——05151999290023-008-5150.00-5$150.00

FILED
May 15, 1999 8:00 am

Block 12 or Biock 13 If ¢hanged, or on a

SIGNATURE:

PROFIT FLORIOA DEPARTMENT OF STATE Secret f S
CORPORATION e veartiy ary of State
ANNUAL REPORT Secretary of State 05-15-1999 90023 008 ***150.00
1 999 DIVISION OF CORPORATIONS
1. Corporation Name ’ 879385
=
SAMSCO PRO GEAR. INC. =
Y
=i
Princip2! Place of Business Mailing Address =
15101 NE 2157 AVE 15101 NE 215T AVE E -
NORTH MAIMI BEAGH FL 3M6Q NORTH MAIMI BEACH FL 33162 E
us us DO NOT WRITE IN THIS SPACE -
3. Data Incorporated or Qualifed = )
09/09/1991 =
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For =
n| /Pyi0 ML /G S 2 650287887 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc, it =
7 Apt A s, Certifcate of Stalus Desired {1 $8.75 Additonal =
22 _zﬂ Fee Raquired -
—— ity 5'51515“—‘—2—“‘—”; |~ City & State - | &. Election Campaign Financing O $5.00 Mmay Be =
(23] A/a. ey CA fz, m Trust Fund Contribution Added to Fees =
Zip Coungy Zip Country 8. This corporation owes the current year Intangible -
24] 33472 [2s5] g;;,; (29 I;[ Personal Property Tax. Oves [ONo g
9. Name and Addrass of Current Registared Agant 10. Name and Addrass of New Registered Agent —
81| Name B.
PRl B N 82| S t P.0. Box Number i able ; N
19450 NE 19TH PL treat Address (P.O. Box is Not Acceplabie) i
N. MIAMI BEACH Fi. 33179 a3 =
-
34| City FL |as| Zip Code a7
11. Pursuant to iy TsionB of Sactions 607,0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registéyéd agant, or both, in tha Stata of Florida, Such changa was authorizad by the corporation’s board of directors. | heraby accepl the appointment as ragistersd =
agent. | am famiRwh. and accept the obligations of, Section 607.0505, Florida Statutes. :
SIGNATURE N =
PATONG] rad sgecd ard Uit if applicable. [NOTE Regisishid AQent uignature requirsd when reinsiztng) DATE s
12. QFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [ DELETE 1.4 TITLE Ochange [ Asdtion | v =
NAME FRINDEL, BENJAMIN 12NAME 3 -
smeesTacoress| 19450 NE 19 PL 12 STREET ADDRESS g
arv-st-ze | N. MIAMI BEACH FL 14 CY-5T-29 B
TME O DELETE 21TME DiChange  [JAddtion | O _
NAVE 22NAME -
STREET ADDRESS 2.3 STREET ADORESS =
CIvY-57. 28 2. 4 QITY-ST-ZP =
me (] DELETE 31TME CChange [ Addrion .
MNAME IZNAME ;
STREET ADDRESS 33 STREET ADORESS - 8
CITY-ST-ZF 34. CITY-5T-29 i “
TME ] DELETE 41TME [Jchange [ Addition =’
NAME 4 2NAME g R
STREET ADDRESS 43 STREET ADDRESS EX
CITY-ST. 29 44LITY-51-29 =
TME [J DELETE 54TME [CChange [ Addition E
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS I .
CITY-ST-2P 54 CITY-ST-ZP s
TME 0 oEleTe BITILE i Gias 3 Aadion =
NAME. 6.2 NAME K
STREET ADDRESS: 6. STREET ADORESS
CITY-8T-ZP 6ACITY-5T-2P :
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Saclion 119.07(3)i), Flonda Statutes. | further cerlify that the information .
indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same lagal effect as if made under oath; that | am an l
officer or director of the cofporation or raceiver or trustee empowerad 10 execute this report as required by Chapter 507, Florida Statutes; and thal my name appears n =
Sitachment with an address, with alt other like empowsrad. =

S 20 SUIREE

Daybma Phona ¥




