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

e | Mar 12 1998 8:00am

CORPORATION
Socretary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # 483989 (0)
SAM REPRESENTATIVES, INC.

(LT

Principal Place of Busingss "__'Ma-ilng Addrass
302 TIMBERCOVE CIRCLE 302 TIMBERGOVE CIRCLE
LONGWOOD FL 32779 LONGWOOD FL 32778
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatifiod '
i (07/23/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m o 3@],,&,-.__ N Ra-2862005 Not Applicable
Suite, Apl. #. e1C Suite, Apl. #, elc.
wie. AP el —y AP 5. Certificate of Status Desired ﬂ $B'75 Additional
[22] o 2_7J Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
23] o les] Trust Fund Contribution O Added 10 Fees
Zp Country __4p Gauntry 8. This corporation owes or has paid the cyrrent year Intangible
24] [25]  ee] [20] Personal Property Tax due June 30. ves []No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agant
GUES, THOMAS P. Il 81 Name
302 TIMBERCOVE CIRCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32770 -
84| City FL 85| Zip Code

14. Pursuant to the provisions ol Soctions 607.0502 and 607.1508, | lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the State of T lonida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am famihar with, and accept tho obhigalions of, Section 607 0405, Florida Statutes,

CRRE034 (10/97)

SIGNATURE __ . - o
Signature, lygred of priciod namie of et ved aged aeoel Ble f apspli able {NOTE Rogisturad Agant signature requited when reinslating) DATE
12. OF 1 IGT S AND DIFE CTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DPT N M (T4 117IE [l Crange” (] Addition
NAME GILES, THOMAS P NI 1.2 NAME
smeerapcaess | 302 TIMBERCOVE CIRCLE 1.3 STREET ADDRESS
CrTY-S1- 2P LONGWOODFL 14 CITY-5T-2IP
TIE LT OeLeTe 2178 [ change ] Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4 CiTY-51- 2P ‘
T N O N TG T TR - _ 7 [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P | B N 34.CITY-SI- 2P
TE [T oLere L1TMLE TTChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T- 2 e 44 CITY-SY- 2P
THLE ' [J oeLere 51T0LE [T cnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CHTY-5T- 2P o S4CIY-S1-29
MLE [ pecete 61 TITLE [ change [T Addition
HAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST- 2P o 64 CITY-5T-2IP
14. | hereby certify thal tho informaton suppliod with this 10ing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report of supplemental annual reporl is teue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
olficer or directar of the: corporation or the recaiver of truslee emipowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 if changed, or on an attachment wilh an address "

o s [y EILES g
AR ATI IDE. VZ’_.h—ff,fJ #/’.’ /(ZI_}.,:) nr ) /é//éf Up7-2f § — 9'£Z,$/




