FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPROO;;LT”ON _' 4 % FLORIDA DEPARTMENT OF STATE J an 1 7 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 Dlergzc:Fla(r:)g:P%iinoms S C Cretary O f S tate

DOCUMENT # 324621 (2)

1. Corporation Name:

SOMMERS, INC.

A AN

Principal Place of Business Mailing Adcress
885 PACKINGHOUSE RD. POST OFFICE BOX 7485
SARASOTA FL 34232 SARASOTA FL 34278-7465
Us
3. Date Incorporated or Gualilied 3a. Date of Last Report
o 12/28/1967 01/28/1966
2. Principal Place of Busness L2a Mailing Address 4. FEI Numbar Applied For
2] 2 59-1204514 Not Applicable
Suile, Apl #, elc. Suite, Apl. #, etc. iti
i A e o ¢ 5. Cerlificate of Status Desired | $8'75 Additianal
2__2_[__“____‘___{77"_" L ;I Fes Required
City & Stata | City & State 6. Election Campalgn Financing $5.00 mayBe
;l 2E| Trust Fund Contribution OJ Added to Fees
Zip _Gewly | 2ip | Country 8. This corporation has liability for intangibla tax under . 199.032,
2] 25| 20| 30] Florida Statutes Cves ONo
8. Name and Address of Current Registered Agent 10, Name and Addross of Now Registered Agent
SOMMERS, LINFORD M. 81) Name
10345 FRUITVILLE RD B2| Street Address {P.0. Box Number is Not Acceptable)
SARASOTA FL 34240
83
84| City FL 85} Zip Code

11. Pursuant 10 the provsions of Sections 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o regiswerad agent, of both, in ihe State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appoimment as registered
agent 1 am famihar vath, and accept the abligations of, Section 807 0505, Florida Statutes.

SIGNATURE o §
Shgraatuees, Iypieel of P ebed Fiane O teggedeere] gt ircd 00 ¥ applcatts {NOTE Registered Agent Bignature required when reinstating) DATE
12, OFFICERS AND DIFF CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 73] o T beLETe 11TE [ JChange  [] Acdition
NANE SOMMERS,LINFORD 1.2 KAME
smree 1 aporess | 1035 FRUTVILLE ROAD 1.3 STREET ADDRESS
o si.or | SARASOTA FL 1.4 CiTY-5T- 2P
e PTD [ DELETE 21TLE [Jchange  [J Adodtion
NAME BAILEY, DUANE G. 22 NAME
sireet aovaess | 172 COW PEN LN 23 STREET ADDRESS
arr-sr-oe | SARASOTA FL 2 AGITY-ST-2P
TLE [J pELETE 511IHLE - JcCrange [ Aadition
NAVE 32 NAME
STREET ADDRESS J 33 STREET ADOFESS
CITY - 57 2IP o ’ 34 LY -$T-2IF
TILE i T DELETE S1TILE [T Change [ Acdition
NAMLE 4.7 NAME
STREE] ATDRESS 43 STREET ADDRESS
CiTY-§1- 29 44CITY-S1-7P
THLE T CTetere 51 TLE [Tchange L Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CIY- 512 ] 54CITY-51-2IP
T h MY &1 IME T Thange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-§T. 7P 6.4 CITY-ST-2IP

14, | do hereby certily that the infarmation supgied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicatea on this annualxeporl or sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an o'ficer of drector of Lhe co P & recevin or rustee empowered to execule this 1eport as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 A an attachment with an address.
11097 (A4 a-i%T
FYLTT LY

SIGNATURE: O BWRMAAM)
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR INHECTOR Lale Daytitie Phong »

CR2E034 (9/96)



