1

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # Pg4000091963 (6)

SAMIT REAL ESTATE, INC.

Frincipal Place ol Businass Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

A0

14230 NORTH FLORIDA AVE. 14230 NORTH FLORIDA AVE.
TAMPA FL 3%13 TAMPA FL 3%613 DO NOT WRITE IN THIS SPACE
8. Date Incorporated ar Qualified
12/20/1994 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbwer Applied For
21 ;] W Not Applicable

Suita, Ap1 #, elc Suite, Apt. 4, ete.

22 |27]

O $8B.75 additional

5. Certificate of Status Desired Fee Requirad

City & State City & Stale 6. Etection Campaign Financing $5.00 may Be
a ) ;;l Trust Fund Caontribution Added to Foes
Zip Country 7ip Counry 8. This corporation owes or has paid the current year Intangible
;:l ?5—] ;;I E Personat Property Tax due June 30. Oves [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SAMIT, LUCILLE M 81| Name
14230 NORTH FLORIDA AVE. 82( Street Addrass (P.C. Box Number is Not Acceptable)
TAMPA FL 33613
83
84[ City FL ssl Zip Code

agent. | am famihar with, and accuept the obligauons of, Section 607 0505, Florida Stalules.

SIGNATURE

11, Pursugint to the provisions of Sections B07 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of ragistered agent. or bath. in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered

mﬁf;;;m;};}.}? o rpgetvrad agent and l-_!I:-uwl':,'.;alu',uhl-- (NGTE Regislnnod Agant signature required whon reinstating) DATE ﬁ
12. OFF ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12 : g
TIME ] DPST 7 OELete 1A THLE [ Change T Addition | =
NAME SAMIT, LUCILLE M 12 NAME §
sreerapoeess | 14230 NORTH FLORIDA AVE. 1.3 STREET ADDRESS a
Y- ST-2P TAMPA FL 33613 14 CITY-ST-2P &
1 me Y] [T OELETE 2 THLE [J Crange  [J Aadition |O
NAME SAMIT, LUCKLEM. M 22 NAME
staeeTapDess | 14230 NORTH FLORIDA AVE. 2.3 STREET AGDRESS
CITy-51- 20 TAMPA FL 33813 7 4CTY-ST-2P
me I & T 31 T0LE [T change [ Addition
RAME 32 NAME
STREET ADDAESS 3. STREET ADDAESS
oiry-s1-2% L 34.CITY-ST-2P
TIFLE [T DELETE 41 TALE ] change  [J Addition
HAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
City-S1- 20 _ LACTY-§T-2P
e - ) [T DECETE 51 TITLE T Change [ Addftion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRAESS
CiY-ST-2P 5ACITY-57-2F
TILE [T pELETE 6.1 TMLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
oiY-S1- 7P 6.4 CITY-ST- 2P

Block 12 or Block 13 if changed, gr on an ana%ddresﬁ
IR AT ISP . N //ﬂ%’ ' ‘)JMJIZ P

14, | hereby certify thal the Informaton suppliod with 1his fiing doeos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annua!l raporl or supplernental annuat repan is true and accurato and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or tho recewver or trustoe empowered ta sxecute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

Fv4 ’f 7& (/3T LFL )



