FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # 890228 = ()

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DAVID SAMP INC.
Frinoipal Prace of Busingss Waling Address H""m II"'"'"”I “lll ||||’||"||II||’||| ||||||‘|"|||u I|IH |||‘
5308 FLORENTINE COURT 5308 FLORENTINE COURT
SPRING HILL FL 34508 SPRING HILL FL 34608
. Date Incorporated or Qualfied | 3a. Date of Last Report
10/28/1991 06/01/1995
2. Principal Place of Business 2a. Malling Address . FEI Number Appliad For
21] |26] 59-3096762 [ [Not Appicable
Suite, Apt. #, etc Suite, Apt. #, etc . Certificate of Status Desired 0 $8.75 Additional
22] ;;‘ Fer Required
| __ City & State City & State . Election Campaign Financirg o $5.00 May Be
23| 28] Trust Fund Contribution Adoed to Fees
- ap Zp B . This carporation has liability for intangible tax under 5 199.032,
24 | 20] 30] Florida Statutes 0 ves [No
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SAMP, DAVID 82| Stoot Address (P.0 Box Number i Not Acceptabie)
5308 FLORENTINE COURT
SPRING HILL FL 34808 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
farniliar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE R . e e ——
Slgnarurs, typeo or primed name of registored agarl and tie if applicabe NOTE Registered Agont signature recnired wher. renstatingh DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 11T [ Chang: O Addition

HAME SAMP, DAVID 1.2 NAME

sineerannress | 5308 FLORENNTINE COURT 1.3 STREET ADORESS

CITY-S1-21P SPRING HILL FL 14 CITY-5T-2IP

THLE [] DELETE 2.1TIMLE [] Changs  [] Addilion

HAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

oTY-ST-21P 24 LTY-§T-2IP

TITLE [C] DELETE 31TILE [ Chang: ] Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-51-21P 34CITY-§1-2i

TITLE ] DELETE 41TIE [ Chang: [ Adddion

NAME 4.2 HAME

SIREET ADDRESS § 4.2 STREET ADDRESS

CITY-§1-2IP 44 CITY-ST-2P

TITLE [7] DELETE 5 1TTLE ) Crange  [C] Addilion

NAME 5.2 NAME

STHEET ADURFSS 53 STREET ADDRESS

CITY-§T-2IP 54 0ITY-S7- 2P

TTLE {3 DELETE 6 1TILE [ Change  [] Addition

NAME 62 NAME

STHEET ADDRESS 69 STREET ADDRESS

Iy -5T-ZP 6ACIY-5T-2P

14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemgption stated in Section 119.07{3)k}, Florida Statutes. | further
certify that 1ha information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal offect as it made under
oath; that | am an afficer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floricda Statutes; and that my name

appoars in Block 12 or Blogd3 if changed, or on(ap«m'aﬁment with an address. Bsa oy
SIGNATURE: Q | ______._______f}'/;g/% . _Goex

Dayime Pncre #

URE AND FFICER OR DIRECTOR

CR2E034 (12/95)




