FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

DOCUMENT # V46850
SHIRLEY SAMUEL, INC.

Principal Place of Businass

10220 S.W. 20 STREET
DUQVE FL 3334

2. Principal Place of Business

Sute, Apt. #, et
22

City & State
[23]

p

24] 2]

SHIRLY SAMUEL
10220 S.W. 20TH STREET
DAVIE FL 33324

Country

9. Name and Address of Current Registered Agent

6

LURIDA DEPARLMENT.OMSTATE
Sandra B Marlhan
Secrelary of State

DIVISION OF CORPORATIONS

Maikng Address

10220 S.W. 20 STREET
DAVIE FL 3334
us

BRI

| 3, Daw Incorporated or Qualfied | 3a, Date of Last Report
o 4. FEINwuber Applied For
— G,SM49222 Mot Apphcatﬁu“
5. Certificate of Status Desired 1 $8.75 Additional
Fee Requirad
6. Election Camipaign Financing 0 $5.00 May Be

Trust Fund Contrbution

Added lo Fees

8. This corporation has labilty for intangible tax under s 199.032,

EFves ONo

Florida Statutes

- 10. Name and Address ol New Registered Agent
81| Name

82| Sireet Address (P.O. Box Number is Not Acceptabie)

sl R
84| Tty

”F L lssl Zip Code

0 above named corporation subirmits this

slatermient Tor the purpose of changing its registared office:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

10 GFTE ferbd m_]mt o bo th, in the ‘2 4 € of me Surh (hdl\l m i by the corparabon’s baged of diectors | hereby, accept the appaintmen! as registered agent | arn
famibar with, and accept the obligations: of, Sactioe 607.0506 Florida Stattos
SIGNATURE _ L o .. it e e s
Shgiaal ot byl o g nibind rate: of 1 o el Pleptisd A gt el ene sk oy AT L’T
12. - 13. ADDHIONSfCHANGES_'IQ_O_FFiCFHS AND DIRECTORS IN 1 @
THLE D [ DELETE RS T ] Crange [j'Addwt an ?-_i
NAME SAMUEL, SHIRLEY 12 NEME 3
smueer anoress | 10220 SW 20TH ST. 13 SIREET ADDAESS a
CITY-ST-2p DAVIE FL 33324 1460552 &
TILE ) T DELCETE 2Tl [0 Change [ Addtorn | Q
RAME 72 NAME
STREET ADDRESS 23 SIREET AQDAESS
CiTy-§7.72¢ R 24CHy- 51210 o
nLE [J DeLeTe 3 1L [ Chaage  [7] Addon
MAME 32 NAME
STREET ADDRESS 33 SIHEET AJDRESS
CITY-51-7P 34.001Y-ST-2P
THLE [] DELETE 4TI (] Change [ Adattion
NAME 42 NAME
STREE] ADDRESS 4 3 SIHEET ALDRESS
ClT¥-51-2iF A4 077 51-21
LE [ DELETE 5 1TILE ] Cnange 7] Adddien
NAME 55 NAME
STREET ADDRESS 53 STREFT ADORESS
CHY-§1-2iP o e ) sainy-sr-ap
TILE {3 DELETE b 1TINE (] Cnange  [[] Additicn
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P o 64 CITY- SE-2IF
14. | do hersty certify thal the infarmation suppliad witn tnis filng is voluntasly furnishad and does not aualty for the exsmption stated in Section 113.07(3)tk), Florida Statutes | further
certify that the information indhicated or this annaal reporl or supplemental annaal ceport s true ancd accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of ne corporaton or the recewver o trustee enipawerad to execute his report as required Ny Chapter B07, Flonda Statutes; and thal iy name
appears in Block 12 or Block 131f changd, or o an altachmont with ac address
SIGNATURE:(” St Simvet of /ﬁ//[ LT8G f5d-¢oF

[1;,' T PR B




