SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT X
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrelary of State

DOCUMENT #  PG4000037303 (2)

SAMPSON SERVICES, INC.

Principal Place of Bus.ness i '"r:"anlmg Address

425 §. CHICKASAW TRAIL #2086
ORLANDO FL 32025

425 S. CHICKASAW TRAIL. #203
ORLANDO FL 32825

2a. Ma—\‘mg Address

[26]

2. Puncipal Place of Business

[ 3. Daw Im:arpora_F-;-d_-t—)r‘—dila“l'\'fnéa WJ 3a. Date of Last Report

0 O

05/13/1994

_ 08/25/1995

4. FEI Numbaor

Apphed F ar

Nt Apphcahh-

Suite, Apt. 4, etc Suite, Apn #, elc

27}

$8.75 Addtional

5. Certific:ate of Status Desired [_] Fee Required

City & State City & Stato

$5.00 May Be

6. Eleclion Campaign Financing U
Added to Fees

Trust Fund Conltribution

"
HBHE A
g
o

¥ under s 199 032

Zp e Cauntry A _ Country 8. This carporation has hatihty for Trn[ané- 1o
251 291 o 30 Florida Statutes D_YL WNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ajent

81| Name

GRABACH, ELLIOT

425 S CHKJKASAW TRA".., #203 82| Street Address (PO, Box Number is Nt Ao

ORLANDO FL 32825 5 — —
84| City

agent 1 am famihar with, and accepl the obligabons of, Section 607 0505, Florida Statutes
SIGNATURE

11. Pursuant ta the provisians of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for ine purpose of changin
office or registorad agant, or bothi, in the State of Florda Such change was aathorized by the corparahion s bioard of directors | harely ancapt the apportmernit as req stered

‘“EL“’I&%I?F&F—

reqistered

WAE AND TYPEO OR PAINTED NAME OF SIGNING OFFICER OR DIRECIOR

Sgrdiute, typssnd o 1 e e e of fgrtarod agent and Mia 1 apias abie (UOTE HeJeited AQOAL SNt (o160 what Wishi ey

12, OFFICERS AND DIRFCTORS 13. __ ADDITIONS/CHANGES 1O OF F ICERS AND DIRECTORS N 12 | g
TITiE D DELEIE LTI 1 crange [T asston |
RAME GRABACH, ELLIOTT D 12 NAMF 3
sweeraoress | 8106 CASTINANGO STREET 1 ASIREFT ADDAESS g
Cy-5T- 1P ORLANDO FL 32817 1ACIY-S1 0P o
we |7 T ] oetee PYEIN: o T range [ Addian | O
NAME 2 2hAME
STREET ADDRESS 2 3STHEET ADDRESS
CiTY-ST- 2P 2 4CITY -§T- 7%
THLE LT oeee IITIE o ) | | LT cnange T Agdian
NAME 32 NAME
STREET ADORESS 3 3STREET ADDRESS
CiTY -ST-2IP J4 CIy-51-2P
THLE ] etk awe T Cang T Aetiien
NAME 4 2 NAME
STREET ADORESS 4 35THEE! ADDRESS
CITY-ST- 1P A4 LIy -5T- 210
TILE [ oeteie™ ™ T erome (77 Change [] Additar ™
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITy-§1-2I° 40Ty -51-71P
TITE [T oetert B1TINE ) T cnaage T Adedion
NAME b7 NAME
STREET ADDRESS 6 XSTREET AUDRESS
Coy-ST-2p | E4LIY-SI-2IP e ]
14. | do heraby certify that the informancn suppled with this filing is voluntarily urmshed and does no! gualiy for the oxemphon staled 1 Section 119 (17(7) k), Floncia Stalites |

further cerbify that the infarmation indicated an this annual reporl or supplemental anaual repaorh s rue and accoerate and that my sage at el b e sarma legal efteat a-of

made under aath, that | am an officer or direclar of the corporation or the rece.ver or trustes empowared to execute thes repart as reduinzd by C fu,» wr 617, Fionda Statules, and

that my name appears in Block 12 or Block 13 it changed, or on an atlachment with an address
SIGNATURE: __ T N u/l— LLIoTT GRASACH ///?é

Yo7.677-9631

SRPLITS A

‘u




