SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Sgp 15,1999 8:00 am
ecretary of State

(09-15-1999 90012 046 ***550.00

DOCUMENT #

1. Corporation Name

V43220, /
SAMPSON'S ROCK & LANDSCAPE SUPPLIES, INC.

Principal Place of Business

2506 STATE RD. 60 EAST
VALRICO FL 335%4-3629

Mailing Address

2506 STATE RD. 60 EAST
VALRICO Fl. 33594-3829

R

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 - E! 53-3128443 ) Not Applicable
Suit . #, efc. Suite, . #, ete. liti
uite. Apt. #, ete uite, Apt. #, oc 5. Cerlificate of Status Desired ) $8.75 Aadiional
’;;I ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l ;ﬂ Trust Fund Centribution D Added to Fees
Zip Country Zip Countiy 8. This corporation owes the cument year
‘ ) 11 ]
’;] EI El 30 Intangible Personal Property. ol Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name . A
SAMPSON, JAMES 6. Il Sampeon, Jomes B. Jll -
82} SQupet Addgess Y. Box Nurnber is Acceptable) —
4809 N. COOPER RD. o oTir:y _urkéLCre’gﬁ( FEe - .
PLANT CITY FL 33565 83 Y
84 City pl'ant Cit . 85| Zlp Code
-ty FL. FL || 5558

d 607.1508, Florida Statutes, the above-named corporation submits this statelnent for the purpose of changing its registered )

11. Pursuant to the provisions of sections 607.0502 an
office or registarad agent, or both, in State offFlorida. Such change was authosized by the corporation’s board of directors. | hereby accept the intrpent as registered
agent. { am famyfiar with, and acce obligaffons of, section 667.0505, #ip Statutes.
SIGNATURE A ﬁ 2 % q 9
sm]lmj:. typad or printec name of rogislarlf agant and tle i @m. ¥ (NOTE: Registared Agant signature reguired when reinsiating) Tpate 7 4
12. ~ OFFICERS AND DIRECTORS 13. ) ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [l oeeete 11 TTLE Ix Change | | Addition
NAME SAMPSON, JAMES B. 1l 1.2 NAME ' . ' -
sweeraooress | 4809 N. COOPER RD. %TREETADDRESS 7708 Turkey Cresk Rd.
CITY-ST-2ZIP PLANT CITY FL Tebvsrze Rlant Gity,Fl. 33867 _
TITLE D D DELETE 1 TITLE Y E Change [ agdition
NAME SAMPSON, BONNIE L. 27NAME -
smeeraooress | 4809 N. COOPER RD. reeTappress. | - 7 4 08 -Markeys. Cgealk. BRI .
CITY-ST-2IP PLANT CITY FL TY.ST-ZIP Blant City,f]. 33567
TmE [ ceete 34 TITLE e ] change [ Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TmE [ oeLere ATTILE (] change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-ZP 44 CITY-ST-ZP
TITLE [ JoeLete 5.17ME (] change [ Additen
NAME 5.2 NAME ,
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
TIMLE (] oeLeTe BATITLE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

in Block 12 or Block 13 if g

SIGNATURE: 4

14. | hereby certify that the information supplied with this filing doas not qualify for tha exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplamental annua! 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 of the receiver gr trustee empowered to execute this report as required by Chap;ia77, %

y |

Iyida Statutes; and that my name appears

7199 ¥/365)-39¢|

Q085191

CR2E034 (5/99)




