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

PROFIT o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DQCUMENT # P94000043632 (6)
A CR AR R T

1. Corporation Narne
DO NGT WRITE IN THIS SPACE

SAMSON ENTERPRISES, INC.

Principal Place of Business Mailing Address
1419 PEREGRINE POINT DR 1419 PEREGRINE POINT DR
SARASQTA FL 34231 SARASOTA FL 3423t

3. Date Incorporated or Qualified
06/01/1994
2. Pringipal Place of Business Mailing Address 4. FEI Number Applied For
1] . £5-0513284 ot Appioabis
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

. Certificate of Status Desirad O

th

=
27]
28]

’_2_2—| T Féé'Regu red
City & State City & State 6. Election Campaign Finanaing $5.00 may Be
23] Trust Fumd Contribution O Added to Fees
Zip Country Zip Country 8. This sorporation awes or has paid the current year Intangible
|24] |25] 20] E‘EI Pergonal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered | Agent 10. Name and Address of New Registered Agent -
GORDON, SCOTT E 81| Name .
240 PINEAPPLE AVE S. 82| Strest Address (P.0. Box Number is Not Accepiable)
SUITE 855 .
SARASOTA FL 34236 83
34| Gity EL ‘as| Zip Code

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose af changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of dirsctors. [ heraby accept tha appointment as registered
agent. | am Iamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or prinled name of ragisiered agert and titla if applicable. {NQTE: Registerad Ageni signalure requinsd when reinstating) - DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TITLE D 1 DELETE LITITLE L Ichange  [_] Addition
NAME SAMSON, SUSAN F 12 NAME
sreeT aopess | 1419 PEREGRINE POINT DR 1.3 STREET ADDRESS
CITY-S¥-2P SARASOTA FL 34231 1.4 CITY-ST-TP ) i
TTE [T DELETE 21 THLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ;
CITY-§T-2IP 2. 4 CITY-5T-ZiP -
TITLE L] DELETE 33TITE [ change ] Additlon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-21P 34, CITY-§7- 2P
TLE T DELETE 41TME [TChange [ Addition
HAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -5T-2P 44 CITY-8T- 2P _
TITLE L] DELETE 5.1 TITLE LT Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-8T-2IF L
TITLE 1 DELETE 5.1 TITLE [T change [T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£y -§1-7IP 6.4 CITY-5T-ZP N
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secffon 112,07(3)(1), Florida Statutes. [ further certify that e information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer ar director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE- S Ave-YaeadIREDR B9 (zfy/) G2 - TTL =2

CR2E034 (10/97)



