_ FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

DCUMENT # 805498

Corporation Name

~noeat J- SIMS CO., INC.

. _' Place of Business

POST RO E
.., CT 06880

Mailing Address

1221 POST RD E
WESTPORT CT 06880
us

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90061 010 ***158.75

“lllll O 0 0 0 O

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed
06/08/1942
e Tiave of Business 2a. Mailing Address 4. FEl Number Applied For
2] 135213180 Kt Asplicabls
" ApL#, et Suite, Apt. #, etc, . iti
e o Hie. Ap e 5. Cerifcate of Status Desired ﬂ $8 75 Adc!monal
;‘ Fee Required
. & State City & State 6. Etection Campaign Financing O $5.00 M‘ay Ba
in‘ Frust Fund Contribution Added to Fees |
Country Zip Country 8. This corporation owes the current year Intangible
l—a E 30 Personal Property Tax. O es No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bt| Name
cT CORPORAT}ON SYSTEM 82} Strest Add P.0O. Box Number is Mot Ay tabley
.0. Box Number is Not Accey
1200 S. PINE ISLAND ROAD rest Address {P.O. Box Num 4
PLANTATION FL 33324 83
84| City B5| Zip Code

FL

.
V

vl
e

t iv 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
registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered
-1 1 am familiar with, and accept the obfigations of, Section 637.0505, Florida Statutes. N s

Slgnature, typad or printed nama of registered agent and title if applicabla.

(NOTE: Registered Agant signature required when reinstating) . . -

RS

Tl Ty ) et

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

S0

FREDA, GENEVIEVE

-z 1221 POSTRD E

WESTPORT CT

I DELETE

1ATIRE
12 NAME

1.3 STREET ADDRESS
14 GTY-5T-21P

[T Change

[ Addition

PD

SIMS, WILLIAM B.

- 1221 POSTRD E

WESTPORT CT

[ JDELETE

217ME

22 NAME

2.3 STREET ADDRESS
2.4 CRY-8T-2P

[ Change

L) Adition

(O pELETE

IATIME

3.2 NAME

33 STREET ADDRESS
34 CITY-8T-ZIP

[1Change

(1 Addition

[ DELETE

41TME

4. ZNAME

4.3 STREET ADDRESS
4.4 CITY-ST-Zip

[OChange

[J Addition

{1 DELETE

53 TNE
52 NAME

53 STREET ADDRESS
54CITY-$1-2ZIP

{JChange

{3 Addition

7 DELETE

81 TMLE

6.2 NAME

6.3 STREET ADDRESS
84 CTY-ST-2P

[J Change

) Addition

of di

JURE:

$29-99 _ 03-21-5000

Uiy tirai ine information supphied with this filing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rector of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in

12 or Block 13 if changed, gf on an atlachrment with an addres with ati other like ermnpowered.

CR2E034 {(11/98)

Oaytime Phane #



