FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

MV SAMUEL, INC.

S22575 2)

Principal Place of Businoss Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

AN U R

MV SAMUEL INC My SAMUEL ING
1136 NUNA AVE 1136 NUNA AVE
FT MYERS FL 33305 FT MYERS FL 33805 DG NOT WRITE IN THIS SPACE
Us us 3. Date Incorparated or Qualified
01/91/1991
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
3 26 650245706 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. o ) $8.75 Additional
;l ';l 5, Ceriificate of Status Desired 3 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Caontribution Added to Fees
2p Country 2ip Country @, This corporation owes or has paid the current year Intangible
24 28] |20] 30 Personal Properly Tax dueJune 30. L[lves [ No
p. Name and Address of Current Regisiered Agent 19. Name and Address of New Reglisiered Agent
COLEMAN, JOHN CHARLES 81} Namo
2300 MGGREGOH BLVD. 82| Streel Address (P.O. Box Number is Mot Acceptable)
FORT MYERS FL 33901
83
84| Cily

85 ’ Zip Code

FL

SIGNATURE

11. Pursuant to tho provisions ol Soctions 507 0502 anc 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Floriga Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am familiar with. and accop! the ohligations of, Seclion BO7.0505, Florida Statutes.

-S-m.":ﬁn;o typedd of (wm‘laﬁ E»:wm of lnpm‘l?r';d nagont and 1tio f apphcablk

(NQTE Regislared Agent signature required when reinstating)

DATE

indicated on t

Biock 12 or Block 13 if changed, or on an attachmient with an address.

44, | hereby cerlr?; that tha information suppliod with this filing does not qualify for t
is annual roport or supplomental annual repart 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 of the receiver or trustee empowered [0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PDST [T beLere LATHLE TJThange L] Addition
NAME WEST, EZEKIEL JR 12 NAME
seeerapoaiss | 1138 NUNA AVE 13 STREET ADDRESS
CITY-51-21P FT MYERS FL 14CITY-ST-2P
TITLE CT orete 21TIMLE [Jchange L] Addition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4CY-ST-ZP
THLE [T perere 3.1 TITLE [Jchange™ L[] Additian
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiY-31-2P 34 CIFY-ST-IIP
TITLE [T okLeTe 4117LE 1 Change [ Addition
NANE 4.2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
eIy -ST- 7P 44 CITY-5T-7IP
TME [T oecee 5FTITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CHY-ST-2IP 54 CITY-57-2IP
T01LE L] DELETE 61 TITLE [T change ~ TJ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-71IP 54 CITY-8T-2IF
he exermption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

SIGNATURE. 122280 0 7, s 77— (]

) ‘%Zﬁ/

CR2E034 (10/97)



