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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

t. Corporation Name

DOCUMENT #

P94000013575 (3)
DOUBLE SAM, INC.

4853 SAN CLERC RD.
JACKGONVILLE FL 32217

Principal Place of Businass

Mailing Address

4053 SAN CLERC RD.
JACKSONVILLE FL 32217

FILED
May 11 1998 8:00am
Secretary of State

1 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/18/1994
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
1] 5] 59-3227291 Nt Aepiostie
Suite, Apt. #, etc. Suite, Apt 4, elc.
o AP < lle. Apt. 4. elc 8. Certificate of Status Desired O $8.75 Adational
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
m 28 Trust Fund Contribution Added to Faas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l 25 ;ﬂ—l Personal Property Tax due June 30. [ ves (I
8. Name and Address of Cuirent Registered Agent 10. Name and Address of New Reglstersd Agent
SHTEVYN, SEMYON 81| Name
‘m sm m RD 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
84| city FL Issl Zip Code

11. Purguant to the provisions of Sgclions BO7.0502 and 607.1508, Florida Statutes, the a
office or registered agent, of both, in the Stato of Florida, Such chany
_Bgent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on a

SIGNATURE: _ .

e —————— _——— A TN

SIGNATURE
ture . typad o ponlad nanw of rgistersd agent and Lte # apnlicable {NOTE: Ragisterad Agani signaiure reguired when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T DELETE 11 TIE I change LT Addition
NAME SHTEVYN, SEMYON 1.2 NAME
sreetaponess | 4853 SAN CLERG RD. 1.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32223 14CITY-S1-21P
TME 4] TJ DELETE 2FTILE U] Change L] Addion
HANE QOFMAN, MARIA 22 HAME
smeeraooress | 12007 SILVER OAK DR. 23 STREET AODRESS
oY - S1-29 JACKSONVILLE FL 2 ACITY-ST-2IP
LE L1 DELETE 8.1 TILE L] Change LT addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cimy-ST-2% 34.CITY-81-2P
me TJ bEcEte 417ME TJchange T[T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-209
TIRE |BEGH 51T0ILE [dchange [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-S1-2P 54 CITY-8T-2IP
TIE T DELETE 61TITLE [T crange 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-31-2P ﬂ n N 6.4 CITY-ST-2P
14. | hereby certify that the informatiorguppheag! with i lify for the exemption sigjed in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repon or suzplergntal a accurale andghat my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corporation of raceive acute ths reporl a§ required by Chapter 607, Florida Statutes; and that my name appears in




