FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

P

1997 \

FLORIDA DEPARTMENT OF STATE

y Sandra B, Mortham
Secrolary of State

DIVISION OF CORFPORATIONS

OCUMENT # S6138

. Corporation Name

SAM BAR FANS, INC.

(0)

Principal Place of Business

10762 8. US. HWY. #
PORT BT, LUCIE FL 34952

Mailing Address

10762 5, U.S. HWY. #
PORT ST. LUCIE FL 349526418

FILED
Apr 29 1997 8:00am
Secretary of State

(AR BB

us us
! 3. Date Incorporated or Qualified | 3a. Dato of Last Beporl
! 06/20/1991 05/01/1996
o 1 2, Pringipal Place of Businoss 2. Mailing Address 4. FEI Numbar Applied For
£ {21 5 26 B 65-0256557 ¥ |Not Applicable
Suffe, Apt. ¥, elc., Suite, Apt. #, eto. i
; :[ AP I P B. Certificate ol Status Desired (] $8'75 Additional
:. 122 a Fee Required
City & State Cily & Stalo 8. Flection Campaign Financing $5.00 May Be
: E] m o Trust Fund Contribution Added to Fees
- Zip | Country L ... Country €. This corporation has liahility for intangible tax under . 199.032,
: r??l 25] 29] 30] Florida Statutes Cdves Clno
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: REMMERT, MARLENE M. 81| Name
g 307 TAYLOR 8T ‘
» B2| Streel Address {P.0. Box Numbsr is Nol Acceptable)
HE PUNTA GORDA FL 33950 e
L 83
] 84| City FL 85] Zip Code
[ 41, Pursuant 1o the provislons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing s registored
: Ve office or registered agenl, or bolh, in the Stale of Florida, Such ch;mgc was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
F:' ‘!,; ..agent. 1 am familiar with, and accept the obligations o, Section 607.0506, Florida Statutes.
E SIGNATURE e e e e s . -
Signature, typed o prinlcd naime of redis'erod agont and tile f applcatre (NOTE Rogrslergd Agont signaturg required when reinslating) DATE
INEIN OFTICERS ANDDIRECTORS [ 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTONS IN 12 g
e | TE L TJoriete 11TLE [ change [ Addilion | &5
E 1 name COOK, LEONARD 1.2 NAME 3
seeraponess | 10762 8 US HWY 1 1.3 STRELT ADDRESS 0
orv-st.ze | PORT ST LUGIE FL 4CIY-ST- 2P &
“l T v ] DeLETE 21INLE [JChamge [ Addition | O
AR COO0X, BARBARA 22 HAME
©| smeer aponess | 10762 S US HWY 23 STHEET ADDRESS
.| orv.st.ze | PORT ST LUGIE FL 2 4LTY-51-2P
1 Tme U1 DELETE A1T00LE [J change ~ [J Addition
] e 3.2 NAME
1 STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.COY-ST-7P
TIE BT 45 10LE T Crange [T Addition
) 4.2 NAMF
STREET ADDRESS 43 $KEE1 ADDRESS
o] OITY-8T-2¢ 4.4CHY-51-2IP
£ e CJonuere §1TiILE [J Change [ Addition
BT e 5.2 NAMIE
x| STREETADDRESS 5.3 SIREET AGDRESS
f* CITY-S1-2ip 54 CITY-S1-2IP
Bl ome CIorieTe B1TLE L] change — [] Addition
%‘ NAME £2 RAME
f: | BTREET ADDRESS 63 STREET ADDRESS
g ] _Ciy-s1-41p Resony-si-zp
1 14, do hereby certify thal the Information supplied with this filing does nol quality for the exemplion slated in Section 119 07(3)(i). Florida Statules. | further certify that the
y nformation indicated on this annual report or supplomental annual report is tue and accurale and that my signature shall have the same legal eflect as if macde under oath; that
1 am an officer or cpector of the corporation or the receiver or trustee empowered 10 exccute this report as required by Chapler 607, Florida Stalutes; and thal my name
2 appears in Block @4 13 if changed, of on an attachment wilh an address. /
Pl omiomht W e f.: ILI/M;T AR RV A NN YN S ﬂ.-n[— &/'{1‘-—4-: P P




