FILE NOW: FILING FEAE AFTER MAY 1 1S $225.00

1996

[ FROFIT FLORIDA DEPARTMENT OF STATE
CO RPORAT‘ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

J.A. SIMMONS, INC.

DOCUMENT # P9300004381 5

(8)

Pnnc.pal Place of Business

5 MILLE DRIVE
JAGKSONVILLE BEAGH FL 32250

Maiting Address

5 MILLIE DRIVE
JACKSONVILLE BEACH FL 32250

O A

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

) 06/22/1893 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appked For
21 . 26| 59-3188692 " {Not Applicable
Suite, Apt. £, etc, Suite, Apt. #, etc. 6. Certificale of Status Desirod O] $8.75 Adc!i(ional
2—2_| o }ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
El m Trust Fund Gontribution a Added to Fees
| dp Gountry Zip | Country 8. This corporation has Hah[iig)!r intangible tax under s 199,032,
E Eﬂ E;l 3_0_1 Florida Statutes ves [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
SIMMONS, JAMI R BZ] Stroot Addross [P0, Box Mumber 15 Not Accaptabie)
§ MILLIE DRIVE
JACKSONVILLE BEACH Fi. 32250 8
84| City FL Ias] Zip Code

11. Pursuant to the provisions ¢f Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or Qoln, in the State of Florida. Such change was au1hor|zed by the corporation’s board of directors. | hereby accept the appontment as registered agent. | arm

farmibar with, |d accef) the ahogs of, Sectan 607, {)500. Forida Statutes.
SIGNATURE R Ty R St mmons FP{G) e e
Slul\a e, typcd or pratad nane o ragmm—m agent and Ite It appicath: INOTE: Reg Stered Agant signatre required when ranstating! (A
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me T PVT T [ DELETE 1 1TIE [ Change [ Addition
NAME SIMMONS, JAMI R 1.2 NAME
sieetaooress | 5 MILLIE DRIVE 1.3 STREET ADORESS
TY-ST-2P JACKSONVILLE BEACH FL 32250 1.4 CITY-5T-2P
TITLE D [ DELETE | ERLLE (] Crange [ Addition
NaME SIMMONS, JAMI R 22 NAME
saeeraooaess | 5 MILLIE DRIVE 2,3 STREET ADORESS
| cory-sr.re JACKSONVILLE BEACH FL 32250 24 CITY-5T-2IP
NILE [TJ DELETE 3 1TTLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADORESS
| civ-si-ze 34CITY-51-2F
TILE [ DELETE 4.1TINE [ Crhange [ Agdilion
NAME 42 NAME
STAFFT ALDRFSS 4.3 STREET ADDRESS
CilY-§1- 7P 44 CITY-51- 2P
ILE [J CELETE 5 1TIMLE [0 Change  [] Addition
NAME 52 NAME
STHEET ATIDRESS 53 STREE | ADDRESS
| Cnx-si-2f _ 54CITY-51-2P
THLE [] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-SI- 2 £4 CITY-51-2P

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and dogés not qualify for the exemption stated in Section 119.07(3)(k), Flarida Stalutes. | further
certify that the information indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as ff made under
oath; that | am an officer ¢r direglor of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Aalar

SIGNATURE: ¥ 10w D Stmmun  Tawe R Sionrns V5.

BIGNAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Aoy 8349-3337

Daytna Prore m

CR2E034 (12/95)



