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

~ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT /{52;"?“""‘5;'_' FLORIDA DEPARTMENT OF STATE
CORPORATION (g'fp ¥ Sandra B Morthiam
ANNUAL REPORT g% Secretary of Stale
N ” DIVISION OF CORPORATIONS

-

1996
DOCUMENT # P94000043632 (6)
SAMSON ENTERPRISES, INC.

Frincipal Place of Business R Maing Address I |II|||I’ M m" |||“ III” I|”| Ilm |I|" I.Ill |I||| I“II Iml HH ||I‘

1419 PEREGRINE POINT DR 1419 PEREGRINE POINT DRt
SARASOTA FL 3420 SARASOTA FL 34231
3. Date Incorporated or Quahfied 3a. Date of Last Report
2. Principal Place of Business e 2a. Mailing Address 4, FEI Number i Appled For
21 R El mzs" Mot Applicable
Suite, Apt #, elc Suite, Apl. #, etc iti
Hie. An - uie. Ap ete §. Cerlilicate of Status Desired D $875 Adqltlmal
_El 27 Fee Required
City & Stale | Cuy & State 6. Flection Campaign Financing ' $5.00 May Be
;ﬂ _______ 28 Trust Fund Conlribution Added to Fees
Zip Country i Ap Country 8. This carporation has liability for intangible tax under . 199.032,
;\ . ?51 2‘9—l i m Florida Statutes W Yeg D No
9. Name and Address of Current Registered Agent 10. Name and Address of New ¥4 ag‘stered Agent
81 Name
GORDON, SCOTT E

82| Stee: Address (PO Box Number is Not Acceptabile)

St S Moke Mew Gddres s

SOTAFL34238 O Prhne appleves,
Savasota. PL 34a 3¢ (MO FL

11. Pursuant to the pravisicns of Sectons 667 0507 and 607 1508, Flonda Stales. the abave named corporation submits this statement for the purpose of changing its reaistered
office or reg stered agent, or botn, in the State of Florida Such change was authorized by the corporalion’s board of drectors. | hereby accept the appontment as registered
agent | am farrtliar with, and accept the obligations of Section 607 0505, Florida Statutes

83

85 Zip Code

SIGNATURE e L [ e e

Slarature Gpet o prooted nam e af @ patered agent and e appicable (HOTE Hegisleres Agenl sigaarars roquired when rensiasngh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TILE D [] DetEte TEIILE LT Toange T T addion 3
NAME SAMSON, SUSAN F 12 NAME 3
srecranoness | §419 PEREGRINE POINT DR 12 STREEY ADDRESS &
CHY-ST-7iP SARASOTA FL 34231 14CIHY-5T-2P &
TITLE T [ ] oeere FARIY: T crange ] additan [O
NAME 22 NAME
STREET ADIDAESS 23 STREEI ADDPESS
CIrY-51-71 7 4CTY-ST- 2w
TilLE ' D DELETE 3 TILE T i Changs Addition |
HAME 32 NAME °
STREET ADDRESS 3 3 5TREFT ADDFRESS
COy-81-2iP 34.CITY-5T-2IF
TiILE ] oecete e LT Cnarge ] Additon
NAME 4 2NAME
SIREET ANDAESS 43 STREE] ADIRESS
CITY-S1-7P - 4400Y-5T-2F
THLE I_j DELETE S1TILE I__[ Change u Addilion
HAME 5 2 NAME
STREE( ADDRESS 53 SFRECT ADIAESS
CITY-S7- 2P o 5401TY-ST-2IP
THILE DELETE BITITE LT changs [ | Adden
NAME - 6 2 NAME
STREET ADDRESS £ 3 STREET ADRESS
CITY-ST-21P 6.4 CITY-ST- 2P

14. | do hereby certify that the information supphed with this filing 1s voluntaniy furrished and does not qualify for the exemnption stated in Section 119.07(3)k). Fiorda Statutes |
further certify that the informalion indicated on this annwal repart ar supplemental annual repart is brue and accurate and thal my signature shall have the same legal effect as if
made under oath; nat | am an oflicer ar directar of the corporation or lhe receiver ar trustec empowered 1o excaute tas report as required by Chapler B17. Florida Statutes. and
that my name appears in Block 12 or Biock 13 if changed, or gn an attachment wilth an address

SIGNATURE: _ $0r0 s su Yt —_— b[1/7 @{f)‘?a A-77¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Divsters Friowe #




