PROFIT 3 AT FLORIDA DEPARTMENT OF S1ATE
CORPORATION _ . Sandra B. Mortham
ANNUAL REPOR [ ) ; -. ;" Secrelary of State
1996 SE A DIVISICN OF CORPORATIONS
DOCUMENT # SB8656 (0)
1. Corporation Name
SAM & CO. HAY
Principal Place of Business Mailing Address 7
12009 SW GRAPE AVE P.O. BOX 147
FT OGDEN FL 33842 FT OGDEN FL 33842
us
3. Date 1] ted or Qualfied | 3a. Datg of
1B 17851 b251888
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
Fl 2;| gg_bﬁ 156955 Not Applicable
| Sulte. Apt. 4, etc | Sutte. Apl 4, elo. 5. Certificate of Status Desired  [] $8.75 Addiional
221 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
;3—' El Trust Fund Contribution tl Added to Fees
Zip Country i Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
[24] 25 29| [30] Florida Stalutes I ves o
9, Name and Address of Current Reglstered Agenlt 10. Name and Address of New Reglstered Agent
81| Name
SHORT, SAM
82| Street Address (P.O. Box Number is Not Acceptabie)
12009 S.W. GRAPE ST.
FT. OGDEN FL 33842 23
84| City FL 85| Zp Code

11. Pursuant to the provisions of Saclions 807.0502 and 607.1508, Florica Statutes, the above-named corperation submits this stalement for the purpose of changing its registered office
or registered agent, or bott., in the State of Fiorida. Such chan%o was authorizad by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept tha obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e i - o
Signalure, typed o prirted nare of mgistered agent and ttie if appicable {NOTE: Ragislersd Agent s.gnatung raguired when renstating) DATE

12, " COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE#S AND DIRECTORS IN 12

TLE ruo (] OLLETE T1TIE O Change [ Addition

NAME SHORT' SAM 1.2 NAME

STREET ADDRESS 12009 SW GRAPE ST 1.3 STREET ADDRE 35

Cily-ST-2IP FORT OGDEN FL 14CITY-51-2IP

TTLE [] DELETE 2.1TME {7 Change  [3 Addition

KAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-51-2IP

THLE [J DELETE 3 1TITLE [ Change [ ] Addition

RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2iP A4 CiTy-51-7P

TILE [J DrLETE 4.1TME [ Change [ Addition

NAME 4.2 NAME

STREET AODRESS 4.3 STREET ADDRESS

GHY-S1-21P 44 00Y-81-1P

TLE [] DELEIE § 1ILE ] Change  [] Additon

MEME 57 NAME

STREEY ADDRESS 53 STREET ADDRESS

GITY-ST-21P 54 CITY-ST-7P

TITKE [] DELEIE B 1TILE [ Change  [C] Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADORESS

CITY - 5T-21P 64 CITY-ST-2IP

14. |1 do heraby cedify that the information supplisg with thig ling is voluntarily furnished and does not qualkly for the exemnption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
cerlify that the information indicatad on this annual report or supplemen:al annual report is true and accurate and thal my signature shall hava the same kqgal effect as if made under
aath; that | am an officer or dirgctor of the corporation ey the receiver or trusteg empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloo if changed, or on a ﬂ ment with an age
SIGNATURE: _ AT/ 7-Fe  GY-993-928/

TURE AND TYPED OR PR

CR2E034 (12/95)




