FILE NOW: FILING FEE AFTER MAY 1ST IS $59.00 FILED

PROFIT Apr 14 1998 8:00am

CORPORATION Sandra B. Morthn

ANNUAL REPORT Secrotary of Stat Secretary of State

1998 s DIVISION OF GORPOR IONS

DOCUMENT # J07703  (8)

SIMMONS CORPORATION
S A AR TAN
mﬁgﬂm&ﬁl 250 815 RIO VISTA DRIVE

PENSACOLA BEACH FL 32861
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

| | 04/04/1986
2. Prncipal Piace of Businoss 28. Mailing Addross 4. FEI Number Appliad For
21] 26 50-2650589 Nol Applicable
Suite, Apt. ¥, eic. Suite, Apt. 4, sic. T RN , $8.75 additional
i 22 ;;J §. Cartificate of Status Desired L Fes Required
; Ciy & State City & State 8. Etection Campaign Financing $5.00 May Be
| 23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Coultry B. This corporalion owes or has paid the current year Intangible
m 25 20 [;l Personal Properly Tax due June 30.  [1ves [Tho
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agerit
it SIMMONS, FRED H., JR. 1] Name
t DRIVE
53 815 RIO VISTA “Strest Address (P.O. Box Number is Not Acceplable) |
¥ PENSACOLA BEACH FL 32561
3 3
2
*\:" City o FL\Iss] Zip Code
g 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the

! ! 0 ve-named corporation submits this statarment for the purpose of changing its registered
office or registerad agani, or both. in the State of Florida, Such change was authorizdll by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am lamiligr with, and accopt the obligations ol. Section 6070505, Fiorida Stalltes.

SIGNATURE - ’ ‘7/2/%__,_;
Signature typed or printnd namw of rogrslared agont and stk f apglicabie [NOTE: Regisiorall Agent signature requirad when reinstating) JDATE

RN KT GFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e PDS T oreeTe 3 0 [T Change [ Addition
U e SIMMONS, FRED H. e

© | smeeraporess | 815 RIO VISTA DRIVE 1.3 STREET ADDAESS

2| env-st.ze PENSACOLA BEACH FL 32561 14 CTY-S1-2F

s [ | W GG 21 TLE [ Change L] Addition
3 | v 2.2 NAME

%' | STREET ADDRESS 23 STREET ADDRESS

3' CITY-5T-2P 2. 4CITY-57-2p

y [ me LT EiETe a1 TiE [ Cangs ~ [T Adition
R 32 NAME

5. | smeetaooess 23 SIREET ADDRESS

i Lomy.sr-ze 34, CITY-ST-2IP

T ome T beLETe 41T [T ohange L] Addition
| e 4.2 M

§ STREET ADDRESS 4.3 STREET ADDRESS

< |eny-sr-2e A4 CITY-ST- 7

5| me oewre 51TILE T crange ] Addition
f.;,: NAME 5.2 NAME

3| STREEY ADDRESS 5.3 STREET ADDRESS

4| cov-s1-ze 5.4 CITY-5T-2P

S e [T oeLete 6.1TIMLE [JChange [ Addition
i NAME 6.2 NAME

1] smeeraponess 6.3 STREET ADDRESS

i1 cmy-st-ap 64 CITY-ST-2IP

<114, | hereby centify that tho information supplied with this filing dees not qualify for t

he exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual roport or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal | am an

officer or director of the corporation or the receiver or iruslee empowered 1o execute this report as required by Chapter €07, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or gi an afta ™ with an address.
| SIGNATURE: 7 Entep N SommmpieTre Pus /z//7/fﬁ ffd-?fzﬁ{gaff
A OR DIRECTOR  ~ Date Daytime Fhono # OB -

CR2E034 (10/37)



