FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

______________ PROFIT 8 i FLORIDA DEPARTMENT OF STATE A 1 1 1 99 7 8 . OO
' G :
CORPORATION o 5 Sandra B. Mortham pr . am
ANNUAL REPORT K Secretary of State S f S
1997 R o DIVISION OF CORPORATIONS ecretal ‘5 O tate
DOCUMENT # HO3449 (6)
SIMMONS & JOHNSON, INC.
Principat F’\HL- af [1|,|5-v.(,‘_;5; Maitng Address ”II||||I’||||||| “m ||||| ||||I||||||||’I\|” | |1|‘||“I||"|m| ||I|
2686 W. SILVER SPRINGS BLVD. 2606 W. SILVER SPRINGS BLVD.
OCALA FL 34475 OCALA FL 344756261
us us
3. Date Incorporated or Qualified 3a, Daie of Last Report
o o 05/15/1984 05/01/1996
'2 Principal Flace of Busnoss »g'a, Mailing Address 4, FEI Number Applied For
B ] J28] 58-2405011 Not Apphicable
| Suite, Apt #, ol L Suile, AplL. #, elc. 5. Certificate of Stitus Desired D 38.75 Additional
221 o L 277| Fee Required
| Gy & Sute | Civé Stale 6. Election Campaign Financing $5.00 may Be
2 i‘a Trust Fund Contribution . Added o Fees
| ap ~ Gountry | Zip Counlry . This corporation has liability for inlangible tax under § 199032,
4l o] 20| 30 Florida Stalutes Oves Tino
|9 Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, JAMES R. 81} Name
2688 W, SILVER SPR. BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32675

83

B84] City F L 85

Zip Code

(Y. Pursuant 1o thes prov siens of Sections GO
oifice or rogigiered agent, or poth, iy
agent | a ihar vath, & 7

SIGNATURE

02 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its repistered
te of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

Aaligations of,js_geuon 607, ﬁs., Flﬁug Staz;te:“ l” S:'J47
mw& DA

) Tago o steradl genl and tile f appheable {NOTE: Regislersd Agent eignature required when rainstating)
B on\wmﬁ'ﬁaﬁcmas 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [J oriene 1L1T0LE Ll change [ aadilion
hAVE JOHNSON, JAY 12 NAME
s aonee-s | 8835 W, ANTHONY RD. NE 1.3 STREET ADDRESS
€51 20 OCALA FL 1A CHTY-51-21P
T [T Decere 2.0 THTLE [l thange [ Addition
NAME JOHNSON, REJENA 27 NAME
sivent aconces | 0835 W, ANTHONY RD. NE 2 3 STREET AORESS
Ciy-sl 2 OCALA FL , 2.4 CITYV-SE-2F
e ' CJ Gerete 31T [T Change L] Addiion
sant 3.2 NAME
STRES T ALIRLSS \ 33 STREET ADDRESS
SREASEIE S B \ 34.CITY-81-2IF
T ] peLere 417MMLE [ Change ™ (] Additian
HANME 4.7 NAMIE
STRELT A0S 43 STREET ADDRESS
Ely -5t - fe R 44 CITY - ST-21P
T"%T;(T o L) DELETE SATILE [dcnange ] Addition
haw 52 NAME
SEREET ADDRINS 8.3 STREFT ADDRESS
CTr Si-0F ) ) 54 CITY-ST-21P
e | R IGE 6.1 TILE T change [ addition
NabE 6.2 NAME
STRELT ALDHESS 6.4 STREET ADDRESS
Ponestae | ] 64 CITY-5T-2¢
14. V do hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infareralion indcated on this annual report of supplemental a
1 ast an ofhcar or director of the gorporation or he receiver
appoars in Bleck 12 or Block an

SIGNATURE:

sal raport is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
istee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

i SIGNA] 'AND TYPER OR PRINTEC NAMEF SIGNING DFFICER DR DIRECTOR

St Bdfji;“uﬂ Tohnson 4{ § , 17 352-029-4Y3 b0

Dalitme Prone 4

CR2E034 (9/96)



