE DP T DELETE 1ITME T Change LI Addition | =
MAME CHRISTINA, SAMUEL 1.2 NAME §
sreeTaporess | 4041 GULF SHORE BLVD N APT #304 13 STHEET AUDRESS o
oire-37- 29 NAPLES FL 1.4 CITY-ST- 2P g
TLE DST [JBELETE 21 TILE T Change ~ L] Addilion
NAME CHRISTINA, DIANE B. r 22 KAME
streer anoress | 4041 GULF SHORE BLVD N APT #304 23 SIREET ADDRESS
¢iy-g1-2Ip NAPLES FL i 2.4 CIY-ST-2

4 1 mme [J oaere 31TILE [T change T Addition

.F NAME 32 NAME

£ | smeeT ADDRESS 33 STREET ADDRESS

b [Lonv-si-ze 34.CITY-51-20

b | e O orver 41 T01LE T change ] Addition

T 1 NAME 4,2 NAME

i | smeev apoRess 43 STREET ADORESS

P Lomy-gi-ze 44 0iTY-ST-2P

# | TmE [J pecete 5110LE [T cnange [ Addition

] name 5.2 NAME

; 1 STREET ADDRESS 53 STREET ADDRESS

P ciy-sT-ze e 54 CITY-§1- 210

ol e [T oeete 51 7ITLE O Crange ] Addition

L 6.2 HAME

7| steer soress 6.3 STREET ADDRESS

¢ | cmy.sr-ze | PP

14. | hereby certify that the information supplied with this 1iling docs not qualify for the exemption stated in Secticr 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my sfgnature shall have the same legal effect as if made under cath; that | am an
oficer or director of the carpotation or the recaiver or rusiee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appaars in
Block 12 or 8lock 13 if changed, or on an atlachment wilh/arm dress.

P V¥ VR o A LI /0R fas1N TE1-1200



