FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S, ¥ LORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVLSIC?:IC(;EE?L"J(:PS;:?«TIONS Secretary Of State
DOCUMENT # P95000042383 (6)

1. Carporation Name

SAM'S A., INC.

Principal Place of HIJ‘HI'I(?“;I}‘ o Matiling Address ”Il“lll ||| ||||l Iml I|||| |I|||I||'| I|||| |l|l|'|||| ||||| ||||| "“ |l|\

603 W, MOWRY DRIVE 603 W. MOWRY DRIVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-5742

3. Date Incarporated or Qualified | 3a. Date of Last Report

05/25/1985 05/21/1206

2. Principal Place of Busmess 7T 28, Mailing Address 4. FEI Number Applied For
21] U 650682501 [Nt Applicable
Suite, At #, et Sulle, Apt. #, elc
N : o — e A 5. Certificale of Status Desired A 33.75 Additional
L 271 Fae Required
City & Statr: | Cuy & Slate 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip __ Country | Zip Country 8. This corporation has fiahitity for intangible tax under s. 199.032,
|2a] ‘ s |2e] |30] Florida Statutes K ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bl| N
WATKINS, KATHLEEN H ESQ. Ame
830 NO. KROME AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City FL g&| Zip Code

11, Pursuant to the provisions of Sections £07.0502 and 607 1508, Flonda Statutes, Ihe ahove-named corporation submits this statement for he purpose of changing fis registered
office o registered agonl, or Both, inthe State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent 1 am lamilar with, and accept the abhgatons of, Seclon 607.0505, Flotida Statutes.

SIGNATURL

Sy o dynad o prnled fne o r i re oL s v el e Apple 300 (NOTE Ragictered Agent signature required when rainstating) DATE
2. GF FICERS AND DIFECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS . [T DELETE T1TInE [T Change ] Addition
NAME JABER, SAMIR A 1.2 NAME
seeerawness | 603 W, MOWRY DRIVE 1.3 STREET ADDRESS
arr-seae | HOMESTEAD FL 3303 14 CITY-5T- 2P
e - (T oELETE 21 1L [Ichange [ Addition
NALE 27 NAME
STREET ADDRESS 23 STREET ADDRESS
STV TE 7 4CTY-ST-2P
HEE |REGH 3% TILE [J Change L] Aadition
WAt 32 HAME
STRLLT ADDRESS 33 STREET ADDRESS
OITE- 51 2 34, GITY- 57-2P
T [T oecete PRRTI [Jchange [ Addition
hAVE 4.2 NAME
STREET ADDRE 55 4 3STREET ADDRESS
Cre-S1IF i 44CITY-ST-21P
T - {1 pecete 6.1 L O crange LT Addition
N 5.2 NAME
STREET ADDR 5 53 STREFT ADDRESS
CHy-S1 2k 54 CIY-51-2F
L T CToEET B 1TITLE [T change [ Addition
NAME 5.2 HAME
S| AIRESS £.3 STREET ADDRESS
cyosi 7 £.4 CITY-ST- 1P

14. | cio hereby certily that ihe inlormanon supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the
intormation ingcated on ths annual repaort o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offiger or direstor of the corparalon or the receiver or truglee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Bock 192 o Blogetchanged, or on an altackment with an address.

SIGNATURE:

SIGNATLH 7} 1YPED OF PRINTED NAME OF SIGNING OFFICER Of DIRECTGR Date Daytins Fhais #
FYl o L.%.1

CR2E034 (9/96)



