PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
OIVISION OF CORPORATIONS

. Carporabon Name

DOCUMENT # P93000038207
A. SAM FARM OF FLORIDA, INC.

Principisl Place of Bosirass

(5)

Ma-lng Address

FILED

Feb 11 1997 8:00am
Secretary of State

A

ofhce o reg.4
agent | am fal

505, Florida Statutes,

$36 47TH 5T. WEST P.O. BOX 144
PALMETTO FL 34221 FRECONHN-RY 140630144
Fre Aowia
3. Dat/a2 I;ﬁrﬁrated or Qualifind 3a. Date of Last Report
2a. Mailing Address 4. FEI Number Applied For
l2e] Nol Applicable
Suite, Apl #, elc. -
Ly S8R 5. Conlificate of Stalus Desired ] $8.75 Addilonel
] 2?] Fee Raquired
L | City & State &. Elsction Campaign Financing $5.00 May Bo
EEL.._N,,,,,,,,,,,,,,,_,,,,, R 28[ . Trust Fund Contribution Added to Fees
L. an Country LAp . Country B. This corporation has liability for intangible tax under §. 199.032,
_2_11. - 25] o 2_9'er 30| Florida Statutes Clves [ONo
o i) Name and Address ol ni Reglstered Agent 10. Name and Address of New Reglstered Agent
FOOKS JAHES D 81| Name
536 4 ST. WEST 82| Sweet Address (P.0. Box Number is Not Acceptable)
PALMETTO FL 34221
a3
B4| City FL 85| Zip Code
1. Purcsant 1o e prowisg s of Sections B07 0507 and 607 1508, Florda Statutes, he above-named corporalion submits this statement for the purpose of changing its regstered

> o bolh, 0 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
a0 with, nnd accepl the oblgabens of, Section 607

SICGNATURE
Hi Tf;“ ' r. 0 ‘,ff,g ] sk o e e (NOTE Hegivterod Agent sigiature rogquired wher re.nstating) DATE
12 OFHICE H::VAI:\![) DIKECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP B * [ peLETE 11TIHE [Téhange ] Addition
HAME SAM, CHARLES E 1.2 NAME
i aonarys | 9188 WEST LAKE RD 1.3 STREET ADDRESS
tny Sfan DOWKIRK NY 14048 14 CITY -5T- 7P
| T T I DEETe 21 THLE [ Tenange ] Addiion
WM 27 NAME
STHEE | AZHDRESS 2.3 STREET ADDRESS
BTy &1 2 ) 2 40TY-51- 5P
T.f [_] DELETE F1IE [Jchange [ Addilion
NN 32 NAME
STBEET ADUFLSS 33 STREET ADDRESS
alv s 34.CITY-8T-7IP
I [T BLETE Z1TIE [T change [ Addition
hAE & 2 NaME
STREFT ACDRESS ¢ 3SIREET ADDRESS
ry- 517 ) 44 GITY- §T- 2P
it [T oeLere 51 TITLE [ change [ Addition
KAM 5.2 NAME
STREE" ALDAC G 5.3 STREET ADDRESS
47y -5T 2 54 CITY-51-2P
i T pEcEre 6.11ITLE [T Change 1] Acdilion
Nt 6.2 NAME
BT ALDRESS B3 STREET ADDRESS
| Gyt 6.4 CifY-51- 7P

14

appears in

SIGNATURE:

on thes annaal report or supgl
rcor of the ¢ ()rp(-r alion or 1he re
ack 12 or Blosk 131 changed, or nn an attachment wilh an address.

o Lol
g /
!Tt ﬁNﬂ T¥ OR éﬁ'lﬂ ED HAME OF SJG NG OFFICER OR

1-4-97)

lormation supplicd with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
nental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
war or lruslee empowered o execule this report as reguired by Chaptar 607, Florida Statutes; and that my name

b-Zb- D%U

DIRECTOR

Date

Daylrne P vr.c 4

CRZ2E034 (9/96)



