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PROFIT
CORPORATION
ANNUAL REPORT

FILED
May 19, 1999 8:00 am
1999 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F59960 ' 05-19-1999 90030 016 ***450.00

1. Corporation Name ‘

SIMANCO INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

— MU TN B (G R RHIELUR AR B R G LIR TR TR
Mailing Addrass .
- 304 PROGRESS ROAD
PO BOX 1404
AUBURNDALE FL 33823

Principal Place of Business

4 PROGRESS ROAD
PO BOX 1404
AUBURNDALE FL 33823 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/28/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] | 26] 59-2150275 Not Applicable
p Suite, ApL. #, etc. ;] Sulte, Apt. #, ete. 5. Certifcate of Status Desireds [ $8F-;5R:;13I$LM|
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;] [a g‘ 'm Personal Property Tax. - Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
LEAVEY, SHELIA W.
304 PROGRESS RD. 82! Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823 83
84| City 85| ZipCode .
FL |*| ’

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered i
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repor i

true and accurate and that my signature shall

avg the same legal effect as if made under oath; that 1 am an

SIGNATURE

Signature, typed or prinied name of registerad agent and titie I applicable. (NOTE: Registerad Agent signature required whean reinstating) DATE a‘-

| 12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TLE PTD [ pELETE 11TINE [JChange  [JAddion | —
NAME LEAVEY, THOMAS C. 1.2 NAME 3
smreeTaooress| 304 PROGRESS RD 13 STREET ADDRESS &8
CITY-ST-2P AUBURNDALE, FL 00000 14 CITY-ST-21P &
TIME vSD [ DELETE 21 TILE CJchange  [JAddton | O
NAVE LEAVEY, SHELIA W. 220 |
streeTaporess|! 304 PROGRESS RD. 23 STREET ADDRESS |
CITY-5T.2P AUBURNDALE FL 24CTY-5T.2P ] ‘
TITLE DeC (] DELETE 1ITITE JChange [ ]Additon |
NAME WALSH, JAMES A. 12 NAME it
streeTooress| 304 PROGRESS RD. 33 STREET ADORESS I |
CITY-ST-2P AUBURNDALE FL 34, CITY-57-2p "
TILE [J DELETE 43 TMLE [Change [ Addition :
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TLE ] DELETE 517ME {Change [ Acdition
MNAME 5.2 NAME
STREET ADORESS 5. STREET ADDRESS =
CITY-5T-7P 54CITY-57.2P
TME O DELETE 61 TILE [JChange  [] Acdilion —
NAME 5.2 NAME -
STREET ADDRESS 63 STREET ADDRESS —
GITY-ST-2IP 84 CITY-ST-2IP B

pter 807, Floridf\Statutes: and that my name appears in _

axbad -

Dayurnn Phone #

to execute this report as required by,

it all o:her!?em owered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR A} Date

officer or director of the coggorati
Block 12 or Biock 13 if ch i S5,

SIGNATURE:




