FILED
o DEPARTHGT May 02 1997 8:00am
ey Sucretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # G16723 (1)

1. Corporaton Narne

SIMS STYLE CORNER, INC.

ARMOEMMRIB TR0

Mailing Address

1505 W JEFFERSON ST
BROOKSVILLE FL 346012418
Us
3. Date Incorporated or Qualified | 3a, Dale of Last Report
—— 12/20/1982 03/14/1996
2 2a. Mailing Address 4. FEI Number Applied For
] I 28] 59-2240577 Not Applicable
Sue, Apl #. elo. Suite, Apt. #, etc. 3 i
L e AR wie. Ap ¢ &, Certificate of Stalus Desired O ﬁ“ 76 Additional
22 i m Fae Required
= City & State | Ciyd&State 6. Election Campaign Financing $5.00 may Be
3_31 e 28] Trust Fund Contribution 0 Added o Fees
L w | Country L Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
[2,“_1_ R _,,,________25_]__“ 291 —aﬂ Florida Statutes Dves TlNe
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
SIMS, JOHN D. SR. B1| Name
8475 WALLIEN DRVE 82| Strest Address (P.O. Box Number is Nol Acceptabla)
BROOKSVILLE FL 34801
B3
84] City FL asl Zip Code
11, Pursuant ta the provisons of Saclions 6070502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered

office: o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE  _ S
3 ragrsternd agant and tile £ app icabla, {NOTE. Registerad AQért aigrature teqguired when renslating i DATE

) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PT (] pecete LUTITLE ) €hange ™ ] Addition )
HAM §IMS, JOHN D. SR. 1.2 NAME 3
steeraonaess | 9475 WALLIEN DR. 1.3 STREET ADDRESS e
cresize | BROOKSVILLE FL 14 CITY-ST-2P &
K Vs T DELETE 21TIME UFCnange L] Addition [0
HAME SIMS, PATRICIA A. 22 NAME
g anoress | DTS WALLIEN DR, 2.3 STREET ADDRESS
arvseae | BROOKSVILLE FL 2 4CIV-$T-2P
TiLE o [T becere 31 TALE [J change L7 Acdition
psas 2 NAME
STREET ADDRERS 33 STREEY ADDRESS
Cr¥-S1 20 o 34.07¢-5T-20
I»}Trr 7777777 e [J DELETE L1 TILE ] Change LJ Addition
NAME 4.2 NAME
STHEET ABOAE 55 43 STHEET ADDRESS
ciy - §1-7m 44 CITY-5T- 2P
| e ; [T DELETE 51TI1LE T Change [T Ackition
HAME 52 NAME
STRLET ALIDAESS 53 STREET ADDRESS
LT 512 o 54 CITY-57-2P
K T berete 6.1 TIILE [T change L] Addition
NaME 6.2 HAME
STREE N ADORESS 6 3STREET ADORESS
chv-srae {0 64 CITY-5T-ZiP
[T14. 1 do hercby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thal the

information ind cated on this annual roporl or supplemental annual report is true and accurate and that my signatura shall heve tha same legal effect as it made under oath; that
| asnan afficer or director of the gyrporation or the receiver of trustee empowered to exscute this report as required by Chapler 607, Florida Stalutes; and that my name
appears n Block 12 or Boc

changed., of on an atlachmant with an address.
SIGNATURE: /4/44@241 e R TV(TTBEA)- S Y
D NAME OF SIGNING DFFICER OR DIRECTOR Date Dray: me Frune #

A TURE AND TYPED DH PRINTI
442431




