FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

‘\Q‘ FLORIDA DEPARTMENT OF STATE
Pt Sandra B, Mortham
Secretary of State

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS
PRCUMENT # H81378 (2

SIMMONS ENGRAVING AND MONOGRAMMING, INC.

Principal Place of Business

1304 E BAKER ST.
PLANT CITY FL 33568

Mailing Address

1304 E BAKER ST.
PLANT CITY FL 33566-5665

L

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Piace of Busingss 28. Maling Address 4. FEI Number Applisd For
21] 26] 592586449 Not Applicable
Suite, Apt #, elc. Suite, Apt. ¥, etc.
oy AR el wre. ApL . el 6. Cortificate of Status Desired | 58.75 Addhional
2| 27} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘_m e m Trust Fund Contribution Addad to Fees
_ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
241 ?5] ;] ?0] Florida Statutes CDvee Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SIMMONS, ASHLEY 811 Name
1304 E BAKER ST. #2| Strect Address (.0, Box Number 1 Not Acceptable)
PLANT CITY FL 33586
83
84| City FL 85| Zip Code

agent | am familiar wilh, and accepl the obligations of, Section 607.0505, Florica Statutes.
SIGNATUHE  _

| 11, Pursuant (o 1oe gravisions. of Secions 607,002 and 607.1508, Florida Slakules, the above-named COrpoTaton Gubmits this siatemant for the purpose of changing fts regisiered
othce or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registared

S\ip-JInu: Vtrym:':l (,;,i;;r,mi(’ ri:i;\;—(;l"l;r;p-e.-!wed agont ard Wt 1 applicatie

{NOTE- Registered Agent signature required whan reinstatng)

DATE

appoars i Block 12 or

Blagk 13 if changed, or on an attachm
SIGNATURE: J@MM C .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T oeiem e J3F VIEE - PRESIOENT T Changs [PAddition
NeME SIMMONS, ASHLEY 1.2 NAME JEFFrEY s, \SJMMaNj
sienanceess | 1304 E BAKER ST. 1asmeeraooness | L (/2 CAREA CeR

| onv-sze | PLANT CITY FL 1411V ST 71F LAVELAN D, F). 33RII
TITLE VD 1 peLere 21TILE IJ change [T Addition
NAME SIMMONS, BRENDA 22 NAME
sersoonss | ¥304 E BAKER ST. 23 STREET ADORESS
Gy sl PLANT CITY FL 2 4 CITY-ST- 2IP

e T [T oeLeTE 3YTILE SECRETALY v [B-Crange ] Addiion
NeME KAREN MIDDLETON 22 NAME ISAREM M IDE ;::éfﬂ
sret aooress | 1105 GWALTNEY PL. sssmeeraoness | 44 08T G A cTves -
env-stzw | DOVERFL 34.01Y-51-1ip boVER, (<]. 3359¢ ,
Tt [ [ peLeve AV TINE VO icE PR DENT [A.Change T Addition
NeME PATRICIA L SWEET 4.2 NAME PATRICIA S WEET
steranoress | 1716 LANGELOT LP aaswecraoness | /71l L ANCEEST ~P
civ-s- 70 | TAMPA FL 44CITY-ST-7P TAMPA , 1. 33Li5
me . 1] DeLETE 51TIRE LJ change [T Addition
NaME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
Gy ST P 5.4 CHY-ST- 1P
e i [ToElETe 6.1 TILE T Change 1 Addition
NantE 6.2 NAME
SIREET AIIDRESS 53 STREET ADDRESS
on-stae | 8.4 CITY-ST- 2P
14. ) do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify thal the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or d-roclor of the corporalion or the receiver or iy sle?‘emp%vésred to execute this repart as required by Chapler 607, Fiorida Statutes; and that my name
t with an address.

BRENDA C .S 1AM MOV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

(413)25Y-73¢0

me Phone #

Apr 30 1997 8:00am

CR2E034 (9/96)



