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

-

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90056 039 ***150.00

DOCUMENT #

1. Corporation Name

SAM & CO. HAY

S86568

-

AR ARHAA

Principal Place of Business Mailing Address

24] [2s] 20]

n
Iy

12009 SW GRAPE AVE P.O. BOX 147 .
FT OGDEN FL 34267 FT OGDEN FL 37267
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
10/11/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] i26] 50-3156955 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
i o ure. AP 5. Cerfifcate of Status Desirad O $8 75 Add.ltlonai
ZI _27[ Fee Required
— = Oy R Stto oo e S ===City:& State=zac B 6+ lectish Gampagn Fitancing —5——— $5:00°May 8~ P
(23] |28 Trust Fund Gontribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible '

curl

Oves

Personal Property Tax.

9. Name and Address of Current Registered Agent

SHORT, SAM
12009 S.W. GRAPE ST.
FT. OGDEN FL 33842

10. Name and Address of New Registered Agent
81] Name
82{ Street Address (P.O. Box Number is Not Acceptable}
83
ol FL |33 7 | |

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. { am familiar with, and accept the obligations of, Section 607.06505, Florida Statutes.

5. the above-named corporation submits this stalement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registared agent and title if appeicable. {NOTE: Regi d Agent required whan re ) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o]
TITE PDS [ DELETE 11 TME vRIm ClChange  feRddiion | =
NAME SHORT, SAM 12 NAME Ponvthh Site T . 3
street sporess| 12009 SW GRAPE ST asmerTooess| 12008 SW GRAPE. ST S
erv-stze | FORT OGDEN FL wervsrze | Fp. Osden = 3Y2677 &
TME T | ] [ DELETE 21TME v _ CIChange  []Addition } ©
NAME -./}“h“ w. . 22NAME '
STREETADORESS| . 1 . ’ : . 23STREET ADDRESS
CITY-S8T-2IP e -7 FR24CY-ST-ZP - - -
TMLE (] DELETE 34TME [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TME [T DELETE 4.4 TILE [JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS | - i
TY-ST-ZIP 4.4 CITY-ST-2F '
TME [ DELETE 5.1 TITLE TJChange [ Additon ’
NAME 52 NAME !
STREET ADDRESS 53 STREET ADDRESS
£MY-ST-ZP 54 CITY-ST-ZP
TILE (] DELETE SATITLE [JcChange [ Addition
NAME 6.2 NAME
STREETADDRESS| -1 -7+ +7, 6.3 STREET ADDRESS
omy-st.zp |t : ; 6.4 CITY-ST-ZIP

74. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annuai report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Btock 13 if changed, or on an attachment with an address, with all other like empowered. ’

s oE

S v gy
q’bjﬁ\jﬂh\k ok

SIGNATURE:

REQUIRED

04 -08-9%  941-993-42.81

NE TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytima Phone #



