FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT $8 S FLORIOA DEPARTMENT GF SIATL
CORPORATION ﬁf'_4¥g Sandra B Mortham
ANNUAL REPORT % #5? Secrelary of State
1996 b o DIVISION OF GORPORAT ONS

DOCUMENT #

1. Corporation Name

SAMMONS & COMPANY

FOB286

(2)

Principal Place of Business

505 BARTOW ROAD
LAKELAND FL 33801-5468

Mailng Addiess

505 BARTOW ROAD
LAKELAND FL 33801-5466

R A IR A

3. Dated&ol%?rféeg 2or Qualifiec

Ja. Dale(j}éi&fﬁe&ﬁg

9. Name and Address of Current Registered Agent

SAMMONS, WILLIAM H.
505 BARTOW ROAD
LAKELAND FL 33801-2486

o]

MNarne

" 10. Name and Address of New Registered Agent

2. Principal Place of Business - 2a. Maihrigy Address HENEL Ty L Applied For
m ZBJ R 59-221951 Not Applicable
i Sute, APl H, ate -

Suite, AL &, etc | Sulle, Apl 4. et 5. Certifcate of Status Desired 0O $8.75 Addional
22 27‘ Fee Required

City & State | Gy & Sae 6. Eloction Campaign Financing $5.00 May Be
EEI 2;1 Trust Fund Cantribution Added to Fees

Zp Gountry L. ap _ Counby 8. This curporation has liability for intangibile tax under s 189.032,
|24} 'Ts\ 29| 30| Floricia Statules [ yes [No

7| Street Address (.0, Box Namber is Not Acceptabie)

Y
sl |

84 City

Joricls Statuates

11, Pursuant to the provisions of Seclions B07.0502 and £07.1508, Florida Statutes, 1ne above -named cormralnaﬁgm;&"-‘ltb this statement for the purpose of changing its registered offic
or registered agent, or both, in the State of Flosda Such changs was authonzaed by the conporation’s baard of dreclors | herety accepl the appointment as registered agent. | am
famihar with, and accept the oblgations of, Sectioa 67,0500,

85{ Zip Code

FL

€

SIGNATURE L - i . . . e R
5 2 o e atere Lagent &l et e ks [ el st tn Vb rpnt g LAt

12. _ officERs aNooRecions T e T | ADDITIONS/CHIANGES TO OFFICERS AND DIRECTAORS N 12

TITLE PVSD [J DELETE 1T [ Change [ Addition

NAME SAMMONS, WILLIAM H T2HEM.

STREET AJDRESS 505 BAHTOW ROAD 13 STREFT ADORESS

CITY-§1- 2P LAKELAND FL N o L L4CNY SI-2F

TITE v <KDE1HE PRRTE [ Change [} Addnon

KAME TUBB, JOHN B 2 PNAME

STREET ADDRESS 505 BARTOW ROAD 2 ASTRIE T ADDRESS

CITY-51-Z2IP LAKEMND FL . e 24 ‘CITT-_E:\T_-_EIF_W S

THILE [ DELETE 31Tk [J Change [ Addition

NAME 17 NAME

STREFT ADDRESS 39 STR:£T ADDRESS

Y -ST-2P 3ACTY §1- 79 N

TITLE [J DELETE & TILE [ Change [} Addition

NAME 47 Nt

STREET ADDRESS 43 SIRIE] ADORESS

CITy-51-219 44 CiTy -SI-2IF

ILE [ DeLETE [RRIE [] Crange ] Additicn

RAME 5INANT

STREET ADDAESS 53 STRLET ADDRCSS

OTY-ST-2f - . Bsacmestze .

TITLE [ DELETE 61 TITE [ Charge [ Addition

NAME 62 NANY

SYREET ADDRESS £ 3 STH B! ASDRESS

CHY -ST-2\F 6401 S1-21P

e ro

14, | do hereby certify that the informabon suppicd with tis filng is voluntadly furished and des not qual fy for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on thes acnoal repor or supptzmenta annoal seport s troe and accorale and that my
oaln; that | am an officer or draclor ¢ the corpor aty

nature shall hava the same legal effect as if made under

we sostes e porvoread ta execole Ihis repert as regaiqed by Chaptor 607, Flonda Statutes; and that my name

4/25/96  (941) 688-3323

P

(RPN

CR2E034 (12/95)




