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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 R

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90052 047 ***150.00

DOCUMENT # Pg4000060563

1. Corporation Name

SAMKA CORP.

RO R

Principal Place of Business Mailing Address

22

4849° GRAPEVINE WAY AS-GRAPEVINE-WAY
] DAVIE-FL- 33331 ,
us us DO NOT WRITE IN THIS SPACI
3. Date Incorporated or Qualifed ' '
. 08/09/1994
2. Principal Placs o usinessﬁ Z 2a. Mailing Addre;y £) ~ 4. FEI Number Applied For
ol 4TS [InE Kidee [N, izl 4185 INE KiDGE ZA/ - 650566323 | Not Applicable
ite, Apt. #, g Suite, Apt. #, elc. i - it
Suite, Apt. #, etc uite, Apt. #, elc & Certifoate of Status Desired ___ [T . . $i.;5R:§$:;%naJ )

i ;] ity & State
5l (A esron) a Wised  FL

$5.00 May Be

6. Election Campaign Financing 0O
Added to Fees

Trust Fund Contribution

Country

| FL
2 3333) @ 5 3333) [l

8. This corporation owes the current year Intangible
Personal Property Tax. Yes

ONo

9. Name and Address of Current Regigtered Agent

10. Name and Address of New Registered Agent

ber is Not Acceplable)

81 Name
PERO, SAMUEL
4849-GRAPEVINE-WAY—
DAVIE-FL-33381 5

82 S}lz? gdgessglc‘)j ggx N

IDGE L 3

{
84 CWUJPSTOI\I -

FL 3555 |

agent. | am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egisterdd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisiered

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslau‘m;} - - DATE : .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [.] DELETE 111ME ’ pdThange [T Addition
ek PEROD, SAMUEL f2NAbE p Ne 2 in6e LA
smeeraooress| 4848-GRAPEVINE WAY 13 STREET ADDRESS 4’ f S Fihe 106t '
arv-srze | DAVIEFL-333¥ 14 CITY-5T-2IP L(_) ¢sSTO /d ' F C 3 333 /
TITLE D [J DELETE 2.1 TILE : [lcChange [ Addition
NAME PERDQ, ROSANNE 22 NANE o )0 /'/: £ D f ;
sTrReer aporess (~4848-GRAPEVINE WAY 2 sreer aooress | 4/ s I/WE I~/ z '
CTY-ST-ZP DAVIE-FL-33331 2 4CITY-ST-ZP Y stoN - F/L.. 3333 / - .
TITLE [ DELETE 3ATME - [change [ Addition
NAME 3.2 NAME '
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZP 34. CITY-8T-2P
TME [J DELETE 41TME [CJChange [ Addition
HAME 4.2 NANE :
STREET ADDRESS 4.3 STREETADDRESS
CITY-8T-2P 44 CITY-5T-2P .
TITLE O DELETE 51TMLE OJCharge [ Additen
NAME 5.2 NAME : -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TME [] DELETE 64 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2P 84 CITY-ST-ZIP )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the 'same legal effect as if made under oath; that ) am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

RS

Block 12 or Block 13 i wgr on an attachment witlialraddrags, with ail other like empowered.
TRy A e 5';:1,-'3{“;52\»
S / j I

Daytima Phona #

o’llu IW |
] F

CR2E034 (11/98)

954 -359-509/



