FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secret: ry of Slate
DIVISION OF CORPORATIONS

DOCUMENT # p93000052033

1. Corpora ion Name

SIMMONS SURPLUS & SALVAGE, INC.

4650 NW 72ND

Principal Place of Business

MIAMI FL 32166

Mailing Address

4650 NW 72ND AVE
MIAMI FL 33166

AVE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90157 043 ***150.00

AN

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

07/20/1993
Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650441017 Not Applicable

2.
22]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|27]

$8.75 Aaditionat

5. Cerlifcate of Status Desired O Fee Recuired

City & S ate City & State 6. Electic ' Campaign Financing - $5.00 ray Be
E‘ 28 Trust Fund Cantribution Added to Fees
Zip Counlry Zip Country B. This ccrporation owes the current year Intangiple
;] IE\ Z_B-I Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMMONS, GEORGE H JR ,
4650 NW 72ND AVE 82| Street Acdress (P.O. Box Number is Not Acceplable)
MIAMI FL 33166 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo'h, in the State of Flerida. Such change was

utes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
uthorized by the corpore lion's board of ¢irectors. | hereby accept the apg ointment as reg stered

agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, lyped or printad na ne of registered agent and titie if applicable (NOT 2 Reqisterad Agent signature requ ired when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR'S IN 12
TIME 1] [ DELETE 11TITLE [cChange [ Addition
NAME SIMMONS, GEORGE H JR 12 NAME
streeTADDRess| 5771 SW 14 8T 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33144 14 CITY-5T-2P
TME D [ DELETE 24TME [JChange [ Addition
NAME SIMMONS, HELEN A 22 NAME
streeTaopress| 5771 SW 14 ST 23 STREET ADDRESS
CITY.ST-ZIP MIAMI FL 33144 2.4 CITY-51-2P
TIME D 1 DELETE 21TME [JChange [ Addition
NAME SIMMONS, GEORGE H I IZNAME
sTreer aporess| SRS BK /871 S.W. 133rd Ave | :3smeersooress
crv-stze | ANAMEROGER4 Miami, FI 33183 34.CITY-ST-7IP
TITLE D [ DELETE 41 TITLE [Jchange [ Addition
NAME SIMMONS, STEVEN E 4. 2 NAME
sreeeaooress| SEABWKHASK 4400 Monserrate St. | ssmeeaooress
CITY-$T-7P MIAMI FL 33144 Coral Gables F 44CTY-5T-21P
TIME 33146 [] DELETE 51 TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIF
1MLE ] DELETE 8.1TME [OChange [ Addition
NAME 8.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-7P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicate:d on this annual report or supplemental .annual report is true and acc irate and that my signature shalt have thz same tegal effect as if made ur der oath; that [ am an
officer vor director of the corpora ion or the receh er or trustee empowered to xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe«rs in

Block 12 or Block 13 if chai

SIGNATURE:

d. or on an attachment gith an address, with zll

her like empowered.

/ George H. 3immons J
Nn. 2tr.

(242834

Tr 4/22/99  (305) 592-383%

SIGNATURE

13 Oft DIRECTOR

Cate Daytime Phone #

CR2E034 (11/98)




