FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAMPEI, INC.

W
P96000023480 (2)

Principat Place of Businass

12507 MISSION HILLS DRIVE SOUTH
JACKSONVILLE FL 32225

Maiting Address

8710 LAMAR
OVERLAND PARK KS 68207

FILED
Mar 27 1998 8:00am
Secretary of State

A AH A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/11/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-3370547 Nat Applicable

Suite, Apl. #, elc.

Suite, Apt. #, etc.

0 $B.75 Additional

5. Cenificate of Status Desired

,2_2] ;] Fee Required
City & Stato Cily & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intapgible
;l 2_5| ;[ ?o] Petsonal Property Tax due June 30. 0 Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstersd Agent
SAMPEI, HIDENORI 81| Name
12507 MISSION HILLS DRIVE SOUTH B2( Street Address {(P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32225
83
84| City Zip Code

FL ¥

11. Pursuant fo the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits fhis stalement for the purpose of changing its fegistered
affice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as repgisterad
apent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicatad pn

r. I1r. TSPy Y. 7.0

is annual report ar supplomenial annual report is frue and accurate and that my signature shall have the same Isgal effect as it made undar oath; that | am an
officer or director of the corporalian of Ihe receiver or trustee empowered to execuls this repgr as required by Chapler 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an altaghment

an address.

SIGNATURE —

Signature, typod o prnted name of reg.siered agont and thie il applicabln, (NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D [ oELETE TATITE [T Change [T Addition | £
NAME SAMPEI, HIDENORI 12 NAME §
staeerappeess | §2507 MISSION HILLS DRIVE SOUTH 1.3 STHEET ADDRESS il
CTY-ST-2P JACKSONVILLE Ft 32225 14 CITY -ST-21P &
THLE [T DEETE 21 TILE [ Change [ Asdition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-5T-2IP 2. 40ITY-5T-20P
TITLE {J OELETE 31TILE ] change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1- 2P 34.CITY-ST-2IP
TMLE T orLete 41 TMLE “Dchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-$T-2IP 44 CITY - ST-2IP
TITLE T DeLETE 5.1 TITLE [J'Change [ Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CIY-ST-29 54 CITY-ST-2iP
TIRE [T peLete 61TITLE " changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADPRESS
CHY- §T- 2P 64 LITY-5T-ZP
14, | hareby cerlify that the information supplied with this filing does not qualify for the exemption slated In Section 118.07(3)(i}. Florida Statutes. | further certify that tha information

DD D0 5.0 s 7

B e o e



