FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF:DSC())Fl:g ON ‘. 5] _- K, FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1998 W oo comomions Secretary of State
DOCUMENT # P95000080128 (8)

orporation Namg

9211 W. SAMPLE RD., INC.

o O OO

Principal Place ol Businoss Maiting Address
211 W SAMPLE RD 17850 NW 14TH ST,
CORAL SPRINGS FL 33065 PEMBROKE PINES FL 33020

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

e 10/16/1895
2. Principal Place of Businpss 2a. Meziling Addross 4. FE{ Number Applied For
21] . L |ee] 650621469 Nat Applicable
Suite, Apt. #, olc Suite, Apt. 4, elc. N ) $8.75 additional
22 2_} 6. Certificate of Status Desired } Foe Required
City & State | Cily 8 Sialo 6. Election Campaign Financing $5.00 may Bo
23 25] Trust Fund Contribution |} Added 1o Fees
Zip _. Country 2y Country 8. This corporation owes or has paid the current year Intangible
;I 25] e ,,_@] m Personal Properly Tax due June 30.  [lYes Mo
9. Nsme and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
HUWER, WILLIAM K 815 Name
17850 NW 14TH ST 82| Stroet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83
B4 City FL B85{ Zip Code
11. Pursuant 1o the provisions of Sochans 607 0502 and 607, 1508, Flonda Slatulas, the above-named corporation submits this slatement for the purpose of changing Nts registered

office or registered agent, of bolh, m the S1ale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accopt the obligations of. Scction 607.0605, Florida Statutes.

SIGNATURE __ . .
Signature. typnd o prntad nama of regichegd sgont and tilke 1l epplicatio {NOTE Registered Agent signaiure raquired when reinsiating) DATE
12 "TTOTICERS AND DIRECTORS ] 13. ADDITFONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PO e I oriee 11TITLE Clchangs L] Addition
HAME HUWER, WILLIAM K 12 KAME
STREET ADDRESS 17850 NW 14TH ST 1.3 STREET ADDRESS
CTY-51- 2 PEMBROKE PINES FL 33029__ 14 CHY-ST-2P
TILE T [T okLeTe 21 TITLE L] Cnange 3 Addition
HAME HUWER. JANET M 2.9 NAME
STREET ADDRESS 17850 Nw 14TH ST 23 STREET ADDAESS
CITY-ST-21P PEMBROKE PINES FL 33020 L 2. 4CITY-§T-2pP
TITE [ Decere 34 TITLE LY change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-S1.7Ip 3.4, CITY-5T- 2IP
TTLE [ pecete 4101LE [T Changs L Addition
NAME 4.7 NAME
STREET ADDAIESS 4.3 STREET ADDRESS
CITY-S1.21P _ o 44 CHTY-ST- 2P
Tme T oecere 51TIE Tl thangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
Y- St-1p . 54CITY-ST-21P
TTLE [ J oiLeTe 6.1 THLE [Jchange [ Asdition
NAME 6.2 NAME
STREET ADDAESS I 6.3 STAEET ADDRESS
CiTY-$I-21P 6.4 CITY-S8T-ZIp

14. | hereby CGF!”’!‘ that the information supgiied with this filing doos nol quaily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
ingicatad on this annual ropor o1 supplemental annua! report is truo and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diraclor of the corparation or the receiver or rustee enipowered to exccute this report as required by Chapter 807, Florida Stalules; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address

SIGNATURE: _ 4’/’“‘%” /f/“o“‘“ IR 2595 95y 796-413

RIGNATURE AND IYPED DR PRINTED MAME DF EIAMNING OFEICER OOR MRECTOR. Frmres Tartime Foooe 8 DILIBRY

CR2E034 (10/97)



