FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT | FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 _ "' ONISION OF SORFORATIONS Secretary of State
DOCUMENT # P95000059821 (5)

1. Corparation Name

SAMON GROUP, INC.

O

Principat Place of Business Mailing Address
AR US 19N 2008 US 19N
HOLIDAY FL 34890 IJ(S)LlDAY FL 346014345
us
8. Date Incorporated or Qualified | 3a, Date of Last Report
08/02/1995 07/08/1996
2 Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
{394 CoMMEPCL WpYLs BB ol HAVEN §0-3333653 [Not Aopicadi
BN L L g B R
Cily & Sidle. City 8 Stal | 6. Election Campalgn Financing $5.00 Mey Be
| SPPiIdGHILL, FL 28] NEuf Pot] Kico £7:‘FL Truet Fund Contribution 0 Added 10 Fees
ip ___ Country Zip Country §. This corporation has habllity for intangible tax under 5. 199.032,
24| 20600 25| LLG A 20] % 465 2 3] LS -~ Florida Statutes Oves [JNo
il 5. Name and Address of Current Repistered Agent 10. Name and Addreas of New Reglstered Agent
MOLLAH, ABDUL B B1( Name
2118 HOLIDAY DRIVE B2| Street Address (P.0. Box Number is Not Acceptable)
* HOLIDAY FL 34691
B3
- 84) City FL 85| Zip Code

11, Pursuanl 10 the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
olfice of registered agent, or both, i the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered

agent | am fanldrawith And ageept 1 biuganl 505, Florida Statutes. /
" DATE T

£ L W ~ :
"l G preiled namo o tegisTered agoent and tile If Apphcatre ~ {HOTE. Repistered Agent signature required whan raingla®ng)

SIGNATURE __-71F

CR2E034 (9/96)

12. o OFFICERS AND DIRECTORS  EED ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e P T[] pecete 11TIRE [Jchange [T Addition

Naw MOLLAH, ABDUL B 12 NAME

strerranoress | 2116 HOLIDAY DR 1.3 STAEEY ADORESS

oy sl HOLIDAY FL 34691 i 14 CITY-§T-21P - O

THLE f DELETE 21 TLE Chanpe Addition

NAME HOLLAH 4 AB DMDLLD 2.2 NAME

STREET ADDRESS 390 G HA v F:N 2.3 STREET ADDRESS

oiTy-81-aw '\[ Etd PPRT Q‘CHE/‘{* Fi 24652 2 4CITY-5T-21P

T ' [T oerere ATITLE _ [Tchange [ Addition

HAME 32NAME q\

STREET ALORESS 33 STREET ADDRESS @M\I

ClY- §1- 2% 34.07v-81-2P /

me [T oeiETe AATHLE [ Change” L \Addion

NAME 4.2 NAME

STRELT ADDRLSS 4.3 STREET ADDRESS

CATY - 8T- 2 44 CITY - 5T- 2IP

we [T oreETE 51V * 000021651 = e [ cdition

e 5ZHANE ~-05/01/9¢-~01012--041

STHELT ADDRISS 53 STREET ADDRESS *¥% 165, 00

Cily-SI-4p 54 CITY-S1- 1

TiILE 7 eete 61TNLE [T crange ~ [T Addition

NAME .2 NAME

SIHEET ADDRESS 6.3 STREET ADDRESS

CITY-51- 710 g eaony-st-0p

14. | do hereby certfy thal the information supphed with this fiing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gertity that the
informaltion indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that
t arm an officer or director of the carpgration or 1he receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appeass in Block 12 or Block 13 if ¢f n an attach t with an address.

SIGNATURE: = s REGOIRED ) ]/ il 97 3% cldsey

N ol o ol
BIGNATURE AND TYPEO OR PAINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daylime Pnone 4




