E}LE;NOW: FILING FEE AFTER MAY 1ST IS $550.00 AND

PROFIT FLORIDA DEPAHTMENT-OI; STATE FILED

CORPORAT|ON Sandra B. Mortham )
ANNUAL REPORT " Secretary &f State 98 BEC - ’ PH !4: 53

1998 DIVISION GF CORPORATIONS Iﬁs E E 2 E TAR}:EE' S1aTE
DOCUMENT # P 40000 29¢ 7 MLLAHASSEE, FLORIDA

1. Cerporabon Mame

Sam's ST HovsE 4T i Quny, Tre

Prmcipal Place of Business Mailing Address )
prs .
SuiE3 ig, SACAS A Hoa~y SuiE Jro, SHMors Buay
SORASETA, fTor1DA ZE23Y S8R AS01B, K lpewa 34231 DO NOT WRITE IN THIS SPACE
3. Date Incorpgrated or Qualified
B e L 10, (99
2. Principal Place of Business 2a. Mailing Address 4. FE) Nymbar - Applied For
21 %/ 3l0 SHeascin Guay |26] G~ OFbv ool Not Applicadle

‘O $8.75 additional

Fee Requited

Suite. Apl. #, et Suite, Apt. #, elc,

5. Certificate of Status Peasired
22] [27]

City & Slale City & State 6. Election Campaign Financing $5.00 m
— o - - ay Be
23 ASOtA , mlokdA 28] Trust Fund Contributian O Added to Fees
Zin Country Zip Country 8. This cor i h id th i
-~ . poration owes or has pai e current year Intangible
E .5[';{56: Ei -mOfA a E' Pearsonal Properly Tax due June 30, B ves — NO.
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. \’_r'f P g SAU 81 Name
SvitE 370, $404501 Qouay
SRASOFD, FL 8L 23

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code
FL *]

11. Pursuant lo the pravisions of Sections 607.0502 and $07.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent.  am famihar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE

14. | hereby ceruly that the nformation supplied wilk 1his filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled gn this annual repart i supplemental annual report is true and accurate and thal my signaiure shall have the same Jegal effect as it made under cath; that | am an
i . ahap of the receiver of rustee empowered 10 execute this report as required by Chapler 607, Florda Statutes; and that my name appears in
ag ok on an attachment with an address. = -

T Gode B Meokek  us/3E S~ Fol-iIIE

ﬁ'smm‘mﬁs AND TYPED OR PRINYED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylwra Phone &

SIGNATURE:

Shgnature fyped of prnted name of regrisiered aget and e v appheable, (MOTE Regisicred Agent signatura reculrod when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE DhekcroL DELETE 1T TRESID AT » Diewc i o [T Change X, Adaition
NAME T VegLor HEAD 1 2NAME GELF GAREAU

- ~

STREET ADORESS | ¢ Bprl Bl RRIVE L anik 13STREET ADRESS |oTr 14 2310 JALOS0TA Guay
cre-srae | & L AT ACT-ST-TF <SR ASOTA , Sloe1Dp FAT
TITLE [T DELETE 27 TILE Vi RS IDERNT v hCECTPR [ Crange B Acaition
NAME 22 NAME CBSAE Tir —
STREET ADDRESS 2.3 STREET ADDRESS | St 2 78 B/0 SALASCrH Sy
CITY-ST- 2P paam-stze | Sl ASoTh, (SLa2Iof BYa3l
TILE LT oeere . Farmme V. fbes I-'D&JT [T Change L% Addition
NAME 32 NAME <Foii B ADObsxt
STREET ADDRESS 33STREET ADORESS | w20, T & <300 S02AS0r D by
CITY-§7- 7P 34.00V-ST-20 | SALASDI R , 2LERIdN SV I
TILE CFOELETE . fermme ’ [dchange LT Addition
NAME 4. 2NAME —
SIREET ADDRESS 4.3 STREET ADDRESS B DBE —?333::":4 S i}
CiT¥ - 5T- 2P 44 CITY-ST-2P —12/04,7 *’a‘f—-ﬂlﬂ?}_-“ﬂ P
TTLE L] DELETE 51TITLE “EEEDe, S e
NAME 52 NAME
$TREET ADDAESS 53 $TREET ADORESS ,0
GITY - §T- 2P 54LITY-ST- 2P % ) .X
e LT DeLETE §17ITLE Ner” TNE Ol [ Addition
NAME 62 NAME
STREE] ADDRESS &3 STREET ADDRESS
CITY-S¥- 2P 6.4 CITY-51-2P

CR2E034 (10/07)



