FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

. Corporation Name

SAM'S MACHINE SHOP, INC.
Principal Place of Businass Mailng Address | l"" IIIIII Ilm Illl! Iull lllll Im Ill“l I" IIII, III" Iml llll' III‘
201 E MELINOR 8TT 201 E MILLINOR 8TT
MADISON FL 32340 MADISON FL 32340
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
_— 07/31/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3134800 Not Applicabla
Suile, Apl. #, elc. - Suile. Apt. #. ete. - ] $8.75 Additional
;' ;] 8. Certificate of Status Desired O Fee Roguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
-gl e o LL)}_E] Trust Fund Contribution 0 Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
[24] 25) (20) 30 Parsonal Properly Tax due June 30. [JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
MCGEE, SAM 81 Name
201 E MILLINOR 8T 82| Street Address (P.O. Box Number Is Not Acceptable)
MADISON FL 32340
83
84| City FL [BS Zip Code

41. Purguant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, i the Slate of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhgations of, Sechon 607.0508, Florida Statutes.

SIGNATURE ___ . [
Stgaature. typod o prnled ranw of regstened agpnt aod Ditle ¢ apeiicable (NGTE Hogisiared Agen egnature required whon rainstating) DATE
12. OFFICLAS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T peLere 1ATITLE [JChange 1 Addilion
NAME MCGEE, SAM 12 NAME
sweetanpress | RT 1 BOX 1485 1.3 $TREET ADDRESS
CTY-57-21P MADISON FL 14 CITY-51-2P
TITLE D [ I oeLene 21TITLE T[T Change T Addition
HAME MCGEE, LOLA 22 NAME
smeetaooress | RT 1 BOX 1485 2.3 STREET ADDRESS
TY-51-2p MADISOM FL 2. ACITY-5T-7IF
Tt TJoetene IATITEE TT change  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CTY-51-2p 34.CITY-ST-21P
TMLE T DELETE 41TNE T change T adition
NAME 4.7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
gTv-ST- 29 | T
TITLE [T DECETE 5.1 TITLE CT Crange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CrTY-5T- 2P 54 CITY-S1-2P
TILE |BEGE 5.1 1MLE [JChange ] Addition
RAME 5.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CnY-S1-2P 6.4 CITY-S1- 2P

14. | hereby cerlify that the information suppliod with this filing doos not qualify for the exernption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat rapor or supplemental annual raport is true and accurale and that my signature shall have the same lagal sffect as if made under oath; that | am an
officar or directer of the corporgdon or the receiver or truslee to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

——

Block 12 or Block 13 il chan , Of on an atlachment wath &)
SIGNATURE: ST 4"%‘3@ 0)q13- 243,

CR2E034 (10/97)



