FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION %g 7 ganien B, wortham Mar 11 1997 8:00am
ANNUAL REPORT ) ‘h'.‘,/}

1997 | \{”& ElIVISIC?ZC;T?;;:F‘S:::TIONS Secretary Of State

DOCUMENT # S22575 2) ;

1. Corporation Narm.

MV SAMUEL, INC.

A

F‘ru_n('-q:m Place: rf Busmoss - Mailing Address

MY SAMUEL ING MY SAMUEL ING

1136 NUNA AVE 1136 NUNA AVE

FT MYERS FL 33905 FT MYERS FL 339054112

us us 3. Date incorporated or Qualifed | 3a. Date of Last Report

. e 01/01/1981 (4/09/1896
1:&."?;?.6‘:];;1.! Foace of Bhuasiness 26, Mailing Address 4, FEI Number Applied For
[E’J] T e e 26| 65-0245706 Not Applicable

Suiter At Bople Suite, Apt. #, elc. " . $8_75 Additional

@l,,, 2] 5. Centificale of Status Desired [ Fos Roquired

e Ciy 8 Sede .. Ciy & State 6. Elsction Campaign Financing $5.00 May Be
21—[ e et e 28[ Trust Fund Contribution O Added 1o Feos
s Country P Country B. This corporation has liability for intangible tax under s. 199.032,
@J‘,,,, R |25 29[ ;[TI Florida Statutes Cves Ono
9 Name and Address of Current Registered Agent 10. Name and Address of New Aegistered Agent
COLEMAN, JOHN CHARLES 81| Name
2300 MGGREGOR BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS FL 33501
83
84| City FL 85| Zip Code

VRN iions of Seclons 607 OL0P and 607 1608, Tlorida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofl.ce or regstered agent or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apent §an S har wily, and aceept Ihe oblgations of, Section 807.0506, Flarida Statutes.

SIGNATURE oL . e e e
Gogpatore typfect D0 e e o tery e agent and e B apg Faabil {NQOTE Hogsiered Agent signature raguired when reinslat ngl DATE
2. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PDST ] DELETE 11TILE [ Change  [_] Addition &
Nt WEST, EZEKIEL JR 1.2 NAME §
s anoness | 1136 NUNA AVE 13 STAEET ADDRESS g
arvsr o | FT MYERS FL 1ACITY -51-2IP &
»Wﬂﬂrﬁ?www T 3 DELETE 21 TITLE | Change T:l Additan | QO
HeMi 2.2 NAME
SIHEET ATIRE 55 2.3 STREET ADDRESS
Cily §1as 2.4 CITY - $T-2IP
1 ] DEtETE 1 TIILE [Tehange [ Additaon
HAN 3.2 NAME
SIRFET ATDRESS 3.3 STREET ADDRESS
CY Sl B I 3.4, CITY-ST-2IP
1L ] oerere 41ILE O change  [] Addition
HAME 42 NAME
STHEET ADDRLSS 43 STREET ADDRESS
Clr-s0- a2 B . 44C0Y-8T-2
TILE O neteTe S1TIE [Jchange [T Adaiticn
Haml 532 NAME
STREET ALDFYSS. 53 STREET ADDAESS
LIy §1- 54 CIIY-57- 2P
i o T DELETE S1TITLE [T Crange L Addition
NANE 62 NAMF
STHEET ADLRESE, &3 5TREET ADDAESS
Uy -S1 2 64 CITY-S1-21P

14, | do hareby celly thal the informaton supahed with this filing does not guahfy far the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the
informaton meicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath. thal
1 arn an oflicer or directer of 1o corporation o the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appioars in ook 12 o Block 13 changed or on an attachment with an address.

SIGNATURE: SRR SN LMMW_,Z:&;—jZ_

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Liatg Tray 11 Fi s




