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CORPORATION
ANNUAL REPORT

1998 W

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

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

May 06 1998 8:00am
Secretary of State

s e b et s

DOCUMENT # S39506

1. Corporation Name

SAMPAT, INC.

(6)

e

Principel Place of Businsss Mailing Address

2061 SOUTHWEST 140TH STREET

MIAMI FL 33176 MIAMI FL 33176

9061 SOUTHWEST 140TH STREET

(RO M

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] E‘ 650243411 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, olc. i
P ) P 5. Certificate of Status Desired | $8.75 Aadilonal
e 27 Fse Required
City & Stale City & State 6. Election Campalign Financing $5.00 may Bo
23 ;I Trust Fund Contribution Added to Fees
Zip Country AL Country 8. This corporation owes or has paid the current year Intaggible
2tl| ;‘ 1 291 30 Personal Property Tax due June 30. [ ves Neo
§. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglsiered Agent
1
GIROD, SAMUEL A. , B1) Name
8061 SOUTHWES'! 140TH STREEY B2 Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33176
83
B4| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registerad agent, of both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam farmitiar with, and accept the abligations of, Section 607.0505, Florida Statules.

el e ML 2

SIGNATURE ___
Sigaature. typad of printsd naina o registeaca agent 8o 1 e it apphoatie (NCHE: Ragistorad Agent signature required when reinstating) DATE p

12, OFTICEAS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 12 2

e PS ] DELETE LUTILE [T Crange [T Addition | 2.

NAME JOHNSON, PATRICIA 12 HAME é

streevaporess | Q0BT SW. 140 ST 1.3 STREET ADDRESS a

CITY-ST-2IP IAMI FL 14 CITY-5T- 7P a

TITE T ~ [ DELETE 24 TITLE [dchange ] Addition 1O

NAME GIROD, SAMUEL 2.2 NAME

stheet aoeess | POB1 S.W. 140 ST 2 3 STREET ADDRESS

CITY-§1-21P MIAMLFL 2 SGITY-51-2IP

ME D T DELETE 31 TITLE [J Change — [LJ Addition

NAME WATSON, DENNIS 3.2 NAME

stheet aporess | 16601 S.W. 103 PLACE 3.3 STREET ADDRESS

CATY-5T-2P MIAMI FL a4jTy-ST- 7P

TTLE D {7 DELETE T T O Change [ Addition

NAME MASON, MARION 4 Rt

sieeranoress | DAG4 SW. 146 AVE + JVREET ADDRESS

CTY-$T- 2P MIAMI FL a4fmy-st-zp

TTE D ~ ] OELETE 5 10TLE [T change ] Addition

NANE STEPHENSON, SHARON 5.2 NAME

seeT appress | 14723 SW. 110 ST. 5.3 STREET ADDRESS

CATY-S7- 2P MIAMI FL 5.4 CITY-51- 2P

e {7 oELETE 6.1 TITLE L] Change [ Addition

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST- 2P 64 04T -ST. ZIP

3 filing docs not qualify for t

14, (horeby carlif% 1hat the INformation SUPEIE
indicated on this annual report or supp
officer ar director of the carporation Gr

Biock 12 or Block 13 if changed. ar on, with an adyiress.

CIGNATURE:-

Jal fepont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
& 1listee erfpowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in

e exemplion slaled in Section 118.07{(3)(1), Florida Statutes. | further certily thal the information

Samicl N (hived Mool 2?48 208 2026784



