FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .00 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT \_;ﬁ Secretary of State
1996 R DIVISION OF GCORPORATIONS

DOCUMENT # 8395é6

1. Corparation Name

SAMPAT, INC.

(6)

Principal Place of Business

9061 SOUTHWEST 140YH SYREET
MIAMI FL 33176

Mailing Address

061 SOUTHWEST 140TH STREET
MIAM FL 33178

8. Date Incorporated or Qualified | 3a. Date of Las! Report
03/18/1991 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2—1I E‘ 65'0243‘" 1 Not Applicable
Suite, Apl. #, etc Suite. Apt. #, eto. b. Cerlificate of Status Desired [ $8.75 Addlitionm
22 m Fee Required
GCity & State City & State 6. Elaction Campaign Financing $5_00 May Be
23 28 Trust Fund Contributon Added 1o Fees
fip | Country Zip Cauntry 8. This corporation has lability for intangible tax under s 199.032,
m 25-] ;91 30 Florida Statutes [ ves #nNo
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
81| Name
GIROD, SAMUEL A. 82] Street Addreéss (.0, Box Number is Not Acceptabia)
9061 SOUTHWEST 140TH STREET
MIAMI FL 33176 8
B4l City FL 85| Zip Code

. Pursuant te the provisions of Sechons 07,0502 and 607.1508, Florida Statutes, the above named carporation submits this statement for the purpose of changing its registered office
or registered agent, or ho'h, in the State of Plorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad agent. | am
famiiiar with, ar accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ . .. e I — R e

Slgriaturs yoed or irted nare of regislered agen ara trle il app cablkg, (NOTE Rogislorsc Agant signature required whan reinstaring DATE
| 12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PsS [] DELETE 1 17IMLE {] Chang: [ Addition

A JOHNSON, PATRICIA 1.2 NAME

STREET ADDRESS 0061 SW. 140 ST 1.3 STREET ADDRESS

CITy- - 2P MIAMI FL 14 CITY-ST- 2P

TITLE VT [] DELETE 2 1THLE [ Chang: [T Addition

ek GIROD, SAMUEL 22 Nave

STREET A50REsS | 061 S.W. 140 ST 23 SIREET ADDRESS

CITY-S1-7IP MIAMI FL 24 CITY-ST-21P

TTLE D [] DELETE 3 1TOLE {7] Chang= ] Addilion

At WATSON, DENNIS 32N

STREET ADDRESS 16601 SW. 103 PLACE 33 STREET ADDRESS

CITY-ST-21P MIAMI FL 34CIY-81-217

TILE D [] DELETE 41 THLE [ Change [ Addition

NAME MASON, MARION 42 NAME

STREET ADDRESS 8454 SW. 146 AVE 4.3 STREET ADDRESS

CITY-51-21P MIAMI FL 44 0iTY-5T-2

TIILE 1] [ DELETE 5 1TTLE [ Change [ Addition

ekt STEPHENSON, SHARON 52N

STREEY ADDRESS 14723 SW. 110 ST. 5.3 STREET ADDRESS

CITY-SI-21P MIAMI FL 54 CITY-ST-7IP

TINE [ DELETE B +TITLE [ Change  [[] Addition

NAME 6.2 NAME

STREET ADURESS 64 STREET ADDRESS

| Ghe-$T-70P 64 CITY-51-7IP

14. 1 do hereby certify that the information supg
certify that the information indicated on
oath; that | am an officer or direcioe¥
appears in Block 12 or Blcek 13

SIGNATURE:  ~

e corppralion or the raceiver or trustee em

jod with this filing is voluntarily furnishad and does not qualify for the exemplion stated in Section 119.07(3)k), Florida S1al ftes. | further
s @hpual report or supplementa! annual report is true and accurate and that my signalura shall have the same legal effect as if made under
powered 10 execute this reporl as requirec by Chapter 607, Florida Statutes; and 11al my name

dchment with an address.

o .Groo @

@ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

_Ahd% (305082 9144

Daytme Phana §

CR2E034 (12/95)




