FILE NOW:

ANNUAL REPORT

PROHT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94600035

1. Corporation Name

WILLIE MAE SIMMONS, INC

905 (6)

Principal Place of Business

1962 W. 215T STREET

Mailing Address

1962 W. 215T STREET

B

JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Date Incorporated or Qualified | 3a, Date of Lasl Report
05/09/1994 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26 o ~ 59-3243682 Not Appicatie
Suile. Apt. #, ete. S, Apt. 4, elc. 5. Certificate of Status Desired O $8.75 Additional
[22] 27] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 2_81 Trust Fund Contribution ) l Added to Fees
Zip Country Zip Country N 8. 7his corporaton has lability for intangible tax under s 193.032,
El m Eﬂ m Floridda Statutes ] ves N2
9, Name and Address of Curvent Registered Agent . 10, Name and Adgl_rg__ss of New Reglstarefl Agent
81| Name
SIMMONS, WILLIE M 82| Streel Address (P.O. Box Number is Nal Acceptable)
1962 W. 215T STREET
JACKSONVILLE FL 32205 83
84; Cry Zip Code

FL |®

11, Pursuant 1o the provisions of Sections 607 0502 and 607.15608, Flonda Statutes, the above-nanmed corporation submits this Stalement for the purpase of changing iis registered ofice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board ©f directors. | hergly accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e . S
Sigrature, typed or prrled name of ragistered agent end itk it apphcabie (NOTE Registered Agant sgnature recyaired wher Fecs! DATL

12, OFFICERS AND DIRECTORS 13, T ANGES TO GFFICERS AND DIRECTORS IN 72

TITLE Dp [ DELETE 1A TINE [] Change {7 Addition

HAME SIMMONS, WILLE M 1.2 NAME

sieerannaess | 1862 W, 2187 STREEY 1.3 STREET ADDRESS

CiTy-S1-2P JACKSONWVILLE FL 32209 14CITY-81-2P

TITLE DV [ BELETE 21T () Cnange [} Addition

NAME BARNES, DELORES 22NaMe

staeer aoress | PO BOX 3913 N/A 2 3 STREET ADDRESS

G- §1-21p TALLAHASSEE FL 32315 24CITY-5T-2IP o o

TITLE DY [J DELETE 3 1TLE ] Crange [ Addition

NAME JONES, LOUISE 32 NAME

seerancress | 2813 CALLE DE FELZ 33 STREFT AQDRLSS

CITY-5§1-21P GAUTIER MS 39553 34 CY-51- 2P o __ e

TITLE (11 [] DELETE 4 1TILE [} Change ] Addition

NAME STEVENS, RUBEN 42 KAME

street aooress | 1982 W. 218T STREET 43 SIREET ADDRESS

CIry-§1-2p JACKSONVILLE FL 32208 44TITY- 51 2P -

TITLE DS ] DELETE 5 171LE [) Change  [[] Addilion

NAME SIMMONS, MICHAEL L 52 NAME

streer aooress | 303 FOXMOR 53 5TREET ADDRISS

CITY-ST-2IP PANAMA FL 32405 S4CITY-S7 21

TITLE ) DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P J £ 40TY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemplion stated in Section 119.07(3)k), Florida Statutes | further
certify that the information indicated on this annual report or supplementai annual report is true and accurate and that my signaturo shal have the same legal effect as if mado under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Cnapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an attachment with an address.

SIGNATURE: "Mé’ﬁﬁ%\ﬁo PRINTED KAl IGNINE OFFICER OR DIRECTOR

3-u-7

Dsle Dasmo Phone

CR2E034 (12/95)




