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

PROFIT R FLORIDA DEPARTMENT OF STATE 4
CORPORATION ¥ . gj Sandra B. Mortham
ANNUAL REPORT *'7 . : Secratary of Stale
199643 9% é 23 PRI OF CORPORATIONS iy
DOCUMENT # J87324 (6)
1. Corporation Narme
SIMPLER CORP.
% THE INN GOCOA BEAGH % THE INN GOGOA BEACH
4300 OCEAN BEACH BLVD. 4300 OCEAN BEACH BLVD.
GOCOA BEACH FL 32931 COCOA BEACH FL 32931 S
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
08/14/1987 04/11/1895
szEruirr']cipa\ Piace of Business 2a. Maiing Address 4. FEI Number Applied Far
21 |26] 59-2856142 Not Applcable
Suite, Apt. #, etc. Suite, Apt. 4, etc, e . $8.75 Additional
L . G f N
22] E‘ §. Certificate of Status Desired 0 Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2E:'ll ;S—I Trust Fund Gontribution ] Added lo Feas
7 Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
24] [25] 29 [30] Florica Stalulas O ves [TNo
| 8. Name and Address of Current Registered Agent 10. Hame and Address of New Registerad Agent
81| Name
WELLER, WILLIAM i
82| Street Address {P.O. Box Number is Not Acceptable)
101 N ATLANTIC AVE
COGOA BCH FL 32931 83
84] City 88| Zip Code
FL ||

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e I
Sigrialu-e. typed or prnted namo of registerad agent and fite | Bppicatle (NOTE: Ragistered Ageni signaturt required when rains taing: DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE D [ OELETE TATILE - OJ Change [ Addion |+
NAME SIMPLER, KAREN P. 12 NAME 3
STREET ADDRESS 4300 OCEAN BEACH BLVD. 1.3 STREET ADDRESS a
CY-S1-2p COCOA BEACH FL 1A CITY-5T-2IP %
nrLE [ DELETE 2 1TILE O Change [ Acdition |O
KAME 22 NAME
STREET ADDRESS 23 STREE? ADDRESS
CITY-5T-21p 24 CITY-§T-2IF
TILE [] DELETE 3 1TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CY-51-2IP 34 CHY-51-20
TRLE [] DELETE 4 1TALE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTy-51-2P 4.4 CITY-ST-2P
TIELE ] OFLETE 5 1 THILE [ Change [ Addition
HAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
_CAY-ST-2P 540HY-51-2P
TILE [C] CELETE 6 1TTLE [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-ST- 2P £4 CITY-51-2IP

14. | do hereby certify that the information supplied with this fiing s vojunlarily furnished and does not qualify for the exomption stated in Saction 119.07(3)(k), Florida Statutes. | further
certfy that the information indicated on this annual report or sdfpledentalannual raport is true and accurate and that my signature shall have the same legal effest as if made under
oath; that | am an officer or dirsctor of thg corpgeétion or (e recepdr gerustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ny name
appears in Block 12 or Block 13 if changad, e A i an addrass.

SIGNATURE: __ __

BIGNATORE AND TYPED JUFR

oA DIRECTOR Chate T T T Dyt Phare #

€D NAME OF SIGNING OF




