SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OF BEFORE 87965225 (IF DSSOLVED, MINMUM AMOUNT OUE TO REISTATE 5375

PROHIT - FLORIDA DEFARTMENT OF STATE © #
CORPORAHON Sancira B. Mortham ’
ANNUAL REPORT

Secrelary of State
DIVISION OF COHPORATIONS

1996

DOCUMENT #

1. Corporabion Narme

SAMON GROUP, INC.

P95000059821 (5)

Principal Place ol Business ) Maihng Adaress

2116 HOLIDAY DRIVE
HOUDAY FL 34691

2116 HOLIDAY DRIVE
HOLIDAY FL 34691

2. Prncipal Place of Basmass - 2a.
2] 22008 us g NotlH [ Qoa@ug

Suite, Apt #, etc SOite APt #, et

Mailing Address

V)q rJ oetH____

3. Date Incorporated or Qualtied

08/02/1995

3a. Dale of Last Heport

4, FE1 Numbar

5. Certfzate of Status Dosced

o0

Applw( Gfor

Fee Required

Mest Appbic =l
$8.75 Additional

.
11, Pursgant o the prao
offic® or regsterad agent, or both
agert |am fam:he

cand c|c‘u,0m the: obilgabans of, Section 807 0505, Florida Statutes

inns of Scclians 607.0502 and 607.1508, Fionda Statutes, the above-named Comurdl an submls tus stalement foe the g,
in the State of Flotids Such ok angewas althorized by the corporation’s poard of directars 1 hereliy accep

rpose of changing its reg
t1Me Appointment as regists

City & State F City & Stare ) 6. Election Campaign Financing . 3500 iuay Be ‘
’;;l {l'o LI DA 7’ Lo ngA 23] "t‘l oL lD 7 L Qh Dﬁi Trust Fund Conlribution I-—-J Added to Fees
Country 7 X ~ County 8. This corporalon has k! \Iy Lu u.lmupt: o lax under s 199 032
_‘I 2‘: eq O }’251 A N 29} e 4 E’q o r3[)—[ L JA Fionda Statules . Yers No
9. Name and Address of Current Registared Agent 10. Name and Address of New Hegls ered Agenl
B1| Name
MOLLAH, ABDUL B NG .
2118 HOLIDAY DRIVE 82| Street Address (FO Box Numbher is Not Acceptahile)
HOLIDAY FL 34691 = R
8] City FL [35] 7ip Coe

eereard

cad

CR2E034 (3/96)

further certify that tho information ind
made under nalh: that Tam an ofice
1an adoress

that my name appearns in BOCK%@E;MCL or oran attachment vt
SIGNATURE: < ’ MW

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

efelae

Dat

SIGNATURE et e Bl S B et et i gent A B A A abe (l;;\-li_:: Qe terad Age e R 1 sl [
12. OFFIGE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICEHS AND RIRECTORS 1N 12
TITLE fq {)D u L B LL}} H [:l priFie e PFZQS’ID dq”"’ I__| Changs ]_—_I At
NAME ZHGWLJDA"( 1 2 NAME -AQDL‘(L B MOLLAH'
STREET ADDHESS PRSTREETADDAFSS | 2 1 € Mo L 'D
CITY-51- 2IP R (2] LIDA‘”’[- i '}L“,Ci { 10T -ST- P Hot vpAY /q{i(_ q &9 )
e ) DELETE ) —?HHLF N [_] Change I__] “Addien
NAME 22 Nani
STREET ADDRFSS 23 SIRELT ADDRESS
CITY-ST-7IP 2400y -S1-7°
TITLE o ’ i [T orete 3L T [T Cnange [T aaditionn |
NANME 32HAME ¥
SIREET ADDRESS 33 STHEET ADURESS
Ty -S1-21P B o ; o Rzacmysiae i N
TILE ] nrre RN ] Change [T addnon |
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CIEY-51- 2P 44CITY-5T-21P ) ] ~
TLE LT ovelere 517004 100001 8884@ fnange [T adatior
hane Sz -07/08/96-~-01053--012
STREET ADDRESS 5 3STHEE] ADDRESS k225, 00
CHY-S1-21P R 54TV 5T
TILF m DELETE 61TITLE [ ] changs [_] Addtion
HAME £ 2 NAKKE
STAEET ADDRESS &3 STREET ADDRESS
L ] f.
CIrY-S1- 2 gA00V-SCIe L ﬂé .G?

14. { do hereby cetify that the icfonmation suppl e wd wiler his hhu(; IS m\uman!y turrished and does not qualty for the exempbon stated i Sectior 1 IQ (I?(".)W) Fand
ted on this annual reporl o supplemental annual report is true and accurate and thal my signature shall nave the same lag
o cheeclor of the corporaban or the recaiver or frustoe empowered o exacdte tis report &5 required by Chapter G17, rluh(‘ld Stetutes, 'mJ

B13- 43Y4-23¢

[rigtonc Phone

gal effecl as




