& FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION h DEPARTIENT Jan 23, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P9600004401 8 01-23-1999 90033 047 ***150.00
1. Cosporation Name
SAMF INCORPORATED
Frincinal Piaca of Business Niaiing Addrass ”ll"ll' ||| “"I ||||! Ilm Ill“ m“ |||“ Ill“ II'“ "Il‘ ““’ lIN l“'
HIGHWAY 17. SOUTH HIGHWAY 17. SOUTH
P.0. BOX 510 P.O. BOX $10
ZOLFO SPRINGS FL 33890 ZOLFO SPRINGS FL 33830 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
05/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 26] 65-0666842 Not Applicable
i . #, etc. Suite, Apt. #, elc. i
Suite, Apt. #, etc uite, Apt. #, etc 5. Certifcats of Status Deshed O $8.75 Adqttlonal
E‘ ;ﬂ i Fee Required
City & State City & State 6. Etection Campaign Financing 0O $5.00 may Be
2_3] Q Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangibl
24 E_Zgl Z\ Ea Personal Property Tax. [Hes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' o 81| Name
.., IDDLE, MELINDA P 82 Ad PO B i bl
174 EASI TAMIAMI TRAIL Street Address (P.Q. Box rs-lumber is b,‘m Accepta‘ e} N
UNIT #1 83 T ', ,
NAPLES FL 33962 L RN ;
84| City ' " 85| Zip Code
FL

11.‘_' Pdrsuar)t 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
_ office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
+'agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE E—o-

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE D [ DELETE 11TME . [dChange  [] Addition E )
e ROQUE, FELIX T2aee 3
smreetaooress| 404 ORANGE STREET 1.3 STREET ADDRESS R
CITY-ST-2P WAUCHULA FL 33873 14 CITY-5T-2P &
TME D T DELETE ZITINE . OCrange  CJAddion | O o
NAME ROQUE, SONIA 22NAME t K
sreeT aopress| 404 ORANGE STREET 23STREET ADDRESS I
CY-ST-ZP WAUCHULA FL 33873 2,4 CITY-ST-ZIP 3
TME N . ] DELETE 31TIMLE TJChange ] Addition i
NAME L 3.2 NAME :
STREET ADDRESS|. 33 STREET ADDRESS -
cmy-st.zp L. 34, CITY-5T-2P - L 2
TME o ] OELETE 41TITLE ’ -[OChange -~ [ Additin i
NAME 4 2NAME
STREET ADDRESS| 43 STREET ADDRESS 2
CITY-ST-2P° -~ - 44 CITY-5T-ZP i
TINE ] DELETE 54 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-2IP . o 54 CITY-ST-21P ¢
TE S ] DELETE G1TIE Change L] Addtion
NAME S 62 NAME
STREET ADDRéSS ) 6.3 STREET AGDRESS i
CITY-ST-2IP o 84 CITY-ST-2IP . '
14. | hereby certify that the information supplied with this filing do‘; qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on.this annual report or suppleagnial annual report s tryk and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Empbwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

EOF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



