CORPORATION
ANNUAL REPORT

1996

FLOARIDA DEPARTWENY OF STATE

Sard-a B Mortham

Savreary of State

DIVISION OF CORPORATIONS

DOCUMENT # S7938

1. Corporation Name

SAMSCO PRO GEAR, INC.

(8)

Principal Place of Business

15100 NE 21ST AVE
NORTH MAIM! BEACH FL 33162
us

15101

Mailng Address

NE 2157 AVE

NORTH MAIMI BEACH FL 33162

us

AUORUE SRR ER TSI

3. Date Incorporated ar Guakfed

09/09/1991

3a. Date of Last Heport

08/29/1995

2. Principal Place of Business

2a. Matng Address

4. FEI Nambee

Applied For

FL

21] %) 65-0287887 Not Appicats
Suite, Apt. #, etc. | Suite, Apt #, etc. 5. Cerficate of Status Desired O 58.75 Additionat
2 27| Fes Required
Ciy & Stale | City & Stte 6. Eleclon Gampaign Financing O $5.00 May Be
23 281 Trust Fund Contribubon Added to Fees
Zip - Counlry | Z1ip | Counlry B. This corporation has liablity for intangible tax under s 199.032,
24! 25] 129 301 Florida Statutes [ Yes [No
4. Name and Address of Current Registered Agent | 10, Wame and Address of New Registered Agent
81} Name
FRINDEL, BENJAMIN 82| Steot Address (PO, Box Number is Nol Acceptable)
159450 NE 19TH PL .
N. MIAMI BEACH FL 33179 8
84| City ) 85| 2ip Code

11. Pursuant to the provisions of Sectons 607.0

L

farmivar with, and accept 1he oblgations of, Secton GA7. 0505, Flonda Stahwnes

07 dnd GO7.1508. Flanda Stahales, the above amed carparation submits this statement tor the purpose of changing its registered affice

or regislored agent, or bath, in the State o Flonda Such change was authonzed ty e corporation’s board of directors . | hereby accept the appontment as registered agent | am

SIGNATURE _ ___ e . o I . . o . I e
Gop Al re dypred o p oDt nn e S el b a7 A I i A FUOTE T gedie T ARl S al aes fong e ek s st UAlE

12, OFFICERS AND DIRE CTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ]

TILE PD [] DELEIE 1 1TILE [] Crange  [] Addition

MAME FRINDEL, BENJAMIN 17 NAME

STHEET ADGRESS 18450 NE 19 PL 13 STREET ADDAESS

CIFy-S1-2IP N. MIAMI BEACH FL L racnvesiae

TITLE [J DELLTE 2 1 TILE [ Change ] Addtion

hAME 27 hAMS )

STREET ADORZSS 23 STRIF| ADDRESS

CilY-§7-21P ] 24CTY-ST-2F )

TITLE [J DELETE 3 4 THLE [[] Ghange [ Additon

NAME 37 NAME

STHEE | ADCRESS 33 STKEFT ATDRESS

CITY-ST-2IF L 34CIN-51-2F

TiTLE [] DELEIE 41 THLE [] Change [ Addition

NAME 42 HAME

STREET ADDRESS 4STHEET AQDRESS

CITY-ST- 2 _ A400Y-§T-2P

TINLE [ DELETE 5 1TILE [ Change [ Addition

hAME 52 NAME

STREET ADDRESS &3 SIREE] ADDRESS

CiY-S1-21 B ~ B [ sacysiowe B

THLE [ DELEIE 6 1 TITLE [ Change  [J Aaditon

NAME 62 NAME

SIREET ADORESS 6.5 STREET ADDHESS

CITY-ST-2IP 64C0y-51-2F

certify

" SIGNATURE AND TYPE

14.  do hereby certify that the infurmation suppl ed with this fling is voiuntarnily

thal the information indicated oa this annual report or suppremental annual report is frue
oathy; that | am an oficer or
appears in Block 12 ar Bloc

SIGNATURE: _

e

g-11-96

furmsned and does not qualify for the exermption stated n Section 119.07(3)(k), Florida Sratutes 1 further

and ancurate and hal my signature shadl have the same legal effect as if made under
rector of the carporation ar the receiver o trustee empowered Lo exocute this report as required by Chapter 607,
o2 if changed, or o an attachiment with an address.

NI TRikdE

F SIGNING OFFICER DR DIRECTOR

Farida Statutes: and that my name

Dt Plone @

CR2E034 (12/95)




