CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

SIMS & DILORENZO, INC.

(6)

Principal Place of Business

Mailing Address

FILED
Apr 24 1997 8:00am

Secretary of State

NIRRT

|22l

Zip Counlry

el
22]
23
24 |25]

im

20

118 BW FT. KING 8T. P.0. BOX 4247
OCALA FL 3441 OCALA FL 344784247
us Us
3. Date Incerparaled or Qualilied 3a. Dale of Last Reporl
S 09/14/1987 02/21/1996
2. Principal Placa of Business | 2. Mading Addross 4. FEI Number Applied For
1 za 59'2849534 Nol Applicable
Sulte, Apl. #, eic. Suite, Apt. #, ¢lc. i
uie. A e e A o 5. Certificate of Status Desired I:] $8'75 Additional
;I Fee Required
City & Stato | Cily & State 6. Election Campalign Financing $5.00 May Be
2§] R Trust Fund Conlribution Added 1o Fees

?"[') I COUn[I’y
] 30

8. This corporation has liabifily for intangible tax under s. 199.032,

Florida Statutes [ ves

O e

§. Name and Address of Current Reglstersd Agent

10, Name and Address of New Reglstered Agent

SIMS, DOROTHY CLAY
603 §.E. FORT KING ST.
OCALA FL 34470

B1| Name

82| Birect Address (P.O. Box Number is Not Acceplable)

B3

B4| City

FL

85| Zip Code

11, Pursuant 1o the provisions of Soclions 607.0502 and 607.1608, Florda Statuics, he ab

" ove-named corperation submits 1his staterenl for tho purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appoimment as registered
agent. | am famihar with, and accapt the obligations of, Scction 607.0505, Florida Staludes.

SIGNATURE
Slgnalure, lypod or prinlod namo of rogistered agenl and litle @ apphontio {NOTE Registered Agonl signalure requitled whaen re nstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D B T T b T [Tenenge ] Aduition
NAME §iMS, DOROTHY CLAY 12 AMT
smectaooness | 198 W FT. KING ST. 13 STRIET ATDRESS
| omv-grze | OCALA FL 34T 4 BTY-ST- 2P
TINE D U] peteTe 2110 [ change T Addition
NAME DILORENZO, JAMES, D 27 NAME
STREET ADDRESS 118 sw FT' K|NG ST' 23 STREFT ADDRESS
BIN-Y. 2P OCALA FL 34471 ) 2 45TV S1-2p
TiME VD ' [T oecete 3L [Jchange [ Addivon
NAME - LOPEL DAVID M 3.2 NAME
STREET ADDRESS 1i8 sw FT' KiNG sl" 33 SIREE] ADDRESS
CITY-$T-2IP OGAM FL 3“71 i 34 CITy-51-21p
e T e 41 TLE [T change [ Addition
NAME 472 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8Y-2IP 4.4 CiTy - 81- 2ip
TITLE [ orieTe 51 THIE [ ehange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 81- 2P 6.4 CITY-51-2IF
TLE T oeceTE 61 TITLE [T change L] Addilicn
-NAMIE B.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - ST- 2P 6.4 CITY-S51-2IF

appsars In Block 12 or Block 13 if ¢ha

rf)ed. ojon an al

| A

-

-hment with an address.

S

A o A

14, [do hergby cerlify thal the infermation supplied wilh this filing does not qualify for the exemption slaled in Section 119.07{3Xi), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if made under path; that
| B an officer or director of the corporation or the rccei}y or trustee ompowered te execute this reporl as required by Chapter 607, Florida Statules; and that my name

t

PN WY . W

CR2E034 (9/96)



