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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Stale
DIVISION OF CORPORATIONS

xR T e e

DOCUMENT #

1. Carporation Name

SIMON AND CHRIS, INC.

(3)

Mailing Address

1858 RINGLING BLVD.
SARASOTA FL 34238

Principal Place of Businoss

1650 RINGLING BLVD.
SARASOTA FL 3422

FILED
May 11 1998 8:00am
Secretary of State

RO E

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
1] - 26] 69-2563314 Not Applicable
Sulte, Apt. &, etc. Suite, Apt. #, elc.
g I~ P 5. Cerlificate of Stalus Desired { $8.75 Addiionat
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May e
@ E] Trust Fund Coniribution Added to Fess
Zip | _ Country Zp Country 8. This corporation owes or has paid the currend year Intangible
24] 25 m 3~o| Personal Property Tax due Juna 30. Rl ves [ No
9. Name and Address of Curren] Reglstersd Agent ). Name and Addross of New Reglstered Agent
1
GLENDINNING, RENEA M 81| Name
1858 NNQJNG BLVD. B2| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34238
83
84| City FL |n5 Zip Code

agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or reglstered agont. or bolh, in the State of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appainiment as registered

Block 12 or Block 13 if changed, or on an atlgchment with an address.

CInNATIINE . Unin de s b4 [

Signators, tyed o aried nane O (egTerod agi wnd i | appicasie T (NOTE Fogiiered Agent s Gralure req aed wher remsiaig] BAIE .
12. OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
THLE PD T DELETE 14 TILE “[T'change LT agditon |2
NAME MROTZEK, GUENTHER 12 NAME §
seeevacoress | 4055 GULF OF MEXICO DR 13 STHEE} ADDRESS S
oy-ST-20 LONGBOAT KEY FL 14CITY-$T-21P g
TITLE DS T ofETE 21 TIRE [dchange [ Addition | O
NAME MROTZEK, ANITA 22 NAME
smeevaooress | $055 GULF OF MEXICO DR 2.3 STREER ADORESS
gITY-51-2¢ LONGBOAT KEY FL 2.400Y-81-2P
TTLE [ oELEre 31T [T Change [ Addition
HAME 9.2 NAME
STREET ADDRESS F 23 smeen anoress
DiTY-5T-21P 34, CITY-§T- 2P
TLE ] oECETe 4.1 TILE “[IChange ] Additicn
NAME 4.2 NAME
STREET ADDRESS 43STREE ADDRESS
CITY- SF-2IP LADITY-ST- 7P
TITLE LT DRLETE 5§ 1T0LE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRFSS
CITY-§T-2IP 5.4 CITY-5T- 2IP
THLE [J oeLete 61 TILE Tl Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-$T-21P 54 CIY-81-2P
14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplomentsy annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporation or the recfver or trusles empowered to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in

], 16



