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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 1 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham [)I' ) a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
DOCUMENT # (0)
1. Corporation Name 886568 0 [
SAM & CO. HAY
Principal Place of Busmass NG Adaress ”"" m Illll Illlllml I"H Im Ill“ I""I‘I"I’I" I"“ I‘I"II“
12000 SW GRAPE AVE P.0D. BOX 147
FT OGDEN FL 33— FT OGDEN FL 8304p—
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1991
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
Z_‘LI ;I 59‘3 1 56955 Not Applicable
Suite, Apt. #. elo uito. Apt. 4. et 5. Certiticate of Status Desirad F/ $8.75 aaditional
.‘,_2'] ;ﬂ Fee Raquired
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution - Added to Fees
Zy Country 21 Country 8. This corporation owes or has paid the current year Intangible
24] 3 Y27 =) ?Q]SP Y2607 [l Personal Property Tax due June 30 YedYes [ No
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Reglistered Agent
SHORT, SAM B1| Name
12009 S.W. GRAPE ST. 82| Stree: Address (P.0. Box NUmber is Nol Acceplable]
FT. OGDEN FL 33842

83

85| Zip Code

84| City FL

N
11. Pursuant 1o e pravisions of Soctions 6070502 and 607.1508, Florida Statules, the above-named corporaltion submits this statement far the purpose of changing its registersd
office or registared agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ .
Signiatre, typod o pented name ol regielorod mga and btie if spphcable {NOTE Rogistered Agent signature requined when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE ~PDS [T oeete 17 TALE [T Crange L1 Agdition
NAME SHORT, SAM 1.2 NAME
steeraooness | 12008 SW GRAPE ST 1.3 STREET ADDRESS
CilY-ST-2iP FORT QOGDEN FL 1ACHTY-ST-2P
TME , LT pecee 2ATITLE [T Ghange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 7P 2 4CITY-ST-21P -
TILE [T oeLese 31TIME [T change T Addition
HAME 32 NAME
STREET ADDRESS 3.9 STREET ADDAESS
GITY-S7- 21p 34 DITY-51-21P
TILE [J OELETE 41700 [ change LT Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-2P
INLE ] DELETE 5.1TITLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-28
mE [T oEceTe 6.1 TILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-20P 6.4 CITY-ST- 2P

14. | horeby cerii!z‘thm the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicaled on this annua! ropor or supglemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
ofticer ar director of the corporalion or tha receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan . of on an gttacheent with an address,
SINMATI IRE: ;ﬁ;}ﬁﬂf 'a/@;m b AL IS QUi QC=_(/24/

CR2E034 (10/97)



