~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT '
CORPORATION
ANNUAL REPORT

Y FLORIDA DEPARTMENT OF STATE
xl 14 ,_% Sandra B. Morlham
Secretary of Stale

e DIVISION OF CORPORATIONS

e, .,.u

DOCUMENT #  P94000050547 (6)

1. Corparation Name

SIMMONS KITGHEN & BATH, INC.

WA R

-“F"’-rimﬁ-[_»alAF".'ar_:’é of Business Mailing Address

101 MONROE §T. 01 MONRQOE ST.

AVON PARK FL 33825 AVON PARK FL 33825

3. Dat rated or Qualified | 3a. Date of lw
0Fj8Tid8a 06/13/1

B 2 Principal Place of Busingss | 28. Mailng Address 4. FE! Number Applied For
B 26| 8950 Not Appiicable

Suite. Apl. #, exc | Suite, At #, el 5. Certificate of Status Desired ] $8'75 Adc!itional
_22| S i 27] Fee Required

City & State City & State 6. Eiection Campaign Financing $5.00 May Ba
23 . EI Trust Fund Contribution 0 Added to Fees
_ap Country Zip Country 8. This corporation has lability for intangible tax under s 199,032,
[;2“..] ) — 25| E‘ El Florida Statutas Yos [INo

__:g Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

81| Name

SIMMONS, DAVID G
101 MONROE ST.

82| Street Address (P.O. Box Number is Not Acceptable)

AVON PARK FL 33825 83

84| City FL Jas[ Zip Code

| 11, Pursuant to the provisions of Soclions 6070502 and BO7.1508, Fiorida Statutes, 1he above-named corporalion submits this statemant for he pUTpose of changing its registered office
or registered agent, or both, in the State of Morida. Such change was authorized by the corporation’s poard of girectors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accep! the obligabons of, Secton 607.0505, Florida Statutes

SIGNATURE | B . . e e B -
Hrgreaw o, typec or prnted nates Of regeseres] agert awd Lk apphcane NOTE Fagislerad Agart signature reuired when rer:staling) DATE
[ 12. ' ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T U [ DELETE 11TME [ Change [ Addition
Nt SIMMONS, DAVID G 12 NAME
STREET ADTRESS 1900 N. HIGHLANDS BLVD. 14 STREFT ADDRESS
onesize | ___AVON PARE,FL 338 14 CTY-ST-2P
LF D [] DELETE 21TmE [3 Change  [] Addition
- SIMMONS, NANCY L -
SIHCE! ASDRESS 1900 N. HIGHLANDS BLVD. 2.3 STREET ADDRESS
s | AVON PARK FL 3325 B pe .St am
it CIDELETE 31TMLE [J Change  [[] Addition
RAME 12 NAME
SIHEET ADDRESS 3.3 SIREEY ADDRESS
| Clv-stzf ) 34 CITY-S1-21P
11E [ DELETE S 1NILE [ Change 3 Addilion
KAM: 42 NAME
STREF! ADDR:SS 43 STREET ADDRESS
| coy-st-ew - f o 44 CINY-ST-2F
TIILE [C] DELETE 5 1TITE [ Change  [] Addition
hAME 52 NAME
SHIHD AITRESS 53 STREET ADDRESS
L ciy-st-2b ) e 54 CHY-S1-20
T F [C] DELETE b1 TIILE [ Change [ Addition
Hibtt B.2 NAME
SIRELT ATIDRESS §3 STAEET ADDRESS
Conyskae o) €4 C0Y-51-20
14. | do horeby cartify that the information supplied with this filing is voluntarity fumnished and does not qualify for the examption staled in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual repord-e peReqental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under

n or the receiver dytrusles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
N, or #nan atlachment with g address

Y0 G Stmmons. v /ou K1-459:4 (59

ND TYPEQOF PHINTED NAME OF BIGNING OFFICER ECTOR

CR2EQ34 (12/95)



