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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of Stete Secretary of State

1998 W DIVISION OF CORPORATIONS

DQCUMENT # V43220 (5)
SAMPSON'S ROCK & LANDSCAPE SUPPLIES, ING.

USRI G AR

Principal Place of Busingss Mailing Address
2506 STATE RD. 6D EAST 2506 STATE RD. 60 EAST
VALRICO FL 33594-3829 ALRI 94-392
us o Y,s 00 FL 325 ’ DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/11/1992
2. Principal Placa of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 5&3128443 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P PLE e §. Certificate of Status Desired O $8.75 Aaitona!
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May s
2] 2] . Trust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I El El ;l Personal Proparty Tax due June 30. [ ves I Ne
%, Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglutered Agent
B1| N
SAMPSON, JAMES B. Il ame
4809 N. COOPER RD. B2| Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY FL 33565 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 ang 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such changa was authorized by the corporation's board of directors. 1 hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Section 607.05085, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signature, typed o printad nanie of registered agent and tille Il applicablo (NCTE: Reglsterad Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [Jomet 1HTIME [T change L] Addtion
HNAME SAMPSON, JAMES 8. NI 1.2 NAME
steer aopress | 4809 N. COOPER RD. 1.3 STREET ADDRESS
EATY - 5T- 2P PLANT CITY FL 14 LAY 51-2P
TiE 0 [T oeLeiE 21T1LE [T cnange ] Aodition
NAME SAMPSON, BONNIE L. 22 NAME
streer aooness | 4609 N. COOPER RD. 23 STREET ADDRESS
CITY-5T- 2 PLANT CITY FL 2.4 CITY-ST-21P
e [T CeLETE 31T0LE " -~ [JChange [J Aodition
NAME 32 NAME
STREETADDRESS | . 3.3 STREET ADDRESS
CITY-ST- 21 . 34, CITY-S1-2P
TITLE ' [J oECETE 41 TMLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS | ' 43 STREET ADDRESS
CITY-ST-2F N LACITY-ST-2P
Tme T DeLere 51TITLE T Change [ J Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-SF-2iP 54 CITY-ST-21P
HTLE T DELEFE 6.11NLE U] change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP l 6.4 CITY-$1-2IP

14, | heraby cerlify that the information supplied with this tiing does not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiversr trustee empowered to execute this report as reguired by Chapter 607, Florida Statites; and that my name appears in
Block 12 or Block 13 if changed, or on an allachrfent with an address.

PNESNE AT B P A-ljyg A By, W 3 '/ é&/ 2 'IL?/-/PQ:Q./




