FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Mar 12 1997 8:00am
Secretary of State

1997
DOCUMENT #

1. Cerparahon Nate

THREE SAMS, INC.

P96000093753 (7)

0 O O

Prncipal Place of Busingss

205 SW 18T 8T,
BELLE GLADE FL 33420

Mailing Address

205 5W 18T 8T,
BELLE GLADE FL 33430-3489

3. Date Incorporatad or Qualified 3a. Date of Last Report

) 11/16/1896
2. Principal face of Busingss 2a. Mailing Address 4, FEI Number Applied For
E 2 65-0715720 Not Applicable
Suite, Apt #, etc Suite, Apt. #, ofc. o . $8_75 Additional
ra —2?‘ §. Ceificate of Sltalus Desired O Fes Required
Gy & St | Ciy&State 6. Elsction Campaign Financing $5.00 May Bs
23 2B| Trust Fund Contribution Added lo Fees
_op | Coontry Zip Couniry B. This corporation has fiability for intangible tax under s. 199 032,
24 _ 25] [20] 30] Florida Statutes OvYes o
g. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
NOWICKI, MARK J 81] Name
14155 US HWY, 1n STE. 302 B2| Sireet Address (P.O. Box Number is Not Acceptabls)
JUNG BEACH FL 33408
B3
84| Ciy FL 85] Zip Code

[ 791, Pursuant 13 te pravisions of Sections 6070602 and 607 1508, Florida Statules, the above-namad corparalion sUbmIts ihis slalement for the purpose of changing its registered
ofice: or regsiorad agenl, or bolh, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hergby accept the appoiniment as registered
agent | am tamisar with, and accepl the obligabions of, Section 607.0505, Florida Statutes,

SIGNATURE S e

Sageat we gl o prted tame of regieesd agent s tle d apphicatte (MOTE Registered Agent eignature reguired when rainglating) DaTE
12. OFFIGERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T bP L] pecere 1ATILE [ Change [T Addifion | g5
NAME KNIGHT, S.N. JR. 1.2 HAME 3
srererapckess | 205 SW 18T ST. 1.3 STREET ADDRESS &
crvsze | BELLE GLADE FL 33430 L4 GITY-§T-2P &
TILE oT [T pecete ZTILE [tchange [T addition |2
NAME HODGE, SHERYL K 22 NAME
siager aooness | 205 SW 18T ST, 2 STREET ADDAESS
Cliy-S1 2P BEU-E GLADEWFL 33430 ) 2 4CHY-ST-2IP
THILE DS [T oeLere 31THLE [T cnange [T addition
NAME KNIGHT, STEPHEN S 32 NAME
sireer anoress | 205 SW ST 8T, i 33 STREET ADDRESS
CItY-5T 4p BELLE GLADE FL 33430 24 CITY-§T-7IP
e pv [T DELETE A1TME [T crange ] Adetion
hAME WILLIAMS, STEVEN L 42 NAME
simee aoosess | 205 SW ST ST, 4.3 STREET ADDRESS
Cery-ST- 0P ﬁl-l'E GLADE FL 33‘30 44 CITY-ST-2IP
e L1 DELEYe 51TNLE [T change — [ Addition
NAME 5.2 NAME
STREF) ADIRESS 5.3 STREET ADDRESS
CINY-51-71F . 54 CITY-5T-2P
TIie [T oriere 61 1ME [J change [ addition
MAMF 6.2 NAME
STHEET AUDRESS 6.3 STREET ADDRESS
CITY 57 7 64 GITY-ST- 2P

14, | da herehy cerlify Ihat the information supphed with this filng does na

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
irformation indicated on this annwoal repart or supplomentat annual repg

ue and accurate and that my signature shall have the same legal efect as f made under cath; that

1 am an ofhcer or drector of the corporation or the receiver or Kyslee ¢ bred to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears | - ik 13 if changed. or on an attachmark with g '
vensl, Wil 3 17
SIGNATURE: —Men—> D _ | A X ﬁ,___?ZQ R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF: Day Daytima Phone ¥




