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

Secretary of State
DIVISION OF CORPORATIONS

¥
ANNUAL REPORT 5

1998

PROFT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

DOCUMENT # 324621 (2)

1. Corporation Name

SOMMERS, INC.

FILED
Jan 29 1998 8:00am
Secretary of State

IR RGA R CRRLADA G

Principal Place of Business Mailing Address
886 PACKINGHOUSE RD. POST QFFICE BOX 7465
SARASOTA FL 34222 SARASOTA FL. 34278
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/28/1967
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied Far
21] 28] 59-1204514 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc, iti
P P 5. Certificate of Status Desired O $8.75 additional
22 El Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Ceuntry 8. This corperation owes ar has paid the currant year Intangible
_5:' —2-5—| 29 E‘ Personal Property Tax due June 30. [ ves [ ne
9. Name and Address of Current RBegistered Agent 10. Name and Address of New Reglstered Agent
1]
SOMMERS, LINFORD M. 81} Name
10345 FRUITVILLE RD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
83
84| City FL ‘35 Zip Code

agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or bath, in the State of Flerida, Such change was autharized by the cor|

poration’s board of diractors. | hereby accept the appointment as registered

Signatire, typed of printed name of registerad agent end tite if applcable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
12, QFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ) T DELETE 1.1 THLE [T change [T Addition
NAME SOMMERS,LINFORD 1,2 NAME
street apoeess | 1035 FRUITVILLE ROAD 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 1.4 CITY-5T-Z1
THLE PTD 3 BELETE 2177LE [ Change  1_T Addition
NAME BAILEY, DUANE G. 22 HAME
STREET ADDRESS | 172 COW PEN LN 2.3 STREET ADDRESS
GITY-§T- 2P SARASOTA FL 2.4 CITY-ST-ZIP - -
TME {_J DELETE IATLE . [ cChange ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-§T-2P
TILE [] DELETE 4.1 TTLE 1 Change [T Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
GITY-S7-ZP 4.4 CITY-5T- 1P \
TLE L1 DELETE 5.1 TITLE [7 Change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
oIy~ §T-2IP 5.4 CITY-5T-ZP
TILE [T DeLETE 6.1 TITLE [TcChange ] Addition
NAME 5.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
GITY-§T- 2P 54 CITY-ST-2P

indicated on 1his annual repert or supplemental annual report is true and aceurate and il

Block 12 or Bleck 13 if changed, or on gn aftachment with an address,
SIGNATURE: @éj 22 IRE ot d =Srmrers i-2{-9%

14. 1 hereby certify that the information supplied with this filing deoes not qualify for the exemﬁtiton stated ir Secéiolrl'l h1 19.% (3Xi). FRI}ridaI Sftfatgttes, [ffurtr;‘er ceétify thta]s lhhe ir}formation
at my signature shall have the same legal eflect as if made under oath; that [ am an

officer or director of the carpaoration or the recelver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

QUi -371-41877

CR2E034 (10/97)



