FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . FLORIDA DEFARTMENT OF STATE 1 3 1 99 8 8 . O O
CORPORATION AR A Sandra B. Mortham May : am
ANNUAL REPORT Secretary of State S t f St t
1998 N DIVISION OF CORPORATIONS clrctarl , 0 alc
CUM (7)
DOCUMENT # PO4000029895 (7
SAMTER CONSTRUCTION. INC.
OGN
1219 BLUE RD. 1219 BLUE RD.
GORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. 04/19/1994
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
j21] 26 650520025 Not Applicabia
Suile, Apt. ¥, elc Suite, ApL. ¥, otc. , ) $8.75 Additional
-2-2] ;;I 6. Coertificate of Status Desired O Foe Roquired
Cily & State City & State 8. Flection Campaign Financing $5.00 May Bs
;] ;a—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] ;I 30 Personal Property Taxdue June 30.  [1Yes [ wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 81) Namo
1201 HAYS ST' 82 Sirest Address (P.O. Box Number is Not Acceptahble)
TALLAHASSEE FL 32301
83
84| City 85] Zip Code
FL "]

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far tha purpose of changing its registered
office or regisiered agent. or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agant. [ am famniliar with, and accept the obhigations ol Section 607.0503, Florida Statules.

SIGNATURE —_— e
Sighalyes, lypod Be ponted namin ol regiclecag §gont and biie 1t appilcatle (NOTE Anglsierad Agant signalura required when reinstating) DATE
12. OFFICEARS AND DIRECTORS 138, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oLeTe LATIE [TCrange ] Addition
NAME BENNETT, PETER J 1.2 NAME
strectaponess | 1219 BLUE RD. 13 STREET ABDRESS
CY-ST-29 CORAL GABLES FL 33148 14 0IFY-S1- 2P
TTLE D T DELETE 21TILE T Change ] Addition
NAME GOLOSWORTH, JACK 2.2 NAME
sneer aooress | 1218 BLUE RD. 2.3 STREET ADRESS
Y- ST 2P CORAL GABLES FL 33148 2 4CITY-S51-2P
TLE L7 petete 3FTITLE [T Change [ Adgition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY. S1-29 34.CITY-5T-2IP
LE [ oeLeTe LITTE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S7-2F 4.4 CITY-ST-7P
TITLE T oreete 51 TILE TTchange LT Addition
MAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-2IP 54 CIFY-5T-2I
TE [T oeLetE 61TIE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2iP 6.4 CITY-ST-2IP
14. | hereby certify that the informanan supptied with this filing does nat qualify for the exemption stated in Section 112 O7(3)i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual report is tr Ccurale and that my signature shall have the same legal effect as if made under cath; that | am an

Dwerad 10 execute this reporl as required by Chapter 607, Fiofida Statutes, and that my name appears in

St oo Yostas 12 KEITIT

oHicer or ciracior of the corparahon or the 1
Block 12 or Block 13 if changed, or on ar

SIGNATURE:

CR2EQ34 (10/97)



