i

0218600

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

PROFIT
CORPORATION

FILED
FLORIDA DEPARTMENT OF STATE .
it Apr 22,1999 8:00 am
ANNUAL REPORT Secretry o State | ecretary of State

1999 DIVISION OF CORFORATIONS 04-22-1999 90114 014 ***150.00

DOCUMENT # P94000029895 }

? AP NE WA R

—_—— N

SAMTER CONSTRUCTION, INC.

Principal Place of Business Mailing Address
1219 BLUE RD. e 1219 BLUE RD.
CORAL GABLES FL 33146 GCORAL GABLES FI. 33146
- DO NOT WRITE IN THIS SPACE
K . 3. Date Incorporated or Qualifed
g 04/19/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For '
21] 26 650520025 -| ] Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. . iti
Apt.#. he 5. Corfifcate of Status Dosied [ 98+7 3 Additional
a L i e e . 27| - - - f L em— - . .- e el - s~ - Fge Required --
City & State o City & State 6. Elaction Campaign Financing O $5.00 may Be
—2?‘ } - 28 Trust Fund Contribution Added to Fees ,
Zip S Country Zip Couniry 8. This corporation owes the current year Intangible
24| I—Z?I ) 29i m Personal Property Tax. . [ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES INC. o Srea Ao TG Box NareEe ot ASSnEbiS)
reel re .0, Box Number ccepta
1201 HAYS ST. s ( umber s Not Accep
TALLAHASSEE FL 32301 83
o 84| Ci 85] Zip Code :
9. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad 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 cbligations of, Section 607.0505, Florida Statutes, . '
SIGNATURE _ \
Slgnature, typed or printed nome of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 3
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D R . [ DELETE 14 TMLE [JChange  [J Additicn E
NAME -BENNETT, PETER J 12 NaME 3
smaeetanoress| 1219 BLUE RD. 13STREET ADDRESS o
CTY-ST-2P CORAL GABLES FL 33146 14 CITY-5T-2IP &
TLE D - [] DELETE 2.1 TILE i [OChange  []Addiion | ©| |,
NAME - | GOLDSWORTH, JACK 22NAME
sweeTaooeess|  §219 BLUE RD. 23 STREET ADDRESS
crv-st-ze |- CORAL GABLES FL 33146 : - - Roaarestar [Tt - - - -
. TIMLE B . ’ [ DELETE 3ATMLE [CdChange [ Addition
NAME . 3 NAME '
N ]
STREET ADDRESS : : ’ 3.3 STREET ADDRESS - !
CITY-57-21P 34, CITY-5T-2P ) ;
TTLE ) . ) [ GELETE 41TMLE [JChange [} Addition b
NAME o - L 4.2 NAME :
STREET ADDRESS e 43 STREET ADDRESS b
Cy-ST-ZP . - 44 CITY-ST-2P N
TME T [] DELETE 5,4 TIMLE [OcChange  [J Addition P
NAME. - To.. : 5.2 NAME R .
STREET ADDRESS o . 53 STREET ADDRESS
CITY.51-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [¢Change  [7] Addition
NAME . 6.2 NAME
STREETADDRESS| * 6.3 STREET ADDRESS
Cimy-§1-2P - BACTY-ST-2P
14. | hereby certify that the informati pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further centify that tha informatfon

indicated on this annua
officer or director g

Block 12 or Bip C alfechment with an adtress, with all ojfer tike empowgsed.
SIGNATURE: _ pi INHERE R ?d//;fﬁdos JociH YAS/T Zos 6676764
. Dats

al annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
eiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; nd that my name appears in

Daytime Phone #




