FILED

~ FILE NOW: FILING FEE AFTER MAY 13T 15 $550.00
"PROFIT '

o ’u .5; N

HORIDA DEPARTMENT OF STATE

Apr 13 1998 8:00am

CORPORATION

Sandra B. Mortham

ANNUAL REPORT

1998

Secrotary

DIVISION OF CORPORATIONS

of State

Secretary of State

)

'DOCUMENT # 421514

1. Corporation Name

MISS SAM, INC.

T Mailing Addross
1440 5 OCEAN BLVD
PHD

Principal Place of Busingss
1440 § OCEAN BLVD
PH D
POMPANO BEACH FL 33062

POMPAND BEACH FL 33062

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Quatified

03/18/1973

CLARDY, MARGURITE

1440 5 OCEAN BLVD

PHD

POMPANO BEACH FL 33062

2. Principal Place of Business tg;:_h'ﬁz'inﬁgﬁat—lro_ss B T a  FET Numbor [ [Appiied For
R - 59-1877458 Net Applicably
Suite, ApitL. 4, etc. Sulte, Apt. #, etc., i
' __J ' 6. Cortificate of Slatlus Desiredd [:‘ $ﬂ.75 Aditionat
27 Fee Requlred
City & Stale Gy & State 6. Election Campaign Financing $5.00 May Ba
2a) Trust Fund Contribution Added 1o Fees
Zip Counlry ~ Zip Couriry 8. This corporation awes or has paid the currgr? year Intangible
24 2'ﬂ |29 m Parsonal Property Tax due June 30. vee  [JNo
N 8. Name and Address of Current Raglstered Agenl 10. Name and Addrass of New Regisleroa Agent

—T

( Name

82| Streot Address (P.O, Box Number is Not Acceptable)

B3

84| City

351 Zip Code

FL

office or registered agent, or bott, in the State of Flonda, Such chanﬁ;

11. Parsuani to the provisions of Sections 607 0502 and 607.1508, Flarida Statles, the above-named corporallon submits this slatement for the purpose of changing its registered
¢ was authorized by the corporation’s board of directors. | hereby accept the eppeintment as registered

indicated on this annual repotl or ) 1;1 ( mental annual reporl is true and agouw:

officer or direcior of the corporglich 40 the receiver o rusley emy )owcr('
Block 12 or Block 13 iNghangeyor m an allachinent \%1 addre
IR AT IO, Mﬂ/jj!

agent | am familiar with, and accopt the obligations of, Scetion 67,0505, Fiorida Statutes.

SIGNATURE _ . e e e

Segnatwe, typed o print inm. e e dvre s &g acel utle i apy tog slored Agent s foquired whe: vrmn$1ahrm) DATE o
12, T OHICERS AND Dl (1 | BN 7 TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE 3 D LT DELEIE §ome [T Chenge T Adaltion | 2
NAME CLARDY,MARGURITE 1.2 Namt §
STEET ADDRESS 1440 S. OCEANBLVD PH D 13 SIRFLT ADDRESS &
CNY-SI-2IP POMPANO BEACHFL b Lacny-s1-2p &
TMLE L B T P T ] change Addition [C
NAME RATLIFF, LINDA 22 NAMI
STREET ADDRILSS H.C. 84 BOX 1362 23 STRELT ADDRESS
CITY-ST-2IP WHITESBURG KY 2.40Y-51-21
TLE T B SOoier . o B [T change L Addition
NAME CLARDY, ALESIA R 3.2 NAME
STREET ADDRESS 1440 S OCEAN BLVD PHD 2.3 STREET ADDRESS
CiTY-51-2IF POME&NQ@EACHFL e L 34.CITY-81- 2P
TIME O ete 4L [ cunge ] Addition
NAME 4.2 KAME
STREET ADDRESS 435IRELT ADDAESS
CITy-S§t-21p o ~ B 44 CITY-S1-2P
THLE ] "I DELLIE 51 TILE AL == 8 Pk Change L] Addttion
NAME 52 NAM( =041 449301001 --{130
STREET ADDRESS 53 STREFT ADDRESS w150, 00
LITY-ST-2P _ _ 5ACiTY-51-2F
e T ) Tonne B1TILE - T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ﬂl /]
ery-stae | J pacny-stze | :
14, | hereby certify that Ihe information quuph( o with this filing doas nol quahly for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 1he |nlorma(|0n

oxecute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

rato and that my signalure shali have the same legal effect as if made under oath; that | am an

G5l 702 _F i G

1/~7,9Q/



