FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
0 Sandra B.TNIorthlm Jan 3 1 1997 8:0031’1’1

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P9600001 4648 (5)

. Corporation Narng

SAMPSON ENGINEERING, INC.

O

3. Date 1ncorporaled or Qualified | 3a. Date of Last Report

0211[

Principal Piace of Businoss Mailing Address
1712 INDEPENDENCE AVE 1712 INDEPENDENCE AVE
MELBOURNE FL 32340 MELBOURNE FL 32940-6845

2. Principal Place of Busiress 2a. Mailing Address Number Apptied For
211 e et e E] 3 7 9 Not Applicable
Sulle, Apt. #, elc Suite, Apl. #, elc. $8-75 ‘Additional
m 271 6. Cenificate of Status Desired Fee Required
n City & Stale: | City & State 8. Eloction Campaign Financing 55.00 May Be
23] . e 28] Trust Fund ContribUtion [ Added 1o Fees
[ Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
ZTI ......... 25] 2;\ a0 Florida Statutes Clves I
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
BOYD, JOEL E 1] Name
7380 MURRELL RO, SUITE 100 82 Streel Address (P.O. Box Number is Nol Acceptable)
MELBOURNE FL 32840
83
84| City FL 85| Zip Code
11. Pursuant to the provisians of Sections 607 0502 and 607 1508, Fionoa Slatutes, the above-namad corporatlon submits this statement for the purpose of changing its ragistered

office or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | haretyy accept the appolmmem as tegistered
agent. | arn famihar with, and accept the abligahons of, Section 607.0505, Florida Statutes. , .

SIGNATURE _

Signatre. gpsd 00 ponled N of rogiseed oo and Uk | 8ppiicatle (NOTE Regiswerad Agent sighature required when rainslating) DATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 DFFIGERS AND DIREGTORS IN 12
TILE 1D [T DECETE 11THTLE [TcChange L1 Addition
NRME POWEL, SAMUEL F Il 1.2 NAME ‘
sieeet aoosess | 1712 INDEPENDENCE AVE 1.3 STAEET ADDRESS
arv-st.e | MELBOURNE FL 32040 14 CiTY-ST-2P
TILE D [T DELETE 21 TILE [Jchange ] Addition
NAME POWEL, ANKE M 22 NAME
sttt aooness | 1712 INDEPENDENCE AVE 2.5 STREET ADORESS
Clly-S1-21 MELBOUHNE FL 32940 2 4 CITY-ST-TP .
mie [ oecEre 31 T7ILE ' [ Change [ Addition
KAM: . 32 NAME ‘ '
STREET ANDRESS 3 STREET ADDAESS
CTY-§T 2 34 CITY-S1- 2P
L {1 DELETE 41TME [T change [ Adastion
N 4 2NAME
STREET ADIRESS 43 STREET ADDRESS
CITy-51. 7 B 44 GiTY-S1-7IP .
TIRLE [ DELETE 51TMLE [J change ] Addition
HAME 5.2 NAWE
SIHEET ADORLSS 5.3 STREET ADDRESS
CITv-31. 2 54 CITY-5T-2IP
TiILE ’ [ orLere 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRLSS §3 STREET AUDRESS
G- §. 2P 64 GITV-ST-2p

14. | do hereby corlify that the informationgupplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. 1 further centify that the
infarmaton indicated on this annugfEplrt or supplemental annual report is and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhar or direclor of the gérpordiion or tho receiver or frustes empeverfd 1o axegute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 11! chafoed. or on an attagtin ith gA addghss.

SIGNATURE: )/ ZAnnly ) Wbkl 26 Jeimty [992, $oT- 259-5053
WBE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

Daytime Phane #

0105208

CR2E034 {9/96}



