FILE NOW:_LFILlING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 = = &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
~ Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # S11461

1. Corporation Name

SAM LILLY, INC. .

Principal Place of Business

7356 MANOGANY BEND COURT -

" Maiting Address

FILED
Feb 04, 1999 8:00 am
Secretary of State

02-04-1999 90014 021 ***150.00

R

ced i b o

S AT

7356 MAHOGANY BEND GOURT
BOCA RATON FL 33434 33434RATON FL 33487 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 11/07/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ' - 26 690337195 _ Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . iti
uie A e UI P ¢ 5. Certifcate of Status Desired d $8 75 Add_monal
22 27 . Fee Reguired
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23| . 28 Trust Fund Contribution Added to Fees
Zip ) Country Zip Country 8. This corporatipn owes the current year Intangible
24 . Eﬂ I 20 |3ol Personal Property Tax. Oves [ONo
- 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ [ SR A 81| Name
_HAIMES, SAMANTHA. :
i T353MAHOGANY BEND COURT 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434 7 = b
34| City FL 85[ Zip Cods

1- Pursuant o the provisi
- roffice or registered ag
o agert. | am fgmiliar wi

of Sections 607.0502 and éUT.T
i Floridas

5 of, Ledtion 807.0505, Flordg Blatutes.
y

8.‘._F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Slich changé was authogized by the corporation's board of directors. | hereby accept the appointma?’as registered

Al ki 5

SIGNATURE
Signature” typed of printdd name of registared ageni and tI_uL‘ﬂ applicabla. egistared Agent signature requited when reinstating) | . & DATE o )
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE _ p . [] DELETE 11TMLE A S i . " [OChange [ Addition
NAME HAIMES, SAMANATHA 12 NAME '
staecTADDRESS| 7356 MAHOGANY BEND COURT 1 STREET ADDRESS
Ty-ST.2P BOCA RATON FL 33434 14CITY-ST-2IP
TME ° ST e [T DELETE 21 TME [JcChange  [JAddition
NAME GROSSMAN, MILDRED 22 NAME
sweeraooress| 235 HAMLET DRIVE : 23 STREET ADDRESS
Ty ST-ZIP DELRAY BEACH FL 33445 - 2.4 CI7Y-ST-7P
e . ‘ L [J DELETE 31TME [T Change  [T] Addition
NAME S . 32 NAME
STREET ADDRI 35 ' 33 STREET ADORESS -
cmv-sr.zp 34,ITV-8T.2P :
TITLE ] DELETE 4.1 TITLE
NAME, . s, - ) 4. ZNAME
STREETADORESS . ; 43 STREET ADDRESS
ciry-sr.29 Ox Lacmy.st-zp
TITLE O DELETE 51 TWTLE : ‘ DiChange ] Addiion
NAME 5.2 NAME : -
STREET ADDRESS, 5.3 STREET ADDRESS
cv-srap C 54 CITY-5T-2P “ :
TTLE R ) DELETE 6.1 TITLE [JChange (] Addition
e 1) 62 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP .

14. | hereby certify that the Informatien suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

indicated on this:annuat:report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an

officer or diréttor of the corporation
Block 12 or Block 13 1f changed, or

SIGNATURE:“/\

e L Ty

&

dress, with all

20,

her like empowered.

P

3 the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an attachment with an ag .

e

FRATEDA

T CRIEAA11/08)

A g
e SIEMIMG APRIrER O BMEERTRE T



