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

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

H81378 )

SIMMONS ENGRAVING AND MONOGRAMMING, INC.

Princlpat Place of Businoss

1304 £ BAKER ST,
PLANT CITY FL 33566

Mailing Address

1304 E BAKER ST.
PLANT CITY FL 33566

FILED

Secretary of State

i

AR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. i 10/18/1985
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
m i e @1_.“ B h9-2586440 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. i
D - e - B. Certificate of Status Desired O $B'75 Additional
22 27 ] Fea Required
City & Stato Gty & State 8. Election Campaign Financing $5.00 May Bo
E\ o o _2_@1 o L Trust Fund Contribution Added ta Fees
Zip Counlry L Country 8. This corporation awes or has paid the current year Intangible
24] 26 20 30| Persanal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Nam# and Address of New Reglstered Agent
SIMMONS, ASHLEY 81| Name
1304 € BAKER ST. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33586
83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Seclions 607 0n07 and 607.1608, Flofida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of ragistered agenl, or both. in the: Stale of Flarida. Such change was authorized by the corporstion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, MHorida Statutes.

SIGNATURE ____ L. R S —
Slgnature typeg co pieded tetees CEREyteied sgtend and Hie 4 apgasalile (NCHI - Aagisterad Agent signat.ee requrod whon reinslating) DATE

12. OFFCERE AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TTiE PD - [T oeceTe 1170 T Change ™ ] Addition

NAME SIMMONS, ASHLEY 1.2 NAME

sweeTanoness | 1304 E BAKER ST. 13 STREET ADDRESS

CITY-S1-21P PLANT CITY FL 14 CY-ST-2PF

e VD [T ceLere 21 1Lk [T change [ Addition

NAME SIMMONS, BRENDA 22 NAME

streeTaporess | 1304 E BAKER ST. 23 STREET ADDRESS

CTY-ST- 2P PLANT CITY FL L 2 4 CITY-5T- 2P

TME S LT OFLETE 31 T0LE [Jchange  T1 Addition

NANME KAREN MIDDLETON 32 NAME

sweeTappress | 1105 GWALTNEY PL. 33 STREE) ADDRFSS

) DOVER FL 34.01Y-S1- 7P

TITLE W - T oiLerE 41 TITE [J Change ] Adition

NAME PATRICIA L. SWEET 4 2 NAME

smeeranoress | 1716 LANCELOT LP 43 STRECT ADDRESS

CTY-ST-2P TAMPA FL LATITY-§1-2P

MLE W o [ DELETE fsimme L0 change ] Addition

NaME SIMMONS, JEFFREY S 5.7 NAME

sreevaponess | 8112 CARLA CIR 5.3 STREET ADDRESS

GITY-ST-2P LAKELAND FL e 54CITY-51-20

e B - ot 6.1 TILE LT change [T Addition

NAME 6.2 NAME

STREET ADDRESS §:3 STREET ADDRESS

CATY-ST-2P 54 0ITY-ST- 2P

14, | hereby certify that the information supplhed with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this annual ropoit or supplemettal annnal reporl is true and acecurate and 1hat my signature shall have the same legal eflect as if made under oath; that | am an
officar or diregtor of the corporation or the recoiver or trusles empoweroed o oxecute this reporl as required by Chapter 807, Flonda Siatutes; and that my name appears in
Block 12 or Block 12 it chianged. or on an atachimoenl with an address

SRRl A NP ﬁa.‘ 4 7 /‘ o o - L B 3 ™ o0 o I . P a Y I s 5 )

PROFIT - i ‘ )
ACNﬁBi?igj' oN. (5 % O May 05 1998 8:00am
N A

CR2E034 (10/97)



