__FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V5455

1. Corporatian Name

SAM'S MACHINE SHOP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(0)

RN

Principal Place of Business Mailing Address

201 E MILLINOR STT 201 € MILLINOR STT
MADISON FL 32340 MADISON FL 32340
4. Date Incarparated or Qualified 3a. Date of Last Reporl
07/31/1992 04/25/1995
2. Principal Place of Business | 2a. Malling Adaress 4, FEI Number Applied For
m 23[ 59-3134800 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc, $8.75 additional

5. Certficate of Status Dosired O

[22] 27 Foe Required

Gity & State City & State 6. Etection Campaign Financing $5.00 May Be
(23] 26 Trust Fund Contribution = Added to Fees
N Zip Country Zip Country 8. This corporation has habilty for intangible 1ax under s 199.032,
E] EI E} E Florida Statutes O Yes ONo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- B1| Name
. MCGEE- SAM 82| Street Address (P.O. Box Number is Not Acceptabile)
. 201 E MILLINOR ST
. MADISON FL 32340 83
84 City FL |as Zip Code

11. Pursuant 10 The provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | heraby accept the apgointment as registered agent. | am
farifiar with, and acc,ept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ____ . o I S
Signatuen, typed or printed nan'e of regislered agoent and ttle if appiicatie. (NOTE: Registered Agant signature recuired whea reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1A WILE [0 Change [ ] Addition
HAME MCGEE, SAM +2 NAME
seeer ooress | RT 1 BOX 1465 1 STAEET ADDRESS
CITY-ST- 2P MADISON FL 14CHY-S1-2P
TI1LE D [J DELETE 2 1TIE [ Change 3 Adaition
KAME MCGEE, LOLA 27 NAME
siweer aonress | RT 1 BOX 1485 2 3 STREET ADDRESS
Gy ST 7P MADISON FL § acnv-sror
TITLE [[] DELETE 3 1TMTLE ] Change ] Addition
NaME 3.2 NAME
STREE T ADDRESS 33 STREET ADORESS
Cly-51-2p 34CTY-S1-2P
LR ] DELETE 4. 17ITLE [0} Change [} Addition
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS SO0001 80 B
CITY-51- 2P 44CIY-8T-2IP =04/30/90=-=-01 lﬂﬂ“ﬂ [
TilLE ] DELETE 5 1TINE *k*400. DU Change [ Adsition
NARE 52 NAME
STRZEI ADDRESS 53 STREE] ADDRESS
|_CiTy-S1-2P 54 CITY-81-2IP
TLE [7] DELETE 6 1TILE [ Change  [] Addition
MAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
Cy-§1-217 6.4 CITY-ST-2F

cath; that | am an officer or dir
appears in Block 12 or Blog

SIGNATURE;

tar of the corporation or the receiver or
if changed, or on an attachment

tru
n

ress.

E OF SIGNING OFFICER OR DIRECTOR

Dater

14. | do hereby cerlify that the information suppiied with this filing is voluntarily furnished and does not quality for the exemption slated in Section 119.07({3){k), Florida Statutes. | turther
cerlify that the information indicated on this annual repart or supplemental annual report Is true and accurats and that my signature shall have the same legal effect as if made under
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

24l (30 9732430

Daytrne Prona &

CR2EQ34 {12/95)




