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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H16987 (0)

1. Corporation Name

SAMUEL'S, INC.

fffff OO AR

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

Principal Place of Business Mailing Address
5200 TAMIAMI TRAIL NO 5200 TAMIAMI TRAIL NO
SUITE 101 SUITE 101
NAPLES FL 33840 NAPLES FL 33940
us us 3. Date Incorporated or Quatifed | 3a. Dat 5! Report
08161684 0572071988
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26) 59-2446197 Nal Appiicable
Suile, Apt. #, etc. Suite, Apt. #. etc. 5. Certificate of Status Desired ] $8.75 Additional
EL_ —z;l Foe Required
| _ City & State City & State 6. Elgction Campaign Financing 0 $5.00 May Ba
@‘I —E! Trust Fund Conlityution Acded 1o Fees
2p Country Zp Country 8. This corparation has liability for intangible tax under s 199,032,
2 25 |20] 0] Fiorida Statutes Yes [No
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIESKY, JAMES H. a
82| Sireet Address (P.O. Box Number is Not Arceptable)
1000 NO. TAMIAMI TRAIL
SUITE 201 85
NAPLES FL 33940 _
B4| City FL 85] 2ip Code

11, Pursuant to the provisions of Sactions 807.0502 and €07.1508, Florida Statutes, the abave-named corporation Submits this statement for the purpese of changing its registered office
or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | nereby accep! the appointrment as registorad agent. 1 am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o i e e
Sigratire, tyied o1 prnted name of reistered agent and tik: I appicabie. TNOTE Rogisterad Agent signatr requred when reristalng! DATE &
__‘Ii . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE ur ] GELETE 1T CJChawe [J Additon |
NAME CHRISTINA, SAMUEL 12 NAME &
e soovess | 4041 GULF SHORE BLVD. N 13 STREET ADDRESS @
| ive-st-zp NJ}_PLES FL §4CITY-ST- 2P &
TILE Dol ] CELETE 2 1T0LE [y Chenge [ Addtan | ©
NAME CHRISTINA, DIANE B. 22 NAME
SIREET ADDRESS 4041 GULF SHORE BLVD N. 23 $TRECT ADDRESS
Y-S 7P NAPLES FL 24 C/TY-ST-2IP
1L ] DELETE 3 1TIILE [ Chenge [ Addition
NAME 32 NAME
STRF ADDRESS 33 STREET ADDRESS
| Cry-st-ze 34C/TY-S1-21P
TTLE (7] DELETE FRRAN: [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
GiTY-53-29 440ITY-ST- 2P
Tk [] DELETE 5 1 TALE [ thinge  [) Addition
NAME 52 NAME
STAFET ADDRESS 53 STREET ADDRESS
CTY-ST-7° 540ITY-$T-2P
TILF [ DELETE 6 1TITLE [ Change [ Addition
NARE 57 NAME
GTHEF T ADURESS £.3 STREET ADDRESS
GHY-§T-DP 64 CV-SI-7P

["94. | do hereby certify that the information supptied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerlity that the information indicated on this, annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal efect as if macde under
cath: that | am an officer or director of the corporation or the receiver or frustee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 orl?\ock 134 changedé\r on an aligchment with an address.

IANE B ARISTIN A

-

SIGNATURE: Aeawe B. (Aidlisa 4-32-96  PHI-R61-3309

SIGNATURE AND YYPED OR PQINTED NAME OF SIGNING OFFIGER OR DIRECTOR ) Date: bt Phoro b




