SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGY 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO INSTATE: $375.)

PROFIT

CORPORATION
ANNUAL REPORT

1996 % con
PREYMENT # P94000091963 (6)
SAMIT REAL ESTATE, INC.

Principal Piace of Business ) Mailing Address I HII"II”II ||II||‘I’| ""III"I Ilm ||”|m|“|||| II"I Ilul I“Hlll

FLORIDA DEPAR'MEMF STATE
Sandra B Morfm
Secratary of

DWISION OF CORIPR 110

14230 NORTH FLORIDA AVE. 14220 NORTH FLORIDA AVE.
TAMPA FL 3313 TAMPA FL 33613 -
3. Date Incorporatod or Qualihied 3a. Date of Last Repart
2. Principal Place of Busness 2a. Mailing Address 4. FLINumoer B ) J\;:‘-"rnnlled For
z 26§’ 59:1833354 Nat Apphcable:
Sdite.Apt w.etc Suitc Apt A el s Dosires $8.75 Aaditional
22 2—7 5. Certilcate of Status Desircd D Fae Fequired
City & State T | Citys state ’ 8. Flechan Campaign Fnancing a $5.00 May Be
2 23—1 Trust Fund Contribution L. Added 1o Fees
Zip - Country . 21p o ) Co fry 8. This caorporation has Labilly for mangible tax under s 199.032
4] 25 2] s - Floricla Staiutes (] ves [] Na -
9. Name and Address ot Current Registered Agent o 10. Name and Address of New Registered Agent
Name
SAMIT, LUCILLE M —
14230 NOHTH FLOHDA AVE 2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33813 S

1

S

| City FL

85 | 2ip Code

M. Pursuarit to Ine provie'ons of Sectons 607 0508 and 607 1506, Frorda Statules. the b snamod corporalion subrmils 1his stalemonl for the purpose of changng s registered
office o registored agont or bath i the Siale of f onda Such change was authionred 1 he corparation’s board of directors | hereby accept ne appointmant as registered
agent Fam famihar witr, and accep! the obligations of, Section 637.0505, Floricla Stat.

SIGNATURE

AT

e i sy

TN B e g e e v wher T el i

CR2E034 (3/96)

12 15 AND DIRFCTORS K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

I DPST [] oFeeie 1 i [T crange [T adaien
e SAMIT, LUCILLE M E

STREET ADCRESS | 14230 NOATH FLORIDA AVE. 13 WLRESS

cre-st-ae | TAMPA FL 33613 14 (7P

TINE v Tl oeee T hon [ ] change [T Adeition
b SAMIT, LUCILLE M. M c,

STREETADDRESS | 14280 NORTH FLORIDA AVE. 23 STREET ADDRESS

LY -5t-2f TAMPA FL 33613 2400y -57- 2 .

THLE L] oecere 1171 [] change [ ] Additon
NAME 32 hAME

SIREET ADDRESS 33STREE [ ALDRESS

CITY-S7-2P 34 CITY-ST-2P

WLt L] piere 41TIE [J crange [ ] Addition
NAME 12 NAME

STREET ADDRESS 43 STREET ADDR 55

CITY-ST- 2P 4LCITY-51-2P

FILE EGE SOTME o ] crange T Acdition
HAME 57 KAME

STREFT ADDRESS 5 3 SIRLET ADDFESS

Cily-5T-21P S4CIV-ST-7p

e ] oecere B1TILE [ Crange ] Adaion
NAME § 2 NAME

STREET ADDRESS b5 STREE! ALDRESS

Ciry-s1-2P 64011Y S) 2P

14. | da herehy cerbfy that the weloreation suppbed with this filing is voluntar ly furnished and does not gaa'ify far the exemption Slated i Section 119 U7(3¥k). Florida Statutes |
furlher cerbify thaf the infarmanon ind Zated on this anoal report or supplemental annual reparhis rue and accurate and that ey sinatare sball have 19e sanme legal effect as il
madg under oath, that T am an ofwer o dorector of the carparabon of the recaiver o lrustee empavencd Lo execute this report as requ -ed by Chapter 617, Flonda Statutas, and

that my name appears in Bock 12 or Biogk 13 :f changed or on an attachment with an addres:s

SIGNATURE: el ) il e~5-76  (e)Fm-drez

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




