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

PROHT 30 FLORIDA DEPARTMENT OF STATE J 2 1 1 997 8 . OO
CORPORATION £t Sandra B. Mortham dan -yvam
ANNUAL REPORT ! Secretary of State S t f S
1997 DIVISION OF GORPORATIONS cerctar S’ O tate
DOCUMENT # (6)
1. Corporation Name P94m0043632 6
SAMSON ENTERPRISES, INC.
1419 PEREGRINE POINT DR 1419 PEREGRINE POINT DR
SARASOTA FL 34231 SARASOTA FL 342312328
3. Date Incorporated or Qualiied | 3a. Date of Last Raport
06/01/1994 06/12/1996
2. Prncipal Place of Businpss 28, Mailng Address 4. FEI Number Applied For
21 26I 65"513284 Not Applicable
Sute, Apt. #, at Suite Apt. #, eto. 5. Cerlificato of Status Desired 0] $8.75 Additional
?ﬂ ?,vl Fea Required
City & State . City & Stale 6. Elaction Campaign Financing $5.00 May Be
E] 231 Trust Fundg Contribution O Added to Fees
| Zip ___ Country o Country 8. This corporation has liability oy intangible tax under s. 189,032,
24) 25 29| l30] Florida Statutos H\Ies O o
8. Name and Address of Current Regisiered Agenl 10. Name and Address of New Registered Agent
GORDON, SCOTTE 81| Name
240 PINEAPPLE AVE 8. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 855
SARASOTA FL 34236 63
84| City FL 85| Zip Code

11, Pursuanl to he provisions of Sect ans 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or regislered agent or both, m the State o Florida. Such change was authorized by the corporaton's board of directors. | hereby accept the appoirtment as registered
agent. | am famiiar with and accont the obbgations of, Bection 807 0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE
Slygratune Typdst of ponnct rame of regesene agent andd oot appleatds (MOTE Regstered Agent signatre raquires when reinslatng) DATE
12, TTOFFICERS AND DIRFCTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TILE 3 Change ] Addition
HAME SAMSON, SUSAN F 1.2 NAME
staeer aooess | 1419 PEREGRINE POINT DR 1.3 5TREET ADDRESS
CTY-51 -7 SARASOTA FL 34231 14 CITY-ST- 7P
TIILE T peuere 21T0LE [ Tehange  [J Aadition
NAME 22 NANE ..
STREET ADDRESS 23 STAEET ADDRESS '
LTy - ST- 20 2 4GIY-ST-2P
Tl 1 peuete STTMLE [T Change [ Addition
NAME 32 NAME
STREET ALCRESS 33 STREET ADDRESS
CiTY-SI- 710 34 GIIY-ST-2P
TILE [ oeLeTE 41TITLE (I change  [J Addition
NAME 4.2 NAMEE
STHEET ADDAESS 4:3STREET ADDRESS
LTy ST 2P AACITY-5T- 2P
TIILE [T DELETE 1 S1TITLE [Tchangs [ Acdition
NAME 52 NAME
STREET ALDRESS 5.3 STREET ADDRESS
01 T2 54 CITY-ST- 2P
TILE [T DeETE 6.1 TIILE L1 Change L[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51- 2P 64 CITY-5[- 210

14, 1 do hereby certify thal the inlormation supphbed with this filng does not qualify for the exemption stated in Section 119.07(3){i), Florite Statutes. | further certify that the
intarmanon ind cated on this annual repon or supplemental annual report is true and accurale ang that my signature shall have the same legal effect as f made under oath; that
I am an ofticer or cirector of the corpataton or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 o Block 13 it changed, or on an altachment with an address.

SIGNATURE: _ J%/u’ L 5 Al el //IBM{? 7 /4‘”)4&’6?‘ 7763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phane §




