SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399
AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F97000003223 v
SAMSON HUNTER INTERNATIONAL TRADING, LTD. CO.

Principal Place of Business
960 N FEDERAL HWY

Mailing Address
960 N FEDERAL HWY

FILED
Jul 16, 1999 8:00 am
Secretary of State

07-16-1999 90012 011 ***550.00

A SO O

SUITE 313 SUITE 313
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ . (6/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
i ;;I 65‘0757502 Not Applicable
Suita, Apt. &, etc. Suite, Apt. # elc. 5. Certificate of Status Desired ] $8.75 Additional
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l 2_5-| El ;J_l Intangible Personat Property. Yes I:l No
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
NATALE, ANTHONY _
210 SUNSEY AVE. 82; Street Address {P.O. Box Numbar is Niot Acceptabla)
W. PALM BEACH FL 33401 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE

Slgnaturs, typed or printed nama of registared agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIMLE c [ JoeLeTe 1ATIE L] change |} Additon

NANE NATALE, ANTHONY 2NmE

streeTanoress [ 290 SUNSET RD. 1.3 STREET ADDRESS

CITY-ST2P W. PALM BEACH FL 33406 14 CITY-ST.ZP

TITLE P [ oeere 21TMLE [ change [ Adition

_NAME APPLEMAN, ROSS 2.2 NAME

smeeraoress | 120 MURRAY RD. 23 STREET ADDRESS

CITr-sT-ZIP W. PALM BEACH FL 33405 24 CITYSTZP

mE S [ JoELeTe 31TmE [ crange [ ] Aqditon

NANE LANDOLFI, KiM 32nave :

stReeTADDRESS | 6631 SW 4TH ST. 3.3 STREET ADDRESS

crysTze PEMBROKE PINES FL 33023 14 CITY-ST-ZIP

TLE 7 [ oeete 44 TALE {3 crange . L1 Addtion
NAvE APPLEMAN, CASSANDRA s2na

streeTaporess | 120 MURRAY RD. 4,3 STREET ADDRESS

ciTrsT2e W. PALM BEACH Fi 33405 44 CITY-STZP

TME [ Ioecere 51TME [l crange [ Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP P 5.4 CITYST-ZIP

TE o [ JoeLete BATILE [_] cnange [ ] Addition
MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CRY-ST21P 6.4 CITY-ST-2P

14. | hereby cerﬁf‘
indicated on t
an officer or director of the corporation or the
in Block 12 or Block 13

SIGNATURE:

TRos

ceiver or trustee empowered fo execute this report as required by Chapter 607,

if ch on an aftsghment with an addtess.
%g%[ \ o\ =

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(F), Florida Statutes. | further certify that the information
is annuat report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am
rs f}

lorida Statutes; and that my name appeal

(56
Do )tman 7/77/79 32-6777

RICNATURE AND TYPED OR PRINTED NAIRE OF SICNING OEFICER OR DIRECTON

Date Davtirme Phone #

Q074259

CR2E034 (5/99)
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