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

PROFIT
CORPORATION
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P9Q6000058883 (5)

1. Corporation Name

M & M SAMPSON, INC.

LT

Principal Place of Business fwmﬁaiimg Address
520 N €. 40TH TERRACGE 528 N E. 40TH TERRACE
OCALA FL J4470-1 445 OCALA FL 344701446 ]
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtied
2. Principal Place of Businoss Ea. Mailing Address 4. FEl Number B Applied For
21 o 25_] 5&3394367 Not Appilicable |
Suite, Apt. #, etc. Suita, Apt # atc, it
P = d 5. Corlilicate of Stalus Desired ] $8'75 Ac@lvonal
EI 2ﬂ o Fee Required
City & State _ Cily 8 State 6. Eloction Campaign Financing $5.00 May Be
EI 28] Trust Fund Cantribution C] Added to Feos
Zip Couniry /1 Cauntry 8. This corporation owas or has paid the cuprent year Inlangiblo
;‘ EI _ ;ﬂ ?o-l Personal Praperly 1ax due June 30. ﬁ ves [no
9. Nama and Address of Current Reglsterad Agsnt 10. Name and Address of New Registersd Agent o
SAMPSON, MARK BY] Namo
§28 N E. 40TH TERRACE 82] Steel Address (P.0. Box Number is Not Acceplable]
OCALA FL 34470-1446 —
83
84| City FL 85| Zip Codo

¥1. Pursuant Lo the provisions of Sections 607.0502 and 607 1508, Fiarida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida Such change was authorized by the corparation's board of directors. | hereby accept the appaintenent as registered
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Flarida Statules.

SIGNATURE I e o R
Stpralure, lyped ot prnles namw of ragisletod ageanl and W i appheablo {NOTE Registered Agenl sigealure regquired when reinslating) [:ATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TLE PD T oriete T1IE [ change ] Addrtion

NAME SAMPSON, MARK 17 HAME

smeeraooness | 528 N E. 40TH TERRACE 13 STREET ADDRESS

CITY-ST-21P OCALA FL 34470-1448 ~ 1A CITY-ST-2IP

TIE V81D U] oecere PRRLIT: [l thange [T Addition

NAME SAMPSON, MARSHA 2.2 NAME

seeraooess | §28 N E. 40TH TERRACE 2.3 STREET ADDRISS

oTy-ST-2P QCALA FL 34470-1446 2 4CITY-51-2P

TILE [T ofLETE $1TALE CT crance T Addilion

HAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

COITY-§1-21P o 34.CITY-SI-2iP

TILE [ petete YR L] change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P 44CIIY-$1-2IP

THLE T priete 51TITLE ] Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAFSS

CHTY- 51-2IP 54CY-51- 7P

THILE [T oriete B1THLE [T Change [ Addition

NAME 67 NAME

STREEY ADDRESS £ STREET ADDRESS

CITY-ST-2P 64 CI1Y-5T-2P

14. | hereby cortify thal he information supplied with this filing docs not quality for the exemption staled in Section 119.07(3)(i), Florida Slatdles. 1 furiher certify hat the infermation
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath: thal | am an
officer or director of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachrment wilth an agdress

oStk A TIIE. L N PR aA DA LD Enal POr ’J/z IQ! f?SZ\ﬂ:Z")-')?? 1.

FLORIEfn[;EiA:T::?‘:::;STATE Apr 1 O 1 99 8 8 Ooam

CR2E034 (10/97)



