haad

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

LIS L FLORDA DEPARTMENT OF STATE Apr 01 1998 8:00am
ANNUAL REPORT

Sacretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000105150 (1)

1. Corporation Name

SIMCO MACHINE & TOOL, INC.

VARV

E‘ ;' ) Fee Required

Principal Place of Business Mailing Addrass

2020 STATE ROAD 64 WEST 2029 STATE ROAD B4 WEST

AVON PARK FL 33825 AVON PARK FL 33825

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1897
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fl 26 ) Not Applicabie
ite, A, ite, Apt. #, ete,
Suite. Apt. #. 810 Suilo, Apt. #. el §. Cenrtificate of Status Desired O $8.75 Auditonal

City & State City & State 8. Elgction Campaign Financing $5.00 MayBe
[23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
r2_4] EI ;l @ Personal Properly Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ZIMMERMAN, DREMA 81{ Name
2029 STATE ROAD 64 WEST B2] Street Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825
B3
84| City FL 86| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida. Such change was guthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, Iyped or prntud nama of reyistorud agent and Itle if apphcable. {NCTE: Reglsiared Agenl signalure required whan reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [1] [ teeeie LITILE Vice PResipent [ Change B9 Addition
NAME ZJMMERMAN, DREMA 1.2 NAME MicHarkL D, Eﬁﬂ-i’-q
stacerAoDress | 2028 STATE ROAD 84 WEST 1.3 STREET ADORESS G0 Rvon Bive
LATY-ST- 2P AVON PARK FL 33825 1.4 CITY-$T- 2P k‘m pms =\ m"
TITLE ] eLete 21 TITLE TJChange ] Adgition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 4 CITY-8T- 7
TILE | PETE 31TILE “[JChange L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST1-2P 34, CITY-5T- 2P
TIRE [ peiEE 41 FTLE [ change L] Addilion
NAME 4.2 HAME
STREET ADDRESS I 4.3 STREET ADDRESS
CHTY - 5T- 2P 44 CITY-8T-21P
TITLE [ oecete 5.1 TITLE [T change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-2P 54 CITY-ST-2IP
TTLE [T DELETE 6.1 TITLE [ Change "] audition
NAME ' 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-5T-2P . 64 CITY-5T-ZP
14. | heraby certify thal tha information supplicd with this filing does nol qualify for the exemnption slatad in Section 118.07{3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am en
officer or direclor of the corparation or the receiver or lrusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ciiyged, or on an attachmenl wilh an address.

J -3 o’ =, P — " 4 V. o A -




