*" "FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT x FLORIDA DAPARTMENT OF STATE Jul 22. 1999 8:00 am
, .

CORPORATION Katharine Harris
ANNUAL REPORT Secretary of e Secretary of State

1999 DIVISION OF CORPORATIONS 07-22-1999 90006 043 ***558 75

DOCUMENT # 96600006/ 235

1. Co orati_on Name —
Samga A4S, Toc.

\\\-‘\‘\!““\‘\“J“‘l,';l‘? &‘3\“ W

Principal Place of Business Mailing Address 5%343 -

2100 Rock (sl Bd. i, o

Suw QU0 DO NOT WRITE IN THIS SPACE

QDQO\o %\C/\(\; \'—"(NV‘\& 3_30 b \f 3. Date Incor:: ted 0[20:1‘63“:[1\({? (9

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For e
- i
21 2100 Qodk (orveh Dad V. 26] 65064 (1MNS] Not Applicable s
Suite, Apt. #, elc. Suite, Apt. #, etc. ] $8.75 Additional i
. Certifcate of Stat i
E;] QU»-C‘(L ?UJ ;l $. Certfcate of Status Desied 38 Fee Required E;
Civ& State City & State 6. Election Campaign Financing $5.00 Mma -

| A - . y Be ;

23] X0 MPAN Qj@“ﬁi“ 28] . | Trust Fund Conribution. . 3 Addedstorees. |
Zip . Count Zip Country 8. This corporation owes the current year Intangible )

;{ 3306 o ]E] &9 ﬂ EI ]—;l Personal Property Tax. [JYes CINo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 3
-_— 81| Name N

Ao Iy e, <35

82| Street Address (P.Q. Box Number is Not Acceptable) .

B N, €. 16% S¥eee ‘ P :
Arc VM (Thorns Resson , PARES A D Bib2 [ g
84| City FL 85] Zip Code L
11. Pursuant to 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 3
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered :

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,/Iorida tatutes; and that my name appears in

Block 12 or Block 13 if chan or %manachmam with an addrges, with all other like empowered. )
et Z Yok Ak /79 964-T1-589 |

E AND TYPED OR PRINTED NAME OF S|GNING OFFIiCER OR DIRECTOR i D?ﬁ Daytime Phone #

SIGNATURE :
Signature, typed or printed namé of registersd agent and tile 1f applicable. {NOTE: Regsiered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 jo24
TME AE4 A ¥ {1 DELETE 1A TILE [GJChange [ Addition | — I%,
ar— et £
NAME Jock Nrow Zeeod, QR L 12 NAME 3 b
ré]‘“l
sweeranoress] 2875 N e, 19\ > ! 1.1 STREET ADDRESS o !ﬁiﬁ
CITY-ST-2P A—\E{\Mﬂ . AT\ Q. B HVE 0 14 CITY-ST-2P o b
TME plve < . ] DELETE 21 TME [JChange  (]Addition | © E&i
NAVE Erwin Sed . e, QWD 22NAME 2
1< N L | St :
STREET ADDRESS ’&X\ QO § 23 STREETADDRESS k
CITY-ST-2P e Toom Ao TV 2.4CITY-§T-2P t
TmE plueis ] 7 DELETE a1 TLE [JChange L Addition i
we | Leaak %—d" wh R B 1 T I N
smeetaooress| LB 1S g (81 S ek, ¢ o 3.3 STREET ADDRESS [I
CITY-ST-ZP ﬂ"‘t “\*“_“‘) Froaes Vo 2R 34.CITY-ST-2P |
TME v [ v¥ . (] DELETE 41TME (OChange ] Addition 3
NAME Seoa\ G\ insies - - |
wahe B )
smeeraooress| | LSS Pant ?"‘""h) > 43 STREET ADDRESS 2
CITY-ST-2P 9&\! 2, Tleos v 44 CITY-ST-ZP g
TITLE ] DELETE 5.1TIVLE [OChange [ Addition |
NAME 5.2 NAME 8
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2°P 54 CITY-ST-ZIP ;
me [ GELETE BITILE OChange (] Acdition i
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS l
CITY-ST-2P B4 CITY-ST-2IP h
i
TF

SIGNATURE: <




