Vo219 | BT Al
YILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

} .-~ PROF(T FLORIDA DEPAHTMENT OF STATE SR .
CORPORATION 1%y $andra B. Mortham | - Feb 21 1997 8:00am
ANNUAL REPORT 5y g Secretary of State
1997 W ovsouor comonnons ~ Secretary of State
DOCUMENT # P94000060563 (1)
. Corporation Name
SAMKA CORP. o |
» S
Principal Place ol Business Mailing Address '
4843 GRAPEVINE WAY 4549 GRAPEVINE WAY
DAVIE FL 33331 DAVIE FL 33331-3063
us - US
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/09/1894 01/24/1096
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number . Applied For
21 26 650566323 Not Applicablo
Suite, Apt. #, etc Suite, Ap!. #, eic. - $8.75 Addnional
;21 ;l 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 _2—3-] Trust Fund Contribution 0 Added to Fees
2p Country 4 Country | 8. This corporation has Bability for intangible tax under . 160.032,
24] 25 29] 30] Florida Statutes Yes [ No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PERO, SAMUEL 81] Name
4849 GRAPEVINE WAY 82| Strest Addraess (P.O. Box Nurber is Not Accaeptable)
DAVIE FL 33331
a3
84 City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions B07.0502 and 607.1508, Horida Stalutes, the above-namad corporation submits. this statemant for the pur?gsa of changing its registered
office or registercd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appoinltment as registered
agent. | am famiiliar wih, and accept the cbligations of, Section 607.0505, Florida Statutes. B

SIGNATURE. _ e -
Sigeatare typerd of greved naeé of reg stered agent and 1itle # appl cable (NQTE: Registerad Agen! signalure recuirad when reingtating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D T OECETE 1.1 TWILE : [} change [J Addition
MAME PEROQ, SAMUEL 1.2 NAME '
siueei aoomrss | 4849 GRAPEVINE WAY 1.3 STREET ADDRESS
OTY-SI-7° DAVIE FL 33331 14 CHY-5T-2IP ' .
TILE [1] [ JoeLETE 21 TLE [T ehange  LJ Addition
NAME PERO, ROSANNE 2.2 NAME
siacer aooness | 4848 GRAPEVINE WAY 23 STREET ADDRESS '
CiTY-S1- 730 DAVIE FL 33331 2.4 CITY-5T- 2P o
TLE ] DELETE 31 THLE [} change L] Addifion
NAME 3.2 HAME '
STRELT ADRESS 3.3 STREET ADDRESS
CITY-S1- 2 34 CITY-51- 2P
TiltE T DELETE 41 TTLE ‘ [ thange LT Addition
NAME 4, 2NAME
STREET ADDRESS | 4.3 STREET ADORESS
CITY - §T-21F 44 CITY-5T-2P : : :
TITLE [T OELETE I SATHLE . . [] Change T[] Addition
NAME 5.2 NAME '
SIREET ADDRESS 5.3 STREET ADORESS
CITY-S1. 2P 5ACITY-ST-2IP
TIE T DELETE 6.1 THLE L) change [T Addition
NAME £.2 NAME
STREET ADORFSS 6.3 STREET ADORESS
CITY-S1- 7 6.4 CITY-ST-2P
14. | do hereby certity that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
I am an officer or director of the corgoration or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that iy name

SIGNATURE: _

appears in Block 12 or Block 13 it changed, or on FiMemaith an address.
n AMVEL [Rgo 24941 yps0qmy

Ayl 1

CR2E034 (9/96)



