PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

DAVID SIMONSON, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(9) |

AUV

Principal Place of Business Mailing Adgress
% DAVID SIMONSON % DAVID SIMONSON
1081 BACOM POINT ROAD 1081 BACOM POINT ROAD
PAHOKEE FL 33476 PAHCOKEE FL 33476 Uy
AHO HO 3. Date incorporated or Quialiied [3a. Date of | ast Report
2. Fiincinal Place of Business 2a. Maling Address - T AT e Numiber ) Apphied  or
[21] ~ | 592434408 ) Not Appicable |
St . ‘ i etc —
. ute, ApL. #, elc Suito. Apt. #, etc 6. Cortilicate of Status Desired [ $875 Adcﬁhona!
22 E] - Fesa Required
City & State | City & State 6. Ewction Campaign Financing $500 May Be
;:;‘ 2a—| Trust Fund Contribution O Added to Fees
Zn Country pals} Country B. Thic carporation has lability for intangitie tax under s 199.032,
—2_41 E’;l E} m Flonda Statutes [1ves [JNo

9. Name and Address of Current Registered Agent 10. Name and Address af New Registered Agent

81| Name T
SIMONSON, DAVID 82| Stiect Adkiross (P.0. Box Numibar 15 Not AcCéptabich
1081 BACOM POINT ROAD L. . . . -
PAHOKEE FL 33476 63
84| Cry ) - - FL |35 Zip Code

11, Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above nanied corporation submits This staterment for the purpose of changng its registered office
or regstered agent, or both, in the State of Florida. Sush change was authorized by the corporalon’s bvard of drectors. | hereby accept the appointment as regrstered agent. | am
familiar with, and accept the obfigations of, Section B07.050%, Florida Statutes

SIGNATURE . S R L o L e R
Sigriature tyned of prinlad name of registerad agant and litk: if ammzail_e.. . [NOTE: Rrgreredt :'-\ZJ:.H.' NG e w» o T‘f,,,,,. . [)A"L ’Ll-';

12, OFFIGERS AND DIRECTORS 13, ADDTIONSCHANGE 810 OF NICEHS AND DIRE CTONS IN 17 o

TILE PD Oonae Qiome 1 7T o [ crangs [ Addiion | _E_S/

NAME SIMONSON, DAVID 12 NAME 3

srreer sooress | 1081 BACOM POINT ROAD +3 SIREET ADDRESS &

CITY-§1-2IP PAHOKEE FL 14CIY-ST-717 N ] i

T STD () DELETE 1T [J Chage [ Addton | ©

HAME SIMONSON, SANDRA G. 22 NAME

seer acress | 1081 BACOM POINT ROAD 23 STREET ADORESS

enY-§r-2p PAHOKEE FL ) 2eomy-Seae | o -

TLE W (%?ELETE 31T ) O\ Change [ Addition

HAME SIMONSON, ROGER L . 32 e

steeer aochess | 107 PARKWQOD DRIVE 13 STRFET ADDRSSS

CITY-ST- 2P ROYAL PALM BEACH FL s4CIYSER 1 e

TITLE [J DELETE 41 TITLE [ Change  [] Addition

NAWE £ 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITy-S1-2IF 44C|T|"5|*2IP'V . _ )

TITLE {TJ DELETE 5 1TILE 7] Change ] Addition

NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-8T-2IF 54 ED’_—ST—NP | . . o

TLE [C] DELEIE € 1HILE [ Change (] Addition

NAME £ 7 NAME

STREET ADDRESS £ ASTREEL AODRESS

CITy-51- 2IP _54 CHV‘SI-Z__\Ev ]

14. 1 do hereby certify that the information supplied with this fling is volunitarily furnishod and does not qual fy for the exemption stated in Seclion 118.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl gr suppleimenta: annual report is true and accurate and that my s gnature shall have the sare legal eltect as if made under
gath; that | am an officer or din of the corp e receiver o tustee empowered 10 excoute this report as reqaired by Chanter 607, Florida Statutes; and tha! my name
appears in Block 12 or Bloci13 i changed, g achment with an address

SIGNATURE: _ 2 S 3D '_‘%‘5’7) o2y 7585

~SIGNATURE ANp TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR L, s P i
P . ) /? )




