FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Mar 13 1998 8:00am
Secretary of State

1908 M
DOCUMENT # G43526 (4)

; ORI R

WM

DO NOT WRITE IN THIS SPACE
3. Date Incoerporated or Qualifiad

SAMACS, INC.
Principal Place of Business Mailing Address

C/0 JAME PERE!RA
9415 BLIND PASS RD PO BX 66897
§T. PETERSBURG FL 33736

C/0 JAIME PEREIRA
8415 BLIND PASS RD PO BX 66897
§T. PETERSBURG FL 33736

: 06/14/1983
- 2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbser Applied For
Y 28] 59-2290004 Not Applicable
. Suite, Apt. #, elc. Suite, Apt. #, ate. - ] $8.75 Addttional
2 ;_;] 6. Certificate of Status Desired d Fee Reguired
City & State City & State 8. Election Campaign Financing £5.00 may 8o
23 28] Trust Fund Contribution Added to Fess
Zip Country Zp Courtry 8. This corporation owss or has paid the current year Intangible
24 25 2_9] 30 Parsonal Property Tax due Jung 30, Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
PEREIRA, JAME 81} Name
9415 BUND PASS RD, #1205-W 82| Streel Address (P.0. Box Numbar is Not Acceptable)
ST. PETERSBURG FL 33708 =
84| City FL 85| 2Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tho State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am lamiliar wilh, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature typed of printed name of registered agent and tite il applicable [WOTE: Registorad Agent signature raquited when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TNLE DP L] DELETE 11TmE - [change 17 Addition
NAME PEREIRA, JAIME 12 NAME
smeeTaoress | 9415 BUIND PASS ROAD 1.3 STHEET ADDRESS
Y- 512 ST PETERSBURG, FL 00000 14 CITY-ST-2P
: TIE DS LT DECETE 21 TLE “thange L Addition
R PEREIRA, JACQUELINE 2.2 NAME
staeer ovaess | 9415 BLIND PASS RD 23 STREET ADURESS s
CITY-ST-2P ST PETERSBURG FL 2.4 LITY-5T-2IP
TME [ oetene 31 TITLE “[JCnange 1 Addition
NAME 3.2 NAME
' STREET ADDRESS 3.3 STREET ADDRESS
CiTY - §T-2IP 34, CHTY-ST-2Ip
MLE L] DELETE 41 TILE T change [ Addilion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-2PF 44 CITY-ST-2IP
TLE L] DELETE S1TILE ~ ] Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T-2IP 5.4 GITY-ST- 2P
TITLE ] DELETE B TILE I change  [_] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Chry- §-2IF &4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertily that the information

indicated on this annual reporl of supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an
officer or director of tho corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachgnent wiwﬂ;ﬁrass.
SIGNATURE— -\ o ¢ auat duni ¥ obaiino . s | o/ 3-9-99  #13-3¢7-393¢




