SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPP%ORF)}\THON \" ,s_:q,%\ FLORIDA DEPARTMENT OF STATE Au g O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPCRT

1998 .4‘%-"' »:/ DIVISI(chg;BgC:);PS:sATIDNS Secretary Of State

DOCUMENT # P93000019088 (2)

GEORGE AND MARY SIMMONS REALTY, INC.
I

Principal Place of Business -'_m;iilaﬁd_&r_;s—s“ -
2867 CALEDOMIA ST P.O. BOX 414
MARIANNA, FL 32446 MARIANNA FL 324470414
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated er Qualified
L o 03/10/1893
2. Principal Place of Businoss ~2a. Mailing Address 4. FEI Number Applied For
21] R ) I 50-3170872 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] . i
uite, Ap el - ute. Ap o 5. Certificate of Status Desired [:l $B 75 Adqmonal
22 2'[[ Fee Required
City & State | City & State 6. Election Campaign Finencing $5.00 May Be
E;] o 23] e i Trust Fund Contribution EI Added to Fees
Zip | Country o Zip __ Country 8. This corporation owas or has paid the currgnt year Inlangible
;' 2.':| o _gs_]__________ o o 3_5[_77'_4 e Pergonal Property Tax due June 30. Yes | _|MNo N
9. Nams and Address of Current Reglstered Agent | 10, Name and Address of New Reglstered Agent
SIMMON, GEORGE F 81| Name
PO BOX 414 82| Strool Address (P.O. Box Number is Not Acceplable)
MARIANA FL 32447

83

84| City FL

1. Pursuant 1o the provisians of sections 607.0502 and 60?.5565T?Téﬁd;§iatute; the above-namad corporation submits thls statement for the purposs of changing its regislerad
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligalions of. section 607.0505, Florida Statutes.

85 ] Zip Code

SIGNATURE
Signatura, lyped or peinlad name of registered agen! and bt it applicatin (NOTE: Regislarad Agent signature required whan ralostating) DATE. —~

12. OFFICERS ANDDIREGCTORS [ 1% ADDITIONSICHANGES TO OF FIGERS AND DIRECTORS IN 12| &

mE PST ' (I pEreTe 11TITLE [] change [] Adgion | =

NAME SIMMONS, GEORGE F 1.2 NAME g;

stReeTappRess | PO BPX 414 NA 13 STREET ADDRESS |

CITY-ST-2IP MARIANNA FL 32447-0414 = Jraciovsize %

TIME L Joetete 21TI1LE [J change [ Adaiton

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP L 24 CITYST-21P

TITLE [ loeere 34 TITLE [ change [J Additen

NAME 3.2 NAME

STREETADDRESS 35 STREET ADDRESS

CITY-ST-2P e e i

TITLE [ Toeete +1TMLE (] change [ Adition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.ZP e RasitysTP

TITLE [_J DELETE S.ATITLE D Change D Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP ] 54 CITY-ST-2IP

TIME (JorieTe B1TITLE (] change [ ) Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cITY-ST2P o o §4LITYSTZIP

14. | hareby certify that the information supijlied with thas filing does nol gualify for the exemption stated in section 119.07(3)(i}, Florida Stalutes. | further certify thal the information
Indicated on this annual repor or supplemental annual report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am
an officer or director of the corporalion or the receiver ar trugtee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ih/a?’d, or on an altachmeani wigd an address.q

S s o OF S nn oSS 2

ry5r._ 3PP BT .1 0=



