FILE NOW: FILING FEE AFTER MAY 1 1S $550

FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1

- Corporalion Name
SAMBA ENTERPRISES, INC.
i '.ﬂ_ric':-i- ;.[,:-"WPlar,c olBu;qu Mailing Address
:_885 ELECTRONICS DR. 2895 ELECTRONICS DR,

1 B4
MELBOURNE FL 32605 lIfELBOUFME FL 52802-0001
us

N0 N

3a. Date of Last Repart

06/05/1896

3. Date Incorporated or Qualitied

11/22/1893

“2 B l'mcj of Busingss 28, Mailing Address 4. FEI Number Applied For
2] 875 Electronies DR, [#13%85 Electronics DR.. 50-3212884 it
i, Apl #, et uite, Apt #, etc. - : 8.75 Additional
_ZE]D ,Lp e ;] 'b 8. Cenllicate of Status Desired [:] Fea Requlrod
_._ Gty & Statg | Ctyd Suale 8. Election Campalgn Financing $5.00 May Be
23] Melbouwrné FL 2 Melbourne FL Trust Fund Contribution Added to Fess
...... o | Country Zip " Country 8. This corporation has liability for intangible tax undsr s. 199.032,
_2‘31386155 — 2?| u3¥| ;9_| gé\q?)ﬁ : m Sﬂ Florida Statutes [Z"?’:s O no
| . __ 8 Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsiered Agent

BOYD, JOEL E 81 Name

100 RIALTO PLACE 82( Street Address (P.Q. Box Number is Not Acceptable)

SUITE 510 :

MELBOURNE FL 32902 83

B4 City FL 85| Zip Code

T 41, Pursunnt 1o the [»rc]vls“ikf_llrls of Soctions 607 0502 and 607.1508, Florida Statules, the al

office o ragisterod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent Larm faniibar with, and accept the obligations of, Section 807.0505, Florida Statutes.

bove-named corporation submits this staterment for the purpose of changing its registered

SIGNATUNE R . .
o gt bypuedd 30 pev e i of mepstered agent and wle 4 appocable {NOTE: Registared Apert signature required whan rainstating) OATE
12 OFFICERS AND DIRECTORS 1. ADDITIONSTGHANGES TO OFFICERS AND DIREC TORS IN 12 g
T PV 7 DELETE LTILE [ change ] Acaition | 55
HAM: MUSCHETT. WIUJM G 1.2 NAME S
staeeanoiess | 3320 FT, SUMTER 8T, 1.3 STAEET ADDRESS &
env-s ¢ | MELBOURNE FL 14CITY-ST-2P &
ILE 18 (7 DELETE 21THLE [Jtrange L Addtion |C
NaME MUSCHETT, ALISON J 2.2 NAME
sier ot ss | 3320 FT. SUMTER 8T, 2.3 STREET ADDRESS
sz | MELBOURNE FL 2.4CITY-8T-21P
e [T oeLer 3TIRE [JChange [ Aodition
NELE 32 NAME
SIREET ADLE 56 3.3 STREET ADDRESS =
| oy s 3.4.CTY-ST-2P ]
it T oetEre A1 TILE [Tchange T Addifion |~
RAMS 4.2 NAME g
STRIE) ADERES 4.3 STREET ADDRESS A
b oenyg) o ~ 44 CITY-5T-IF Hir
T T oeleTE SATIE [T Change [J Addition | **
HAMS 5.2 NAME e;
SIHEED ADDRFSS 5.3 STREET ADDRESS i
ISR f o 54 CITY-ST-2IP .
nrr T pELETE & 1TI1LE L] change T Addition
HAML 57 NAME
SHHEE | ALLRESS 63 STREET ADDHESS
|.hv S1ae 4Ly ST 2P
14, | do horety cortify that 1he information supplied with this filing dops not qualfy for the exerption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

inforenation ing
I am an ol
appears in k

-

wk 12 or Block 131 changed, or on ap altachment with an address,

SIGNATURE: Lt/ i .

atect on this annual raporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
o clirector of the corporalion or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND EXPED OR PHINTED NAME OF BIONING

OFFICER OR DIRECTOR

LU T MusCHETT ﬁ/‘” k1 _(p1)15101

Daytime Phong #
ey vy



