SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098, FILED
AMOUNT DUE ON OR BEFORE 09130198: 4850 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

GORPORATION " sandre b worthame Jul 22 1998 8:00am
ANNUAL REPORT

1998 Dlwsm?:ccr:r (r:yoori:ct;;ﬂws S Cc Cretal'y Of State

DOCUMENT# M72968  (4)
SIM-TEX INDUSTRIES, INC.

MM AR

Principal Place of Business Mailing Address
6826 NW 77TH CT 6626 NW 77TH CT
MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/16/1988
2. Piincipal Place of Bus:ness | 2a. Mailing Address _ 4. FE{ Number | [Applied For
5 cooet | 2s] (oA N T (00T 650069340 _ Not Applicete
Sulte, Apl # etc - Sulte, Apt. #, etc. §. Certificate of Status Desired D $B'75 Additional
22 I i Fee Required
Cily & State City & State . 6. Election Campaign Financing $5.00 May Be
l M LP\ LL[ ‘;Ll) ? )b\o\ 25] Lj\}\ﬂ{\_)\j F{Df,(b/ﬂi Trust Fund Contribution ] Added to Fees
Country | Countiy 8. This corporation owes or has paid the curreni year intangible
Ml@k B lﬂ o 29] Qu.) l \plﬁ 36] Parsonal Property Tax due Juns 30. [&1‘65 [ No
9. Name aﬂqi\_tjglqss _o[ (_:u;rent Roglstered Agent 10. Name and Address of New Repistered Agent
SHHONS, JACOUELINE T G lamrons  SACRNEANG
8526 NW 77 CT 82( Strapt Address (P.Oj&))\:gjmber Is Nof Acceptable}
MIAMI FL 33168 | Goedd T Sy 0
84] City \ N 85] Zip Code
A AL FL |22 6w

11, Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direeiors. | hereby accept the appointment as registered
agent. ! am famlliar with, and accept the ebligations of, section 607.0505, Florida Stalutes,

SIGNATURE

Signaturs, typod or printad neme of registerad agant and tils § applcatle. {NGTE Regihslared Agenl signature required when reinstaling) DATE
12 GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE POT [(Joetere 14 TITLE Vb — KLChange [ Addtion
e SIMMONS, JOSEPH 2 S TAMONS [T D'-::o"'“
streevaocress | 6628 77TH CF 1.3 STREET ADDRESS (DQ-_,(LLL N\D —T—] A ¢ oo
oSt MIAMI FL 14 CITYST2IP [SE¥aL V! £ . Q.. .
Tne , [_Joeiete 24TimE ' = P change [ adgition
NAME SIMMONS, JACQUELINE 22 NAME L MM onds T w
sweeraporess | 6828 77TH CT 23 STREETADDRESS W Ntb"l—f 08T
CITYST2IP MIAMI FL 24 CITYSTZP AR AL ﬂ,,.
TITLE ‘ [T oeLete B1TIE [T chenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZiP
TmE [ 1oEETE 41TME [T change [ Addton
NAME 42 NAME
STREETADORESS 43 STREET ADDRESS
CIFY-ST-ZIP e N e 4.4 CITY-57-ZIP
e [ Joetere SATITLE [ change [ ] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CTY-ST-ZIP . 54 CITYSE2P
TITLE [Joeete 8.1 TITLE (] change [ Addition
NAVE 62 NAVE
STREET ADDRESS £.3 STREET ADDRESS
CITY.ST-ZP 64 CITYST-2P

14. | hereby certify that the Information sup]phed with 1his filing docs not qualify for the exemption slaled in section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this snnual report or supplemagtal annual report is true and accurate and that my signature shall have the same Iagal offect as if made under oath; that | am

: recaiver or trusles empowered to execute this report as required by Chapter 607,

an officer or dirgctor of the cospm lorida Statutes; and that my name appears
in Block 12 or Black 13 if
’I

QICNATIIRE:

i ) dlex 2831225

CR2E034 (5/98)



