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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT Secrefary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI‘G aI S/ 0 a e
DOCUMENT # P@6000018553 (3)
SAM'S PLAZA, INC.
Principal Place of Businoss Maling Addrass I |||”I|| "I m'l I"" II"I II"I Ilm Ilm""l ||]|| Illll IIIII "" ’l"
3780 NE. 2TTH COURT 3780 NE. 27TH COURT
OGCALA FL 34479 OCALA FL 34479
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEIl Number Applied For
m 26 R9-344 1062 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. N $B.75 Additional
ZI ;L B. Certificate of Status Desired | Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
@ 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] ;l 20] 30] Personal Property Tax dus June 30. L) Yes ['No
9. Nama and Addreas of Current Registered Agent 10. Name and Address of New Reglistered Agent
BARNES, HELEN M 81) Name
3760 N.E. 27TH COURT 82| Street Address (F.C. Box Number is Not Acceplable)
OCALA FL 34479
83
8a[ City FL ,asl Zip Code
11, Purguant to the provigieRs of Sections 607 0502 a ‘607.1508. Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistereg-agenl, or bolh, in the State of

orida. Such change was authorized by the corporation’s board of direclors. | hereby acglapt thedppaintmant as registered
agent. | am famj¢ i

ns of, Section 607.0505, Flogda Statutes. / ?{_

v T

SIGNATU
A d o ’__cryﬂz: Registered Agent signature requlred when reinstaling) 7 7 TBATE

12, OFFICERSAND DIRECTORS V4 kD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T oedre 11TME ' [JChange ] Additicn

NAME SAMMY, RAMOO 1.2 NAME

STREET ADDRESS | nfemiyiiifnt 230 & Q—Qﬂ( E H u.p.zés 3/ é 13 STREEY ADDRESS

CATY-5T-2¢ CITRA FL 32113-9637 14 CITY-ST- 2P

LE D [T oELETE 217/1LE [T Change 1 Addition

NAME SAMMY, ANGELA 2.2 NAMEE

streeT appress | RT. 4, BOX 42368 2.3 STREET ADDRESS

CITY-ST-2P CITRA FL 321139637 2.4 CITY-§T-2P

TME T peLETe 31 TILE [J Change [ Addition
| RAME 3.2 NAME

STREEY ADDRESS 3,3 STREET ADDAESS

COY-ST-2P 3.4.CITY-51- 2P

TME [T DeLeTe 41 TITLE ' [T Change (] Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 7P 44 CITY-ST-ZIP

TITLE [ pecene 51TIMLE LI change [ Adsition

NAME 52 NAME

STREET ADDRESS 5.3 STAEEY ADDRESS

CITY-ST-2¢ 5.4 Of1Y - ST-2P

TITLE EF DECETE &1TNLE [JChange [ Addition

NAME ' 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-51- 2P fi4 GITY-ST-2IF

14. { hereby cerlily that 1he information suppliod with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation:

indicated on this ennual roporl or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or direclor of the corporation or the recoiver o trustee empowsrad o exggute this repor as requised by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an allachrmaoent with an address

SIGNATURE: _ 3,@’,}"__

CR2E034 (10/97)



