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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1, Corporalion Name

SAMSPORT, INC.

F73880 (9)

Principal Place of Business

210 E HIGHALND DR
§2

Mailing Address
210 E HIGHLAND DR
$2

FILED
May 01 1998 8:00am
Secretary of State

AR ww,

DO NOT WRITE IN TH!S SPACE

LAKELAND FL 33813 LAKELAND FL 33613
us vs 3. Date Ingorporated or Qualiied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m _§9-2194908 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, elc, -
he - P 5. Ceriificate of Status Desired [ $8.75 Additonal
|-2_2" 27_'] Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 _2—8-| Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current yaar Intangible
24 m ?9] -3?‘ Personal Property Tax due June 30. yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MONTE, SALVADOR B Name
210 E HGHLAND DR 82| Stest Address (P.O. Box Number is Not Acceptable)
82
33813 83
84| City Zip Code

FL 85

11. Pursuant to the provisions of Soclions 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistarad
office or registered agent, or bath, in the State of Florida. Such change was authorized b

: o o ‘ y he corporation’s board of direclors. | hereby accept the appointment as registerad
&gent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e e
Signature. typad of pristed name of regstored agent and tile d apicsat e {MGTE Registerpd Agent signature requirad whon reirslating) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
[ D [ oriere 1ITILE T change ] Addition
| wane MONTE, ROSELIE 1.2 NAME
| smemanoRess | 210 E HIGHLAND DR $2 13 $TREET ADDALSS
- | env-gr-ze LAKELAND, FL 00000 14 CITY- ST- 2P

e PST T DELETE 24 TITLE [ changs T Addition

RAME MONTE, 5AM 22 NAME

sweetaporess | 210 E HIGHLAND DR S2 23 STAEET ADDRESS

CITY-51-2¢ LAKELAND, FL 00000 2 4CnY-51-7p

TITLE [T oELere 31 TIILE "L Change L] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY-ST-2% 34.CITY - 5T-2IP

THLE [ pecere 41Ime T crange T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-S$T-2IP 4.4 CITY-§T-2IF

LE [T oecere 5.1 TITLE L1 change ] Addition

HAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-31-2IP 54 CITY-81-2iP

TIME T DECETE B TITLE [T Change ] Addilion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 GITY-§T- ZIP

14. | hereby certify that the infarmation supplied wilh this filing docs nol qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or diractor of the cor)
Block 12 or Block 13 if ch,

ged, or on an aftachment wilh an address

)y = L

ingicaled on this annual reporl or supplemental annual report is fruc and accurate and 1hat my signature shall have the same legal sffect as if made under calb; that | am an
wation o the receiver or lrustee ompowerad to exacule this raporl as required by Chapler 607, Florida Statules; and that my name appears in

- G o Y -



