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FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORTY

1998

DIVISION

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OF CORPORATIONS

Secretary of State

DOCUMENT # V46850

SHIRLEY SAMUEL, INC.

(6)

[ T

Principal Place of Business

10220 §.W. 20 STREET

Mailing Address

10220 5W. 2 STREET

Apr 13 1998 8:00am

DAVIE FL 2334 DAVIE FL 33324
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifisd
06/24/1892
2, Principal Place of Businass 2a. Mailing Addross 4., FEI Number , -, Applied For
21 | ;6] Mm Not Applicable
 Suite, Apt. #, etc Suite, Ap!. #, elc. N ] $8.75 Acditional
l ;ﬂ 8. Certificate of Staius Desired [} Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
E Eﬂ Trust Fund Gontribution Added to Fees
Zp Country 2\p Country ™

. This corporation owes or has paid the current year IrEa]ngible .
No

Parsonal Property Tex due June 30. Yes

24 25 2]
$. Name and Address of Current Reglstered Agont
SHIRLY SAMUEL
10220 S.W. 20TH STREET
DAVIE FL 33324

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.C. Box Number is Not Acceptable)
B3
84| City

FL [85 Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing its registered
office or registared agent, or both, 11 the State of Florida Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmihar with, and acceopt tho obhgations of, Scction 607.0505, Florida Statutes.

T e A L |

SIGNATURE __ .. . R
Signaturo, typed ¢ pwnlnd namw el registocndd agnnt Bl Tl f appd cabiln (NOTE  Ragistared Agent signature required whan reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 12
TMLE D L] DELETE 1.1 TITLE [T change [T Addition
NAME SAMUEL, SHIRLEY 12 NAME
STREET ADDRESS 10220 Sw ZOTH 8T, 1.3 STREET ADDAESS
Y- ST-2P DAVIE FL 33324 14 CITY-51- 7P
TLE L] DeLETE Z1TITLE [IThange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-2P 2.4 CTY-ST-21P
TiLE [J oeLeTe 31 TTLE [J changs [ Additian
NAME 2.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY - §T-20P 34.CAY-ST-2IP
TTLE T DeCETe 41THLE T change L Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2p 44 CITY- §1-21F
TITLE ] oeuete 5.1 TILE Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
MY -ST-2iF 54 CITY-5T-2IP
TME ] DeLET 6.4 TITLE [T change [ Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTy-ST-21P 6.4 CITY-ST-21P

Block 12 or Block 13 it changed. or on an atachfnt with an address

SIGNATURE: .\

14. | hereby certify that the information supptied with this Hiling doos not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
Inddicated on this annual report or supplemenial annual reporl is trus and accurate and that my signature shall bave the same legal effect as if made under path; that | am an
officer or director of the corporation o the receivor or rustee empoawered to execute this reporl as reguired by Chaptaer 607, Flonida Statutes; and thal my name appears in

i o 21958

Davime Phono §

CR2E034 (1097)




