OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

JOUNT DUE ON OR BEFORE 09/15/99: $550 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION | Katharine Harris
ANNUAL REPORT  ERiEE: Secretary of State
1999 S DIVISION OF CORPORATIONS

DCUMENT #  P98000090786

SAMPUS ONE, INCORPORATED

Mailing Address

4060 40 GIRCLE SQUTH
ST PETERSBURG FL 33711

sipal Place of Business

) 40 CIRCLE SQUTH
PETERSBURG FL 33711

FILED
Sgp 09, 1999 8:00 am
ecretary of State

09-09-1999 90006 007 ***550.00

I
AR G

OO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

] ; 10/23/1998
rincipal Placp, of Business 2a. Mailin ress 4. FEFNumber - -| Applied For
Itm ?61 /ijdfé 6-7’ 35 S 7 0 2 ? lNoi Applicable
— T N T .
uite, Apt. #, ete. Suite. Apt. #, ete. 5. Cestificate of Status Desired || $8.75 aditional

27]

Fee Required

ity & State City & State

28]

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

ip Country Zip Country

5] 29] 20}

8. This corporation owes the curment year
Intangible Personal Property. Yes

[

9. Name and Address of Current Registered Agent

10. Name and Addross of New Registered Agent

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

81| Nam
DATES, LORETHA R S me
4060 40 CIRCLE SOUTH
ST PETERSBURG FL 33711 -

81| City

85| Zip Code

FL

Pursuant 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 registared
aoffice or 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 famifiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE

Slgnature, typed or printed nama of regisiered agent and litle if applicable.

{NOTE: Registerec Agenl signature required when reinstating}

DATE

—_
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN12__| &
Coeere Jrime Aesident 4 [Achange [ Asaton | &
1.2 NAME L,O'/‘ew TZ ,w t%'\ . é
TADDRESS 13 STREET ADDRESS LQ‘S'Q O~ (,H) i Q,\ ro\e o \)% [u
rzP 14 CTY-ST-ZP ot Cetevoure EC E3T %
[ pecere 21TME ) ]! Change " Addiion
AL - - -— s - - 2.2 NAME
T ADDRESS 2.3 STREET ADDRESS
T-ZIP 2.4 CITY-ST-2IP
{ IpELETE 31TIMLE U change (3 Addiion
3.2 NAME
I ADDRESS 33 STREET ADDRESS
I-ZIP 34 CITY-ST-21P
oeter 41TTLE 1 change [_] Additon
4.2 NAME
[ ACDRESS 4.3 STREET ADDRESS
r-ZiP ) 4.4 CITY-ST-ZIP
[ oeete 5.1 TITLE [ ] change [] Addition
- 5.2 NAME
TADDRESS . 53 STREET ADDRESS
I-2iP - 5.4 CITV-5T-ZIP
[ JoeLete 61 TME [ change [_] Adaition
6.2 NAME
[ ADDRESS 6.3 STREET ADDRESS
-ZIP 6.4 CITY.ST-ZIP

hereby certifK that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
n officer or director of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Loved,, R Detes Che/%9

idicated on
| Block 12 or Block 13 if Tanged. or on an attach

nt with an address.
i +fi . 5 | = R e fee ey
o Blens sl o) Az ey =

aNATURE-




