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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

SAMKAT, INC.

P95000047794 (9)

Principal Flace of Business

253 FO)GROFT DRIVE EAST
PALM HARBOR FL 34683

Mailing Address

253 FOXCROFT DRIVE EAST

FALM HARBOR FL 34683

TR T

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

__ 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3323846 Not Applicaie

Suite, Apt. #. ete.

Suite, Apt. #, etc.

5. Certificate of Status Desired

O

$8.75 Adcitional

FL

22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 Ef Trust Fund Contribution Added to Feesﬁ _
Zip Couptry Zip Country 8. This corparation owes or has paid the current year Intangible
24 a E 3_u| Personal Property Tax due June 30. Yes D No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOWE, FREDERICK T 81| Name
3825 HENDERSON BLVD. 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 605A _
TAMPA FL 33629 83
Ba| City

85 ‘ Zip Code

SIGNATURE

11. Pursuant 6 the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of ¢l
affice or registered agent, or bath, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Sectlon §07.06505, Flonda Statutes.

hanging its registered
the corparation’s board of directars, | hereby accept the appointment as registered

Signaturs, hpad of printet nams of ragistered agan and Litls if applicatle (NOTE: Registered Agent signature reguired whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 12
TITLE PD {1 DELETE aume | T [T change [T Addition
NAME CITRO, SAMUEL M 1.2 NAME
streeT aoress | 253 FOXCROFT DRIVE EAST 1.3 STREET ADDRESS
CITY-ST- 2IP PALM HARBOR FL 34683 14 CITY-5T-2IP
T I DeLETE 21 TILE ] Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
GiTY - 5T- 2P 2 4 CITY-ST-2P
e T DeLETE 31 TILE [Jcnange [ Addition
NAME 3.2 NAME
STREET ADURESS 33 STREET ADDRESS
CITY- $T-2IF 3.4, CITY-5T- 2P
TITLE 1 DELETE 41TTLE T LI cChenge [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 5T- 2P 4.4 CITY-ST-2IP
TITLE "TJ DELETE 51 TILE [T change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-57-21p 54 CITY-§T-2IP
TITLE ] oeLETE 5.1 TITLE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -57-2IP 6.4 CITY-57-2IP

SIGNATURE: O AAIlE! /L.

14. | hereby certify that the Inforrration supplied with this filing does not qualify far t
indicated an this annual report or supplemental annual report Is true and accurate and that m
cfficer or director of the carporation or the receiver or trustee empowered to execute this reg
Biock 12 or Block 13 if changed, or an an attachment with an address.

3 -

Fard) REQUIRF

he exemption stated in Section 119.07{3)({), Flerida Statutes. | furiher certify that the information
ignature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

/- é’jﬁ

Jan 15 1998 8:00am
Secretary of State

CR2E034 (10/97)



