FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

’WNUf\gL;E/mRT W wion or comonaTions Secretary of State

DOCUMENT # K4323 (7)

. Corporation Name

H. E- J. SIMON & SONS, INCORPORATED

O O

Principal Place of Business Mailing Address
6845 MACGREGOR LANE 8345 MACGREGOR LANE
SARASOTA FL 3420 lSJQRASOTA FL 342383328
us
8. Date Incorporated or Quanfied | 3a. Date of Last Report
11/02/1988 05/01/1996
2. Principal Place of Business __z:a, Mailing Address 4, FEINumber Applied For
1] 26 65-0084259 Not Applicable
vite, Apt 1{d ite, Apl. #, .
Suite, Apt. ¥, elc Suite, Apl. #, elc b. Certificate of Status Desired (M| $8'75 Addttional
?2.[ ;] Fee Required
Crty & State | City & State 6. Election Campaign Financing $5.00 May Bo
EI 2?] Trust Fund Contribution ] Addad to Fees
& L Country - Zip Country 8. This corporalion has liability for Inlangible tax under s. 199,032,
Eﬂ 25 20] m Florida Statutes yes ] No
p. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
S'MON, HENR' E J B1| Name
8845 MACGREGOR LANE B2} Strest Address {P.0. Box Number is Not Acceptable}
SARASOTA FL 34230
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flanda Statutes, the above-named corporation submits this staterment for the purpose of changing Hts registered
office or ragistered agent, or both_in the State of Fiorida, Such changg was authorized by the corporation's board of directors. | hareby accapt the appointment as ragistered
agent, | am familiar with, and accapt ihe obligalions of, Section 607 0505, Florida Statutes. .

SIGNATURE _ B e

X 1 o gt nard of regstered agent and tite ¢ apalcable. {NOTE: Registered Agant signatise required when reinstating) DATE
12, i OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PPST ] DELETE 1117E O Change I Adttion | g5
NAME SIMON, HENRI E. J. 12 NAME §
sriert aooness | 8845 MACGREGOR LANE 1.3 STAEET ADDRESS o
orvsr.oe | SARASOTA FL 34230 L4 DTY-ST-7P &
THTLE [T oewere 21TIMLE Ll Crange [ Additan | O
HAME 2.2 NAME
STRCET ADDAESS 2.3 STREET ADDRESS
CITY-§1- 2iF ) 2 4CITY-ST- 2P
TLE [J OELETE 3.1 TME [T Change [ Addition
NANE 3.2 NAME
SIREET ADURESS 3.3 STREET ADDRESS
CIY-§1-2P 34.CITY-ST- 2P
R [ oerete 41 TIILE L) Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CiTY-ST- 7P 44 GTY-5T-ZP
L [ oectre 51 TITLE ] change ] Adaitior
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oI -ST-aF 54 6ITY-§T-2P
i [ GELETE £.1 TITLE [T Change ] Addition
NAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
LIy -$1-21F A 84 CITY-ST-2IP

i with this filing doas nat quaiify for the exempbon stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the
uf)plememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the recewver or trustee empowered to execule this repart as required by Chapter 607, Fiorida Statutes; and that my name

on ap attachment with an address.

BRI E ) Cime

"SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date ] Daylime Prona

14, | do horeby cerly that the informationfuppy
infarmalion indicated on this annual refort o
| am an ollicer or director of the corpofati
appears in Block 12 or Block 13 i ch

SIGNATURE: .




