SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE 0N OR BEFORE 8/7/96. §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ' s
ANNUAL REPORT

1996

Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  M11678 (3)
SAM ME! CORPORATION

Principal Place of Business Maiﬂ?{g} Address l ‘ll}lm m Iml Illll |"|’ ||||| |||| l’IH Ill" |‘||| |’|“ Iml I|I" |I||

1606 E. 4 AVE 188€ E. 4 AVE.
HALEAH FL 33010 HIALEAH FL 30010
3. Date incarporated or Quahfied 3a. Data of Last Rép_o-rt____“
2. Principal Place of Business 2a. hﬂa—w—ﬁag Address 4. FEINumber Apphed For
21 26| 650383763 Not Apphoanic
Suite, Apt. #, etc Suile, Apl #, etc iti
: o ' &. Certficale of Stalus Desired E‘ $8'75 Ad§|t|0n31
22 ;;—l Fee Required
City & State City & State 6. Eleclian Campaign Financing D $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
Zip | Country Zip | Caounley 8. This carporation has habihty for intangible tax under s 199.032,
24 25] ?9] 30] Florida Slatutes Yes [:] Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent R
Bi| Name
CHAU SAM - o
6’0 E 4TH AVE B2} Street Address (PO Box Number is Nat Acceptable)
HIALEAR FL 33013 3
' 84| Ciy T FL asl Zip Code

11, Pursuantto the prov:g\‘éns of Sectans B07.0502 and 607.1508, Fiorida Statutes, the above namead corparalion subnits s statement for the purposa of changing its registered
office or registered agenl, or bioth, in the State of Florida Such change was authodized by the corporabon's board of direclors. | hereby accept the appamtment as ragiskered
agent. | am famitiar with, and accept the obligations of. Section 607 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE e — e
Sligrar e typed of printed nane of regstered agont and wile 1t applcabls {NFI'E Regestered Agent Srgnature regured when ranstanng ) DAIE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE (1) [T becete TITILE LT cnangs [ ] addtion

NAME CHAU, SAM 12 NAME

STAEET ADDRESS 810 E 4TH AVE 13STREET ADDRESS

CAY-ST-7p HIALEAH FL 140TY-81- 75 L

THLE I:l DELETE 21 THLE D Change [__] Addilion

NAME 22 NAME

STREET ADDRESS 23 IREET ADDRESS

CHY -ST- 2P 2 4CITY-87- 7P

TIME ] pecee 31 TLE T “UTn‘nge Add tion |

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-S1-7/ 34 CllY-ST-2P

TIRE [ 1 petere 41 TULE - Change [ | Addnon

NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

ciry-51-21p L 44nIy-57-2F

TINE [ oecere 51 THLE U] crange” [ ] Adation

NAME 52 NAME

STREET ADDRESS 53 5IREET ADDRESS

CTY-51-2¢0 54CHv-51-2 B

TLE [T oeLere 61TILE L] crange [ ] Adtion

NAME 62 NAME

STREET ADDRESS 69 STAEFT ADDRESS

CITY-53-20 BACITY-SI-21 ]

14. | do hersby cerbify that the informabon supphod with this fing 15 voluntarily furnished and daes not qualfy for the exemphon stated in Sectan T19.07(3)0k). Flonda Starutes. |
further certity that the information indicated on this annual report or supplemental annual report is true and ascorate and at my § gaature snas b the same oy, g
made under oath, that | am an ofhicer or director of the cggporation or the receiver or trustee empowered 1o execule this reporl as reqpaires by Chapler 617, Fionida Stalates,
that my name agpears in Black 12 or Block 13.1f changegll or on an attachment with an address

and

SIGNATURE: .. %55%/ . e G20 A6 227-D430
Sl ATUHEWNING OFFICER OF DIHECYOR Do Dyt Bl e @



