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

e | May 02 1997 8:00am
ANNUAL REFORT

Secretary of State

1997
DOCUMENT # P94000013575 (3)

« Corporation Narme

DOUBLE SAM. INC.

AR

Princlpa! Place of Business Mailing Address
4853 BAN OLERG RD, 4853 SAN CLERC RD.
JACKBONVILLE FL 2217 JACKBONVILLE FL 322174532
3. Dale Incorporaled or Qualiticd 3a. Date of Lasi Reporl
e R 02181994 05/01/1986
2. Principa’ Place of Busincss 2a. Malling Addross 4, FEI Number Applied For
21 R | o 593227291 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, clc. ) Hi
P H i 8. Certificate of Status Desired ] $8'75 Add,'llonal
22 o 2] o N i Fee Required
City & State | Cily & Siale 6. Eloction Campalgn Financing $5.00 May Be
28] Trust Fund Contribution [J Addod to Feos
Zip Counlry 4y _ Gountry 8. This corporation has hability for intangible tax under s. 199 032,
25] 2] B 30| N Florida Slalutes Cves [No
9. Name and Address o! Currenl Hegistered Agent } o o 10. Name and Address of New Reglstered A'gent
SHTEYN, SEMYON 1] Namo
‘353 sm GLERC RD 82| Streel Address (F.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32223 )
83
84| city - FL ssJ 7ip Codc

11, Pursuant 10 the provisions of Sections 607 0402 and 6071508 Tiorida Statuies, the above-namcd corporation s ibriits 1his siatement for 1he purpase of changing ils registered
3 office or registered agonl, or both, in the Stale of Flarida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as regislered
B agent. | am familiar with, and accep! Ine obigations of, Soction 607 0505, Florida Statutes.

SIGNATURE _____ . . R . S S
Signature, Iy[vf(‘l o pHinles d e ol I‘LQ‘. wrod Ay |m1' ol e o 1| prable . (N("II Hcgml( red Age: it mgmtu ¢ requirecs whon reins Iamq) DATE
- [ Z. OFCERS AND DIRECIORS 14 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T2~ |
il T PO ot 111 | Change ~ ] Addilion | &5
| e SHTYEYN, SEMYON 12 NAME g
seeraporess | 4853 SAN CLERC RD. 1A SIRFIT ADDRLSS &
CITY-3T- 2P JACKSONVILLE FL 32223 1400Y-3- 7 &
| e W ; NG X D ) - T3 change ] Additien | O
| Name KLEBNER, SAMUEL 22 NAME GOFMAN, MARIA
saeerapbrzss | 12807 SILVER OAX DR. aasiiaohess | 12907 SILVER OAK DRIVE
CITY- SY-2P JACKSONVILLE FL 32228 -  Reacwsewe | JACKSONVILLE, FL 32223
NLE ' T INEAGE EXEIN T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS . 33 STREET ADDHESS
CiTY-5T-21P 34 GIY-81-71
1ITLE T TJoee  Racme o [T change  [] Addition
NAME 4 7 EME
STREET ADDRESS . 43 SIREET ADDRISS
CITY-ST-2 L 440177-51-2IP
e ' Croeie R samne [T Change ] Addition
HAME 52 NANE
STREET ADDRESS 5.5 STREET ALDRESS
& | omY-sT-p 54 CINY-5T-2IF
& [me CToreTE 6TILE [1 chenge LT Addition
‘, NANE 6 2NAML
}! STREET ADDRESS B3 STRLLT ADDRESS
i1 omv-stze SACT-51.70
£ | 74,1 da hereby certify that Ihe information suppshed with This filng does nol gqually for the exerption stated in Section 119 .07(3)(0), Florida Statutes. | further certily that the

information indicated on this annual report or supplgmental annual reporl 1s rue and accurale and that my signature shall have the same lega! eflect as if made under ath; that
| am an officer or diractor of the corpora the rgociver or trustee cmpowored 1o execute this reporl as required by Chapler 607, Florida Stalules; and thal my name

eppears in Block 12 ar Block § chang mon &) altachmoen with an address.
: s ] . - e
! RIGNATURE: _Bd b 3 Lj- oS < T

r
[
3




