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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

J—

PROFIT g 35 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION CF CORPORATIONS

1998

1.

DOCUMENT #

Corporation Name

BILL & SAM, INC.

v

B el i oy

Princlpal Place ol Busi

FILED
May 11 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THES SPACE

T T e

14. Pursuant to the pravisions of Sections 607

agent. | am familiar wilh, and accept the obligations of. Section 607 0505, Florida Statutes.

3. Date incorporated or Qualitied
01/14/1993
2, Principal Place of Business 2a. Mailing Addrpse 4. FEI Number Applied For
21 jf% 79004 £Y 26] JS-D WM K9-3158986 Not Applicable
E Sulte, Apl. ¥ eic. ;ﬂ Suio. Al #. oo 5. Certificate of Status Desired O sz;zsn::jmw
City & State City & Slale i i i i
=l Aglr 04, £C [ TArp0d stedss, Fe et fon conention ety
Zi ountlr 2 Countr i ; i i
R AT AN Iy o iy e e tik o
- g. Neme and Address of Current Reglstered Ageny 10. Name and Address of New Registered Agent
MITHCELL, SYLVIA A 81| Name
' %ﬂp 82| Streel Address (P.O. Box Number is Not Acceptabla)
i s ; 83
| IR oo kESTRIE 20 s .
TIRON SOk, P 345T FL || 7
Qs

2 and 607. 1508, Floridla Statules, the above-named corporation submits This slaternent for the purpose of changing its regislered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered

indicated on this annual repart or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation ar the roceiver or trustee empowared 10 execute this report as required by Chapter €607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i change;?r on an atlachment with an address,

/,. ﬁ/h halV S ) N

SIGNATURE ___ e e

Sighatune, typd nr ponted namee ot mgedored agenl sod ble @ apphoable {NOTE Ragistered Agent sigaature ragquired whon rainstating) DATE p
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T oELETE 11 TILE [T change T Agdition | &=
NAME MITCHELL, WILLIAM R 1.2 NAME §
seeraooress | 3504 OLD KEYSYTONE RD 1.3 SYREET ADDAESS g
CAY-§T-2P TARPONS PRINGS FL 14CITY-5T-2P a
e D [ DiLETe 21 TILE T Thange 1 Addition |O
NAME MITCHELL, SYLVIA A 22 NAME
sweeranoness | 9504 OLD KEYSTONE RD 23 STREET ADDRESS
oTY-§1-2P TARPONS SPROJGSFL 24CITY-5T-20
TLE T oktete 31 TITLE [T thange ~ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-51.21P 34.CITY-ST-2IP
TITLE [J DELETE 41 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST-2I1P
TITLE ] DELETE 5.1 TILE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$1-2IP - 54CITY-ST-210
THE [ DELETE 61 TILE [T thange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P — 6.4 CITY-S8F-2iP
44, | hereby certify lhat the informalion supplied with tivs filng does not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

f//,..a/..c’c s arn¥s

A e



