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

PROFIT Y 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 8y Sandra B. Mortham
ANNUAL REPORT Secretary of Siale

DIVISION GF CORPORATIONS

OCL (7)
1. Corporation Name
SAMUEL P. AUGSPURGER, INC.

AV A

Frincipal Place of Business Mailing Address

11202 LADINO STREET 11202 LADIND ST.
BOCA RATON FL 33428 B0OCA RATON FL 33428
us us 3, Date Incorporated or Qualifed | 3a. Date of Last Repont
S 02/28/1992 04/27/1985
2. Principa’ Place of Business 2a. Maiing Address 4, FE) Number Applied For
S 7 _ 65-0313538 Not Applicable
~ Suite, Apt ¥, elc | Sulle, Apt. #, elc. 5. Corificate of Safus Desired O $8.75 Additional
{22[ - 27] ~ Fae Required
| Gy & State | City 8 State §. Election Gampaign Financing . $500 May Be
»2:;]7 e 23] Trust Fund Gontribution Added to Fees
| __ Country 2ip Country 8. This corporation has kability for intangible tax under 5 189.032,
24| - 251 B |26] 30] Florida Statutes Pves [INo
i 9. Name and Address oi Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
AUGSPURGER, JENNIFER L., ESQ. 82| Strest Address (P.O. Box Number is Not Acceptable)
11202 LADINO ST
BOCA RATON FL 33428 83
84| City FL B5| Zip Code

11, Pursuant 1a The provisions of Sections 607,.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered ofice
or registored agent, or bath, i the State of Florica. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
famihar with, and accepl the ablgatons of, Sechion 607.05605, Fiorida Statutes,

SIGNATURE L ) L e .
Sttt O prichad AN e 0° regpstuered Aget and Ltk if 2 pheoabi NOTE Rogistered Agont signature ra pared wher renstalingt DATE

12 OFFICERSANDDIRLCIORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b [ DELETE 1. 1TITLE [ Change  [] Addition
Naf AUGSPURGER, SAMUEL P. 12NAME
siernaconess | 11202 LADINO STREET 1.3 SIREET ADDRESS

| ovsrme_ | BOCARATONFL _ 14 §ITY-5T-21P
TF [ DELETE 2 17MLE [ Cnange ] Addition
HAM( 22 NAME
STREL T ADOPESS 2 35TREET ADDRESS

omvseme | 240I1Y-5T-2IP
Tk [] DELETE 3 1TIMLE [] Change  [[] Addilion
Nt 32 NAME
SIKE I ADDRFSS 33 SIREET ADDRESS
Crv-st-ze S  Raaoiveste ]
s 41T0LE [ Change  [7] Addition
KAME 42 NAME
SIRFE] ADDRISS 43 STREEF ADDRESS

b[lf]‘[—&l—!}?ﬂﬁﬁ e 44CITY-51-2P
THLE [JoeLETE 5 1TILE [0 Change [T Addition
HAMF 52 NAME
SIHLE | ADDAESS 53 STREET ADORESS

RELAA T L N E400TY-§T-2IP
Wik () DELETE § 1TINE [ Change  [J Addition
MNAME 5.2 NAME
STMEE S ALDRESS 6.3 STREET ADORESS

Y512 § baciy-sr-2p

14, (do hareby cerlily Thal e information supplied with this fing is voluntarnily furnished and does not quailly Tor 1he exernplion statad in Section 119.07(3)k), Florida Statutes. | furlher
coartfy that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oatin; that | am an officer or director of the corporation or the receiver or trustes empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or ggean allachment with an a
SIGNATURE: __ e 1fte f 96 ___ 4o 77 ¥S(2%7

"SIGNATURE AND TYPEC OR PRINTED NAME OF BIGNING OFFICE

CR2E034 (12/95)

e




