FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Feb 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Narme

SAM CHIN COMPANY

G00147

)

Principal Pace ol Bosiness

Mailing Address

AN

9252 133RD PLACE P.O. BOX 550
LIVE OAK FL 32060 SHARPEBURG NG 278780550
us us
3. Date Incorparated or Qualified 3a. Dale of Last Report
o 09/16/1882 03/04/1906
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] £9-2266280 Not Applicatie
Suite. Apt. #, elc. ;
O P 6. Certificale of Status Desired ] $B'75 A”?‘“""a'
_2—2-1 - 27] Fe& Required
City 8 Stale: City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Centribution Added to Feos

de Lountry | Zip Country 8. This corporation has liability for imangible tax under s. 189.032,
b‘.‘J 251_ ________ 291 ;(Tl Florida Statutes ves [BNo
8. Name and Address of Gu.r{g_nt Registered Agent 10, Name and Address of New Registered Agent
DUTNAL, JACK L B1[ Name
RY 5 BOX 227 82| "Strect Address (.0, Box Mumber i Mot Acceptable)
LIVE OAK FL 32060
83
B4| City 851 Zip Code

FL

11, Pursoanl 16 1he provisions of Sections BO7 05072 and E07, 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in1hi State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointmaent as registerad
agent | arn famibiar wth, and aceep the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE S
Seopters Typoiz o perced naea o regstered agent and 1kle ¢ anploabhy (NOTE: Reg stared Agent signatute fequired when reinglating) DATE

[ 12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PS [ ORCETE 11 THILE D crange L3 Aditon | &
N APOL, S.J. 1.2 NAME 3
sieeti aoosess | 1006 COUNTRY LANE raseranpess | AR COVMITRY LAwmk S
orv-st-ze | ROCKY MOUNT FL 27803 14 CITY-51-2P ROCKY MDUNT, NC 278073 o
e T [T DELETE 21 TIE D8 change L] Addilion | O
WAME APOL R.E 22 NAME
stmers aciss | 4640 WINSOR RD 2.3 STREET ADDRESS
Ciy-§1-2F ELM CITY NC 2.4 CITY-5T-2IP 21822
TLF [T DECETE 31 L I Change L] Addition
HAME 32 NAME
STHEET ATIDRESS 3 3 STREET ADDRESS
oY -S1 7 34.6HTY-§1-2P
TE T peeete 41TLE [Jchange T[] Addilion
NAME 4. 2NAME
STREET ATIDRESS, 4.3 STREET ADDRESS
LIy 8- 20 44 CITY-S1- 2P
HIl [T ofLeTe 5ATITLE Clchange [ Addition
HAM: 52 NAME
STREC) ADDRES, 43 STREET ADDRESS
LA 54 CITY- §F - 10
1L T oecere 6.1 TILE L) change T Addition
MM 6.2 NAME
STHEET ADOMESS 6.3 STREE] ADORESS .
iy 51-2F 6.4 CITY-51- 2P

SIGNATURE: .

" SIGHATURE AND TYFED)

14. | do herehy certily thal tha isformation supphod with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida $tatutes. | further certify that the
informatpn ind.calod on this annaal repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Iam an oflicer o director of the corporation or 1he receiver of trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes. and that my name
apnesrs in Blook 12 or Block 13 changed, of on an allachment with an address.

LR ET preg  oemwr 287997 19 w46 - 194 6

PAINTED HAME OF STGNNG OF FICER DR CIREG TOR

Cate Dayimes Prong #

A hE R



