FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

PQEUMENT # J20228

SIMMONS CHEMICAL CORPORATION

)

Principal Place of Business Mailing Address

311 SDARASOTA CENTER BLVD.

SARASOTA FL 240 SARASOTA FL 34240-9382

311 SDARASOTA CENTER BLVD.

R BHIBAR

3a. Date of Last Report

03/12/1996

3. Date Incorporated or Quatified

06/20/ 1886

2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
21 2:| 59'26%770 Not Apphcable
Suite, Apt. #, etc Suite. Apt. #. etc. it
whe A e F—- ! P b. Certificate of Status Desired O $B'75 Addiional
22 27[ Fee Required
Cily & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Added 1o Fees
2p | Gountry b Ip Country B. This corporation has liabifity for imtangible tax under 8. 199.032.
E ,,,,,,,, 25 20| m Floricla Statutes Yes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SIMMONS PETER W. 81} Name
139 YACHT HARBOR DR, 82| Street Address (P.Q. Box Number is Not Acceptable)
OSPREY FL 34229
83
84| City 85] Zip Code

FL

11. Pursuant to the provs-ons ol Sections 607.G507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent | am tamibar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

I 'am an officer or dractor
appears in Block 12 or B

SIGNATURE:

SKENATURE AND TYPED OF PRINTED NAME OF SIGHING OF:

BER OF DIRECTOR

SIGNATURE ___. . . -
Slaquiar 1 Ukt o Pt ailvil e ara g i appie abie {NOTE Registered Agent signature requireg when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ ocere 11 T0LE [ crange [ Agdition
NAME SIMMONS, PETER W., SR. 1.2 NAME
streer acoress | 139 YACHT HARBOR DR. 1.3 STREET ADDRESS
orv-si-ae | OSPREY FL 14CITY-57-2P
Tme V T oeLere 21 TNLE I change L[] Acdilion
NAHE SIMMONS, JOHN P. 22 NAME
sineer aooriss | 37817 GLENGROVE OR. 23 STREET ADDRESS
arv-si-ze | FARMINGTON HILLS MI 2.4 CTY-SI-2P
M S | M ETS A1 TLE [JChange L] Audition
HAME SCE, PAMELA 32 NAME
streeT anokess | 4171 SUMMIT WAY 43 STREET ADDRESS
eny-size | MARIETTA GA 34 CTY-5T-2P
MLE T |REELE 41107LE [JChange [ Addition
NAME SIMMONS, LOIS L. 4.2 NaME
strees aoortss | 139 YACHT HARBOR DR. 43 STAEET ADDRESS
Y- §1- 21 OSPREY FL 44 CITY-5T- 2P
M T DELETE 517ITLE [J Change ™ [T Audition
NAME 5.2 NAME
STREET AEOKEGS 53 STREET ADDRESS
ity - 51- 2 54 CITY-5T- 2P
TTLE [T pEtere 6.1 TITLE L} Change ] Acdition
NAME 62 NAME
STREET ADORLSS £.3 STREET ADDRESS
QItY-§1.21p 6.4 CITY-ST- 2P
14. Y do hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the

infarrmabion indicated on his annual repaorl o supplemental annual 7epord 18 true and accurate and that my signature shall have the same legal effect as if made under cath; that
he cprporation of the receiver or trustes empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name
13 i{ changod, of o an attachment with an address.

.

(441) 277-94 29

Oaylire Phone #
FYTY TS

"")*Dﬂ’

Jan 21 1997 8:00am

CR2E034 (9/96)



