 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
" PROFIT 9

=

A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

1997

PQCUMENT # 248075 (3)
SIMPLEX INC

Mailing Address

4085 N HWY 1BA
MT DORA FL 32757.2005

Principal Place of Business

088 N HwY 194
MT DORA FL 22787

FILED
May 19 1997 8:00am
Secretary of State

AT N

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

Sulte, Apt. #, elc.
[zl 7]

07/05/1961 _03/25/1996
" 2. Prncipal Place of Business 2m, Mailing Address 4, FEI Number Applied For
21 E] 580938574 Not Applicable
Suile, Apl. ¥, elfc.

D $ﬁ.75 Additional

5. Cerilfi i
Ceriificate of Status Desired Fee Required

City & State City 8 State 6. Eisction Campaign Financing $5.00 may Be
‘ a ;I Trust Fund Contribution Added to Fees
Zip Country Zip - Gauntry 8. This corporation has liability for intangible tax under s. 199,032,
A m ?S-I —1’;] :«ﬂ Florida Statutes Oves [dNo
: s 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GAYLORD, FRANK T B1] Neme
804 N BAY 8T 82| Sireet Address (P.O. Box Number is Not Acceplable)
EUSTIS, FL
32128 8
84| City 85] Zip Cods
FL ||

agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Btatutes.

11. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing ifs registered
office or registersd agent, or both, in the Slale of Flarida, Such change was authotized by the corporation's board of directors. | hereby accept the appaintment as registered

BIGNATURE

1 &m an officer or director of tha corporalion or thy recsiver or tru
appears in Block 12 or if chafiged, an altachmen

QIGNATUIRE: C

ilh an address.

Signsiue, typad of printed nama of repstared agent and tille il applicablo {ROTE. Regifterag Agent signature reéqared whoen renstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 g
me 81D U5 DeLeTe {ITIME [T crange T Addition. | G5
HAME HUMPHREY, J M 1.2 NAME §
streevanDress | 3400 CALGARY LN 1.3 STREEY ADDRESS S
CiTY-§r- 2P DORA, FL 00000 14Ty 5T-2IP B
e T oeLEw 21TLE [(dEhange ] Addilion |©O
NAME HUMPHREY, R E 42 haw
smeeraooress | S400 CALGARY LN 1 3 STREET ADDRESS
erv-gr-ze | MT DORA, FL 00000 $ 451 2P
TTLE T DECETE I XETS [T Change ] Addition
HAME 12 NAME
STREET ADDRESS §3 STREET ADCRESS
SIY-81-29 34.0ITY-51- 2
Tme ' L peLene L1TLE [ Change ] Addilion
NAME ) 1.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2p haoiy-sr-2p
TINE [J DELETE b [ change [T Adaition
NAME b2 NAME
STREET ADDRESS | .3 STREET ADDRESS
OfTY-§1-2 b4 CITY-S1-2
TITLE [T oeLeTe b1 TULE [J Cange [ Addilion
NAME b2 NAME
STREET ADDRESS E:3§TREET ADDRESS
CITY-§1-28 BA DTy ST-7¢
14. | do hereby certily that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florda Statutes. | further cerlily that the

information indicated on this annua! reporl or supglemental annual report is true and accurate and that my signature shall have the same legal effect as il matio under oath; that
e empowered 1o execute this reporl as reguired by Chapter 607, Florida Slatutes; and that my name

- Jﬁ&é&opgunuaupcdd—?fﬁq B T P T el =




