e ———— ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
¥ S,

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham
ANNUAL REPORT "@1; Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT # P94000029895 (7)

1. Corporation Narne

SAMTER CONSTRUCTION, INC.

AR

Principal Place of Business Mailing Address
1219 BLUE RD. 1219 BLUE RD.
CORAL GABLES FL 33148 CORAL GABLES FL 33146
3. Date incorporated or Qualified | 3a. Date of Last Report
04/19/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl —2;' 65‘052(”25 Not Applicable
__ Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificale of Status Desired ] $8.75 Additional
22] ;‘ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution = Added to Fees
21p Cauntry Zip Gountry 8. This corporation has liability for in ible tax under 5 199.032,
m El E‘ ;I Florida Statules 0 Yes 0
9. Namea snd Address of Current Registered Agent 10. Name snd Address of New Reglistered Agent
81| Name
GO‘RPORAT'ON |NFOHMATION SERVDES INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32309 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 67,0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations af, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ . . ]
Slgnature. typed or prnted name of registe-ed agent and tite 1 apphcable (NOTE: Ragisterec Agar) sigaature raquired whan reinstat g DAl G

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 %

TITLE D [C] DELETE 1.1 TITLE [0 Change  [] Addilion -

NAME BENNETT, PETER J 1.2 NAME b8

sweersooress | 1219 BLUE RD. 13 STREET ADDRESS i

Cilv-S1. 2P CORAL GABLES FL 33148 14C0Y-$1-2 &

TIE D ] DELETE 2 1TILE [ Change [ Addition |

NAME GOLDSWORTH, JACK 2.2 NAME

sineer anpress | 1219 BLUE RD. 23 S1REET ADDRESS

CITY-51-7P CORAL GABLES FL 33148 24 CIY-5T-2P

TILE [J DELETE 3 1TITLE [ change  [J Addition

hAME 32 NaME

STEE] ADIRESS 33, STREET ADDRESS

CIly-57-2I 34CITY-5T-21F

TILE [ DELETE 41TTLE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST- 2 44 CiTY-51-7IF

TILE [7) DELETE 5.1 TITLE [ Change  {7] Addilion

NAME 5.2 NAME

STREE [ ADDRESS 53 STREET ADDRESS

CHY-S1-2 SACITY-ST-2P

WILE [T DELETE 6.1TITLE [ Change ] Addition

NAME 6.2 NAME

SIREET ADDAESS 6.3 STREET ADDRESS

Cav-§T 2P . €4 CITY-ST-ZIP

su plbd with this filing is voluriarily furnished and doas not gualify for the exemption stated in Section 1 19.07 {3k}, Florida Statutes. | furthar
on Yis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
'e corporalion or the recelver or trustee empowered to exacute this report as requrec;g\apter 7, Florida Statutes; and that my name

d, or on an attachment with an address.
f Fy S5 e/ §7¢¢

14. | do hereby certify that the inf
certify that the information i
aath; that | am an officer
appears in Block 12 o,

SIGNATURE:

iﬁfﬁ RE AN T\'rp_ﬁoﬁ"#ﬁiﬁso NAME OF SIGNING OFFICER OR DIRECTQR o T Dite Dastine Phane §
e g g B . -




