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

PROFT
CORPORATION
ANNUAL REPORT

1998 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Name

SAMCO CONSTRUCTION, INC.

P96000022137 (9)

Principal Place of Business

3617-8 CROWN POINT RD
JACKSONVILLE FL 32257

Mailing Address

36178 CROWN POINT RD
JACKSONVILLE FL 32257

FILED
Jan 22 1998 8:00am
Secretary of State

RN GO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

03/07/1996 ,
Principal Place of Business Mailing Address . FEI Number Applied For
59"3375559 Not Applicable
Suite, Apt. #, atc.

Suite, Apt. #, etc.

[22]

. Gertificate of Status Desired

S $8.75 additionat

Fea Hequired

2a.
26
27]
o

z
21]
24

24 25]

20] 20]

City & Stale City & State . Election Campaign Financing $5.00 May Be
|;3—| 28 Trust Fund Cantribution Added to Feas
Zip Country Zip Country . This corporation cwes or has patd the current year Intangible

[

Personal Property Tax due June 30, [ Yes

2. Name and Address of Current R

tagistered Agent

. Name and Address of New Registered Agent

GANDAH, OSAMA
35178 CROWN POINT RD
JACKSONVILLE FL 32257

81| Name

82| Street Address (P.0. Box Number is Not Acceptable}

83

B4 City

FL [BS‘ ZipCoJe —

11. Pursuant to the provisions of Sectlons 607.0502 end 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registeied
both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered

inglgated on this annual rep:
officer o director of the
Block 12 ar Block 13 if

SIGNATURE:

supplementa! annudal re

office ar reglstered agent, or f s
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _
Slgnaturs, typad of prnted name of registarad ageni and title if applicabia, (NOTE. Registered Agert slgnature raquirad when reinstating) DATE B _ ..

12, QFFICERS AND DIRECTORS | T3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TME PT [T ozLeTE ¥ amne L] Change [T Addition
NAME QANDAH, OSAMA 12 NAME

STREET ADDRESS 11010 HOOD RD.,S. 1.3 STREET ADDRESS
-GITY.-ST-2IF JACKSONWILLE FL 32257 4 CITY-5T- ZIP ax

TmEe Vs T | DELETE 21 TINLE [ 1 Change 1] Acdition
NAME QANDAH, MUNA 2.3 NAME

STREET ADDRESS 11018 HOOD RD.,S. 2,3 STREET ADDRESS

CTY- 5T- 2P JACKSONVILLE HL 32287 2.4 CITY-57-TP )

TILE L] DELETE 31TLE [ change LT Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-S571-21P 34. CITY - ST-ZiP

TILE [ DEETE 41TITLE LI Change |1 Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-5T-2P

TInE T DeELETE 5.1 TITLE [} Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-ZP 5.4 CITY-ST-2IP _

g [T oeLETE &1 TLE ] change  [_J Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP f\ 6.4 CITY-ST- 2P ] o
14. | hereny cerlify that the information supplied with thisffiling dogt not qualify for the exemptian stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information

: d aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
or the recei}\:er o} trustes empoyferkd to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
ort an attachme,

- 9..9% Cnd 247277

CR2ED34 (10/97)



