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

© - =
PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION. & Sandra . Mortharn Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # ( )
1. Corporation Mame 805498 3
HERBERT J. SIMS CO., INC.
IR AR ERRRNE AR ARG
1221 POST RD E 1221 POST RD E '
WESTPORT GT 06880 WESTPORT CT 08380
us Us DO NOT WRITE IN THIS SPACE ‘
3. Date Incorporated or Qualified B
06/08/1942
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 13-5213180 Not Applicable
Suite, Apt. #, ete, ite, . #, . iti
_| Hie: Ap ele Site, Apt. #, ete B. Certificate of Status Desired E] $8.75 Adc{monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Conttibution O .. Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El El EEI 3_D| Personal Property Tax due June 30. Oves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATICN SYSTEM 81| Name
1206 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) )
PLANTATION FL 33324
83
84| City

35| Zip Code

_FL

11. Fursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporatian subrnits this statermnent for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept Ihe appainiment as registerad
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. Rk . . A )

SIGNATURE

‘Stgnatura, lyped of printed name of registered agent and tite if applicable (NQTE Registered Agent signature raquired when reinstating) DATE .
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TILE STD [ pELETE 11 TITLE { TcChange ] Addition
NAME FREDA, GENEVIEVE 12 NAME
swreet aporess | 1221 POSTRD E 1.3 STREET ADDRESS
CITY-ST-2IP WESTPORT CT 14 CITY-5T-2IP L
TITNE PD E1 DELETE 21 TITLE LI Change [T Addition
NAME SIMS, WILLIAM B. 22 NAME
srReeTaporess | 1221 POST RD E 2.3 STREET ADDRESS
CITY- S5-I WESTPORT CT 2 4 CITY-§T-21 ]
TITLE ) [T oELETE 31TITLE [ Tchange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAZET ADCRESS
GiTY-§T- 7P 34.QITY-$T-2IP
TITLE T[] DELETE 41 TITLE LiChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-8T-27 e
TIE [_J DELETE 81TME [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-ST-2P 5.4 CITY-ST-ZIP —_—
TITLE [T pELETE 6.1 TITLE [ I cChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY -57- 2P _ ) 6.4 CITY-ST-2IF s
14. | hereby certily that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual repert or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE:- AT LD FGET D2 1Y LA

CR2E034 {10/97)



