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

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # H16214

DAVID SIMONSON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Statg
DIVISION OF CORPORATIONS

4

(9)

Principal Place of Businoss

% DAVID SIMONSON
1061 BACOM POINT ROAD
PAHOKEE FL 33476

Mailing Address

% DAVID SIMONSON
1081 BACOM POINT ROAD
PAHOKEE FL 33476-2417

FILED
Jan 15 1997 8:00am
Secretary of State

IRRORARR AR R BEA

3. Date Incorporated or Qualitied | 3a. Date of L.ast Report
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
) 26 592434408 Not Applicable
Suito. Apt #. etc Sute, Apl #, efc. B ) $8.75 additional
” pes §. Certificate of Status Desired D Fao Required
Cry & Stale | Ciy & Sate 6. Elaction Campaign Financing $5.00 May Be
22 o o fﬁl_._k Trust Fund Contribution Added to Fees
Zip ~ Counlry _Jp Counry 8. This corporation nas liability for intangible tax under s, 199.032,
24 j |26 [30] Florida Statutes [Tves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SIMONSON, DAVID
1081 BACOM POINT ROAD
PAHOKEE FL 33476

81; Name

82

Street Address {P.O. Box Number is Not Acceptable)

B3

84| Oy

FL

85

Zip Code

galions of, Section 6070504, Florida Statutes.

1. Pursuant to the prowisions of Seclions 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oft:ce or registered agent or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as registered
agent 1 am farmiar with, and accept the ohl:

SIGNATURE e
sageat v et o ponted nac erd an nhe it aaplcabde (NOTE: Rag stered Agen: signature raguirad when reinstating) DATE
12, T T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD T I DeLeTe 11TITLE [ crange [ Addition
HAME SIMONSON, DAVID 17 NAME
seeraooiess | 1081 BACOM POINT ROAD 1.3 STREET ADDRESS
i -ST 2P PAHOKEE FL 14 CITY-S1- 2P
T ol [T DELETE 21 TLE [l Change L] Addition
NAME SIMONSON, SANDRA G. 22 NAME
sweer aoeess | 1081 BACOM POINT ROAD 2.3 STREET ADDRESS
CITy-§1- 21 PAHOKEE FL 2 4CITY-§7-2P
TLE T |WEGS J1TLE TJ thange” ] Addition
MAME 2.2 NANE
STREET ADDRESS 33S7REET AUDRESS
Cily-5T-2Ip 34, CITY-§7-7P
TE L] DELETE 4.1 TH7LE [T change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4 3 STREET ADDRESS
Gy -1 2P 440TY-ST-2P
THLE A 8 3031 51TILE 1T Change 1] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDAESS
CITY - §1-21P 54CITY-ST-2P
TIILE [T oeceTe 6.1 THLE Tchange [T Addition
HAME § 2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-51-2IF 64 CITY-5T-2IP

14, | do hereby certify that the mr-urmatioFs'.nr»p\md with this filing does not qualidy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | hurther certify that the

iftormation indicated on thus annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if m,
f receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes: an

I am an oft-cer or director of
appears in Black 12 or B

SIGNATURE:

nan attachment witht an adedress

ae unde oa!h that

}W"

W%ov ﬂw//f/w,vfaﬂ ///f/ 27 RY7887

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daie Daytme Prone ¥

0344289

CR2E£034 (9/96)



