FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DOCUMENT #

1. Corporation Name

THE SIMPKINS CO., INC.

RO MR M

Principal Place of Business Muaitng Address
3161 ST. JOHNS BLUFF RD § 3161 ST. JOHNS BLUFF RD §
SUITE 8 SUITE 9
JACKSONVILLE FL 32248 JACKSONVILLE FL 32245 -
3. [rate Incarporated or Qualitied 3a. Date of Last Report
02/24/1993 05/10/1995
2. Principal Place of Business o | 2a Mailing Address o TAFE Nomber Apphed For
;ﬂ toen ?usl o 59—3175032 Not Apphcable:
Suite, Apl. 4, etc. L, Sute At # el 5. Certificate of Status Desired ] $8.75 Addfﬁonal
22 o ?.-1'] _ Fee Required
City & State i Chy&sStawe 6. Elaction Gampaign Financing 0] $5.00 May Be
23 7 @8 N . Trust Fund Contribution Added to Fees
Zip - Counlry | Zip Counlry 8. This corporation has liability for intangible tax undar s 199,032,
24 25[ o :'_9] e . Florida Statutes [ ves [dtes
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent
!31 Narne
SiMPKINS' WILLIAM J 82| Strest Address (P.0. Box Number is Not Acceptahle)
3181 ST. JOHNS BLUFF RD §
SUTE 9 3
JACKSONVILLE FL 32248 84| City FL ]ss Zip Cada

11. Pursuant to the provisions of Sections 607 0502 and 6071 508, Florida Stalutes, tho above-named corporation submits this statement for the pumosa of changing its registered offica
or registered agent, or both, in the State of Florida. Sush change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

14. | do hereby certify that the information supphed with this fitrig is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information ind cated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same logal effect as if made under
oath; that | am an officer or Sirector of 1he corporation or he receiver or trustec empowared 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changoed, or ay an altachment with an address,

SIGNATURE: (Al %ém,,édmmm T~ Sumpenes __‘:Z?o/% €L SeS Y2

BIGNATURE AND

familiar with, and agaept the obligations of, Sfction 607.050p, Florida Stalutes

SIGNATURE Wm G (2 S /3‘3/‘?,é
! SigMature. typed or printec Al me of il and e it applicablc MO Rogslermd Agane signaare regured when reins”aling) DATE

12. OFFICERS AND DIF GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TLE P ST CHOELETE 11T ClChange [ Addition
NAME SIMPKINS, WILLIAM J 12 NAME
STREET ADDRESS 2606 CONGAREE DRIVE W. +3 STREET ADDRESS
CTY-5T-21P JACKSONVILLEFL - 14 DTV -5T- 2P
TITLE VP [ DELETE 2 1THILE {] Changz ] Addilion
NAME SIMPKINS, ELIZABETH 29 KM
STREET ADDRESS 2606 CONGAREE DRIVE W. 2.3 STHEE) ADDRESS
CITY-51-20P JACKSONVILLEFL o I Y
TNLE [ DELETE 31 TILE [ Change  [7) Addition
NAME 32 RAME
STREET ADDRESS 33, STREET ADDRESS
CHY-ST-2P ~ - 34CITY-$1- 2P ~
TLE [ DELETE 41 TILE [ Change [ Addition
NAVE 2.2 NAME
STREET ADDRESS. : _ 4.3 STREE[ ADDRESS
CITY-S1-2P B _ ‘ 44 CIY-51- 7P )
TILE [] DELETE 5 1)1LE [[] Changa  [[] Add'tion
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
BITY-§1- 1P o 54 CITY-57-21° N
LE : ' [ DELETE 6 1THLE [ Change  [] Addition
NAME £2 NAME
STREET ADORESS &3 STHEFI ADDRESS
CITY - 51-21p €4 TITY-S1- 719

CR2E034 (12/95)




