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- IPROFIT
CCYRPORATION
ANNUAL REPORT

S0

Fit.= NOW: FILING FEE AFTER MAY 15T IS $550.00

EN

Loy h
FLORIDA DEZARTMENT OF STATE

Kathersine Harris
Secretary of State

DIVISION OF CORPCORATIONS

FILED

DOCUMENT #

1. Comporation Name
SAMKAT, INC,

¥

RN

P95000047794

v

00 SEP 29 w411 43
SECRETARY OF STATE

i

11. Pursuvant lo the provisions of Sections 607.0502 and 607.1508, Florda Siatutes, the above-named

ation submits this statament for the purpose of changing ils regisiered

L
Principat Placa of Business Mailing Address
253 FONCROFY DRIVE EAST “250 FOXCROFT DRNE EAST
PALM HARBOR FL 34583 PALM HARBOR FL 34683
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
[ : ~ (6/19/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For -
z ! 26 59-3323846 o Not Applicabla
Sue, Ao # ele b SHe AR . - | s. Ceriicala of Status Desired. . E&,‘;h 38.75 agdtionat |
E\ " m . Fée Required
City & State Cily & State 8. Election Campaign Financing s A $5.00 May Be
o e ) et - - = “Trust Fund Contribution”  ~"— "~~~ ““Adaed loFees )
Zip Country Zip Country 8. This corporation owes the cument year Intangible
24] [2s] 20] 30 Personal Property Tex. Oves  ONo
9. Name and Address of Current Registered Agent 10, NMame and Address of New Registered Agent
81| Name .
LOWE, FREDERICK T 82| Street Address (P.O. Bax Number is Not Acceplable)
re: O, u
3825 HENDERSON BLVD. s s P
SUTE 605A . - 3]
TAMPA FL 33629
84] CGity . FL 85} Zip Code

office: of registared ageni, or both, in the Stale of Florida. Such change was msthorized by tha ¢corporation’s board of directors. | hereby aceapt Lhe appointment s registered .
===agenttiamfamiinzwith, ond ascopt dhe:ohigations ofsSeciion 507 .CS05-Florka’ Slalulosi— S S R R S S e e S m AR
SIGNATURE .
Signatuie. typed of printed name of 1egislered sant Snd Lie A appicabla_ {NGTE: Regisiaisd Agenl siphsture raduired whon reinslating} DATE --
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 <
mLE PO {1 DELETE L1 TITLE [ichange  ClAgdnen | ;.
KakE CITRO, SAMUEL M 12 WA s
srreetaooress) 253 FOXCROFT DRIVE EAST 13 STREETACORESS =
CITY-ST-29 PALM HARBOR FL 34683 14 CTY-ST-2P ér
TME . ' [ BELETE 21WME “OChage [ Jagdion | L
NAME , 22 NAME
_STREET AODRESS]_ . W e e e i rm e e - ZISTREETADORESS Y, ’ e e e a— e
CITY-ST-2P 2.4 CIFY-ST-29 N
‘TRE - - orete e s owemsm mot e[ DIETE=Se JO4TME- s . e g et b s =) cnangge,&[j Agdition
NAKE 3ZNAME S, — gy ] —

: 1NOn034 13951 ——1
STREETADDRESS 13 STREETADORESS A0S T0A00=-01003--025
CITY-51.29 34.CITY-5T-2° N - O x0T |
TmE D peELETE 4ITIRE TR Changs Addition
HAME 4, 2NAME
STREET ADDRESS| 4.3 STREETADORESS
ary. Sr-7ZP 44 CmY-SI-ZP
TIME [ DELETE S1TME [Ochange [ Addition
RAME S2RAME
STREETADDRESS 53 STREETADDRESS
CTY-ST-2P 5.4 CITY-ST-T%

TLE [ OELETE SVIRLE CdChange  []Addilion

NAME $.2 NAME

STREET ADORESS 6.3 STREET ADDRESS KE

CITY.ST-2 54 CTY-5T. 28

14, .1 hereby certify that the information supplied wilb-tvs filing does not qualify for the exemption stated in Sectlon 119.07(3){i), Florida Stotules. | further cenily that the informalion
indicated on this annual repert or supplementd andual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an A
alficer or director of the corporation or theseceiydr or trustee empowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in
Block 12 or Black 13 if changed, or on gdTiSS all other like empowered.

SIGNATURE: z MJ 74 7-578- 0288

AME QF S1GH)) I OFFICER OR OMECTOR /Dan—/ Daylme Phono #
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o,

- 2

SAMKAT
253 Foxeroft Dr. East
Palm Harbor, Florids

: . Federal ID & 59-332246

rs

September 12, 2000
Re: Did Not Renew

Te Whom It May Concern:

fHathm ‘
&Pq%?
By 1

Per my telephone conversation with Mrs Miller. I was told to take a copy of my last years
Corporate Filing and change i tothe year 2000, sigu it and send in a check for 150.00

She told us that it would be reviewed .

Thank you,
Samuel Citro

"

Enclosed you will find that material. We did not receive a renewalform . _ -

e R, — - -
- s et o m LN Y .
= W TS S STz LIRS Tncte mn oo

—— - L e -—

i

C e s



