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

CORPORATION Ly s o Apr 23 1997 8:00am
ANNUAL REPORT g

Lo

1907 S o venaons Secretary of State

DOCUMENT # PQB000058883 (5)

1. Corporation Name

M & M SAMPSON, INC.

1528 N E, 40TH TERRACE 528 N E. 40TH TERRACE
OCALA FL 34470-1446 QOCALA FL 344701446

T

3. Date Incorporatled or Qualified 3a. Dale of Last Reporl

07/09/1996

Princlpal Plage of Business T Maillng Address

.| & Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
21| 26 9 3394367 Not Applicable
Sutte, Apt. #, etc. Suite, Apl. #, etc. . "
P P 5. Coerlificate of Status Desired ] $8 75 Add_llnonal
- @ I Fee Required
Ctty & State City 8 State 6. Election Campaign Financing $5.00 May Be
23] e8] ) Trust Fund Contribution O Added to Feos
Zip | Counlry 2p . Counlry 8. This corporation has liability for intangible tax under s. 193.032,
24] 25) 20| 30 Florida Statutes % (o
9. Name and Address of Current Ragistered Agent 10. Name ant Address of New Reglstered Agent
SAMPSON, MARK B Narne
]
523 N E 40TH TERRACE B2| Sweet Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34470-1448
83
84| Cily T FL Issl Zio Godo

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above named corporation sUbmits this statement for the pLrpose of changing its regislered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmen as registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

SIGNATURE _____ el e
Sighature, typed of priated name of registened age avitlle f applicatre (ND1E Rogistored Agent signature enuirod when reinstiting) DATE

12, OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PO [T oereve LI U] change [T Addition

NAME SAMPSON, MARK 17 NAME

smeevaporess | 528 N E. 40TH TERRACE 13 STHEET AUDRESS

crv-sr-ze | QCALA Fi 34470-1448 14 COY-ST-5p

TLE VSTD [Jnecrre 21 THLE [ change 17 Addition

NAwE SAMPSON, MARSHA 22 AN

smeeraporess | 528 N €. 40TH TERRACE 23 STRFET ADDRESS

ClTy-$T-2IP OCALA FL 34470-1448 2A4CNY-81-0p

TiTLE [ oreTe 31T TTctange [ Addiion

NAME . 3.2 NAME

STREET ADDRESS 33STREET ADORESS

CITy-$T-2IF 34.CNY-5T-2I

TITLE [ orLete a1 Tr TlChange L] Addition

NAME 4.7 NAME

STREET ADDRESS 43 STRETT ADDRESS

City-8T1-2IP 4.4 LY -8T-21P

ME BTGNS T [J Changs [ Addition

NAME b2 NAME

STREET ADDRESS 53 STRELT ADDAESS

CITY-ST-2F 54 000Y-S1-2P

TNLE " 3 DELETE R [T Change 1 Addition |

NAME 62 NAME

STREET ADDRESS 6.3 SIREE| ANDRESS

ity - §1-2iP ] 6.4 CITY-SI- 7P

14, | do heragby cerlify that the information supplied with this filing docs not qualify Tor the exemption stated in Section 119.07(3)(), Ficrida Statutes. | furlher cerlify thal the T

information indicated on this annual repott or supplemental annual repart is true and accurate and thal my signature shalk have the same legal eftect as if made under oalh; that
I am an officer or diroctor of the corporation or the receiver or trusice empowered 10 execulg this report as required by Chapter 807, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: s.  dinly (52220819

CR2E034 (9/96)



