S
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT & i FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ et Sandra B. Mortham
.-

ANNUAL BREPORT Secretary of State
DOCUMENT # H81378 (2)

1996 DIVISION OF CORPORATIONS
1. Corporation Name

SIMMONS ENGRAVING AND MONOGRAMMING, INC.

A0 O

Principal Piace of Business Maling Address
1304 E BAKER ST. 1304 E BAKER ST.
PLANT CITY FL 33566 PLANT CITY FL 33566
3. Date Incarporated ar Qualified 3a. Date of Last Report
10/18/1985 04/26/1995
2. Pringipal Place ol Business }__z_a. Mailing Address 4. FEI Number Applied For
21| 26) 59-2586449 Not Appcatie
Suits, Apt. #, eto f— Suite, Apt. #, elc. 5. Certificate of Status Dasired | $8.75 Add_nional
,E 27] Fee Required
City & State | City & State 6. Eiection Campaign F‘!nancing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Feos
| Zip Country | p Country 8. This corporation has fiability for intangible tax under s 189.032,
24| 25 29| 30 Florlda Stalutes O Yes [No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S|MMONS. ASHLEY B2| Sireet Address (P.O. Box Number is Not Acceptable)
1304 E BAKER $T.
PLANT CITY FL 33566 83
84| City FL lss Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such (:han%e was authorized by the corporation’s board of directars, | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7 0505, Flarida Statutes.

SIGNATURE _____ . . . . e . . _
Signatwe, ped o printed nathe of regstared ager 1 and ke i apy fcabie, {MNOTE Registered Agant signature reqired when reinstaling) DATE
(12 OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 1 1TIME {J Change [ Addaion
NAME SIMMONS, ASHLEY 1.2 NAME
steerTanoress | 1304 £ BAKER ST, 1.3 STHEET ADDRESS
QY- §1-21P PLANT CITY FL 1.4 TIFY-S1-2P :
TILF VD (J DELEIE 2.1 TIILE JJchange [ Additon
NEME SIMMONS, BRENDA 22 NaME
sinceraooness | $304 E BAKER ST. 23 STREET ADDRESS
Diy-51-ze PLANT CITY FL 240ITY-57-2P o
TILE [ [ J DELETE 31TILE Yice - FRESIDENT PR Crangz™ [T Addiion
NAME KAREN MIDDLETON 32 NAME (fAREA AMi1DDLET S ~
sreeraooness | 1105 GWALTNEY PL. 13 st anoaEss | 1/ 05 Gw BLTACY Pe.
CITY -S1-2IP DOVER FL o 34 CITY-5T-1F DoVER, ~L.
Mme i [ DELETE 41T SECRETAR o [J Crange  [& Adavtion
NAME I 42 NAME PATRICIA L. SwedT
STRECT ADGRESS A3SIREETADDRESS |/ 776 L ANCEL ST #r
OTY-ST-20F e 4 CITY-ST- I TAMmPE, 33617
TITLE [] DELETE 5 1TIE [7J Change [ Addition
" NAME 5.2 KAME
STREFT ADDRESS | . 5.3 STAEET ADDRESS
CIY-51- 2P ) 54LITY-5T- 7P
TILE 7 [] CELETE 6.1TLE O Crange [ Addition
NantE 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITy-ST- 2F 6.4 CI1Y-51-2IP

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is tnue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am a- officer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an a*tachnent with an address.

SIGNATURE: _6&&;[# L)JMYWMLW Bicwon L, Simanen S - £ 9 90 F13-NY-73¢0

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytimé Prore &




