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

PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION D Jan 27, 1999 8:00am
ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # J20228

1. Corporation Name

SIMMONS CHEMICAL CORPORATION

01-27-1999 90016 032 ***150.00

T L

Principal Place of Business Mailing Address

311 SDARASOTA GENTER BLVD. - 311 SDARASOTA GENTER BLVD. ‘ . o,
SARASOTA FL 34240 ‘ SARASOTA FL 34240 S R A S S
L DO'NOT WRITEIN THIS SPACE. - . 1 -1
3. Date Incorporated or Qualifed ~ o oo
‘ . 06/20/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For -
|21] 26] 59-2696770 Not Applicable | =
Suite, Apt. #, etc! Suite, Apt. #, etc. ) iti
uite, ApL . g1 : uite. Apl. 7, gl 5. Certifcate of Status Desired ~ [J $8.75 Aaditional
El m B Fee Required
_ civasae . __ | _Ciydseb Vs ErcioncampaignFinancing (7 $5.00 bay Be
23] 28] : “Frust Fund Gontrisation "~~~ "Added 15 Fees |7
Zip - Country Zip Country 8. This corporation owes the current year Intangible
;I H 29 EEI Personal Property Tax. [CYes ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

wd 81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

A.

83 : i i

84 City .. T

1. Pursuant to the provisions of Sections 607.0502 and 6071 508. F!oriqa__Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

“Zip Code

-

a=itfice or registered agent, or both, in the State of Florida, Stich change'was authorized by the corparation’s board of directors. 1 hereby accept the appoiftment as registered .~
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : A P

SIGNATURE

Signature, typed or printed r‘\azne of registared agent and titke if applicabie. (NOTE: Regi d Agent sigi required when stating); *2 (71307 DATE . 5
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =)}
THLE P [ DELETE 14 TIMLE TR [JChange [ Addition :‘;
NAME SIMMONS, PETER W., SR. 12 NAME s
srreetanoress| 139 YACHT HARBOR DR. 13 STREET ADDRESS il
omv.st-ze | OSPREY FL 14 CITY-5T- 2P ]
TME Vv [J DELETE 24TME D Change [ Addition | < gﬁ?
NAME SIMMONS, JOHN P. 22 NAME
sweeraooress| 37917 GLENGROVE DR. 3 STRGET AODRESS :
oY ST-2P FARMINGTON HILLS: Ml -3 2 4 CITY-ST-2P . .. P
S... e LT T DELETE 34 TILE [QChange [ Addition
SCF.,PAMELJD.l O . 42 NAME
STREET ADDRESS 4171 SUMMIT WAY - : 33 STREET ADDRESS .
crestze | MARIEFTAGA T . 34.CITY-ST-2P '
T ) [l DELETE 44 TME ; A
SIMMONS, LOIS L. cme ' | R R
139 YACHT HARBOR DR. SRR 43 STREET ADDRESS : R I 1
CITY-$T1-2P OSPREY FL 44 CITY-ST-2P T ' cl ) :7 t L
THTLE [ DELETE 5.4 TITLE e - " [JChange  []Addition
NAME 5.2 NAME {30 OP.
STREETADDRESS 53 STREET ADDRESS
CIrY-S7-2P . . 54 CITY-ST-2P R
TE R ] DELETE 6.1TME [JcChange [ Addiion
NAME R £.2 NAME
STREETADDRESS] 6.3 STREET ADDRESS
CTY-5T-2P 0 | N -~ 64 CITY.§T-2P

14. 1 hereby certify:that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this:annual report or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctof of the’ corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block®13 if changed,.or on an attalc_?ment with an address, with all other like empowered. ‘ :

|l—e -39 _ i e ol e B.lepfjmﬁ 2.2

e e ree ey



