CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Name

SIMPSON & ASSOCIATES, INC.

K6962 (1)

Principal Place of Businoss

21310 HIGHWAY 88 N
TRILBY FL 335%3

Miailing Address

21310 HIGHWAY 98 N
TRILBY FL 33580

FILED

Feb 12 1997 8:00am

Secretary of State

MR

3. Date Incorporated or Qualified 3a. Date of Last Report

2]

25 29|

1 03/30/
2. Prncipal Place of Business 2a. Mailing Address 4mF£|0l*ngg‘9 ' 1996Appliad For

21 26] 53-2035327 _{Not Applicable

Suite, Aat #. etc. Sulte. Apl. 4, efc. 5. Certificate of Status Desired E, $B.75 Adaitona!
22 ;;I Fee Required

Gily & State | City & State 6. Election Campaign Financing $5.00 May Bo
E 2;[ Trust Fund Contribution Added to Fees

Zip | Country Zip Country B. Tnis corporation has fiability for injangible tax under s. 199,032,

Fiorida Statutes Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agoent

SIMPSON, WILTON E
21310 HWY 88 N
TRILBY FL 33503

81| MName

B2| Street Address (P.0. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |”

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

1 bove-named corporation sUbmits this stalement for the pUrPose of changing ils registeres
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept 1he appoiniment as registered
agent. | am famihar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrature, lyped o proled nama of registared agent ang e | appicable {NOTE: Registergd Agen) signature requirad when reinstating) . DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPT [T DELETE 11TALE CTchange L) Adddion
NAME SIMPSON, GLORIA J 12 NAME
sraeer aooness | PLO.BOX 347 NiA 13 STHEET ADDRESS
orr-si-ze | TRILBY FL 33583 14 6iTY-§T-2P
1MLE VRS [T DEcETE 21TILE [ 3 Change ] Addition
NAME MALONE, ARNOLD 23 NAME
staeer aoonrss | 29310 HWY B8, NORTH 23 STREET ADDRESS
erv-size | TRILBY FL 33583 2 40TY-5T-2P
T v [T DELETE 3ITILE [T Change L] Adaitian
NAME SIMPSON, WILTON E 32 NAME
staeer apoarss | 5384 LEISURE STREET 33 STREET ADDRESS
erv-sr-ze | TRILBY FL 33583 34, 0TY-§T- 2P
THLE ] DELETE 4T [T Crange L] Addiion
NAME 47 NAME
STRFET ADDRFSS 435TREET ADDRESS
GITY-SI. 7P 44 CIY-SE-2P
TITE [ ] DELETE 51TILE [ TChange L] Addian
HAME 57 NAME
STREET ADURESS 5.3 STREET ADDRESS
BiTY-SI- 2P 54 G- S1-2P
e ] DELETE §1TILE [J Change ] Addition
NAME 52 NAME
STREED ALDRESS 53 STREET ADDRESS
BTy -51-20F 6.4 CTY-51-2P

FULE TE

CHBRED

14. | do hereby cerlfy thal the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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
I am an oflicer or director of the corporation or 1he receiver or trustee empowered to exacule this report as required by Chapter 607, Fiorida Stalutes; and that my name
appoears in Block 12 or Block 13 if changed*or on an attachment with an address.

SIGNATURE: ___

:!?lf‘!‘? $00-222-9898

BIGNATURE AND TYPED DR PRINTED NAME DF SIONING OFFICER OR DIRECTOR

1.1} Daytrme Phons #

BESAA1G

CR2E034 (9/96)



