_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT giise. VENT OF S
CORPORATION
ANNUAL REPORT

7 | R R
1996 ¥ ks ~ﬂ

'DOCUMENT # P94000056015 (8)

1. Corparation Nane
Frincipal Place of Busingss Madng Addross

WILLIAM E. SIMMONS, INC.
905 SE 14TH P 12985 BEACON COVE LN,

FT MYERS FL 33919
CAPE CQRAL FL 339%0 us

o

FLORIDA DEPARIVENT QF STATE
Sandqa B. Mortharn
Secretary of Stale
DIISION OF CORPORATIONS

3a. Dato of Last Report

05/01/1995

_-3._ [)R't I-r-ﬁ:}nrp.(:rélted Orbu::lin'tdi '

| 2. Fiincipa' Place of Business [ 2a. Mailing Aduress h 4 FENGTher S o Apphed For
2] 12995 Beatow Goe Lo L _ 650517671 | ot Angiezie
Sunter, Apt. #, eto. Suite, A 4. et . it
Suiter, Apt. #, et | uite, A 4 et 5. Certficate of Status Desired ] $875 Adqmonal
[?__2_1 - - 271 Fee Required
Cry & Slale ) City & Stale: T Y Lioction CE\’HD.{U-QT‘I__F;;;ICMQ' $5.00 -PIA‘EI
f L - . y Be
E%J_ ﬁ-' Mygi Z‘f':, A Fi - 28] ) - Trust Fund Contribution ] Added to Feas
Sip ¥ £ Country 8. This corporation has kabilty for intangible tax under s 199.032,
241 33? (? 29{ 30J Flaricls Stalutes [ ves [CINo
| 9 Nemeand Address of Current Registered Agent T~ _ 10, Name and Address of New Registored Agont

SIMMONS, WILLIAM E
12985 BEACON COVE N.
FT MYERS FL 33919

85 Zip Gode

__FL

|11, Pursaant 1o 4 ns o’ Sectians 607 0502 and 607, 1508, Flordda Statltes, he above named corporation sLbmits s slatenent for the por oss of changing its registered office
ar registered agent, or both, in the State of Florida, Such change was authorzed by the corporation's hoard of direciors | horotyy accept the appaintmont as registerad agent. | am
familar wilhi, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. - N
Lo ) SLywiture, bpaed o "f'f,"f Rt oF st g quas ke ,!,P‘H_“ -‘Hragl\h“v-‘(i Al b w_u_fwf': e ',"I,‘i“,”,'i'j"',’,'"i' o i Elf_rl e ﬁ
12, OFFICERS AND D! 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 <
AT T } RERET T T T I hange [ Addon R
he SIMMONS, WILLIAM E - g
STHEF T AZDRESS 12985 BEACON COVE LN. TASTREL | ADIRESS B
| ChiY-sT-ae F_r_ _MEFE F_L_ O Jrsgestar R e mmeee el 85’
TILE [ DELETE 2 ATE {71 Changz [ Addition | ©
AAME 77 NAME
STREF1 ADDRESS 2ASTREET ADMIRESS
I U 1" L1 ot o A e e R -
TIILE [C] bELETE 3 1TILE [J Crange [ Add:tion
NEME 32 NaME
STHEF ! ALTRESS 33 SIREHT ADDRLSS
lenrsiae 4 LTI B
TE ] BELETE 41T [ Change  [] Additon
HNAME 42 MM
STREFY ADDRESS 43 5IHEET ADDRZ5S
perestae | Jesowesiwe e
1LF [ DELeTe 5 111LE [ Charge [ Addilion
HAME 52 NANE
SIKEFT ANDRESS 53 STReE T ADIKESS
(G st-ar [ (PPN 5L L LA L O S
e [73 DELETE 6 1TIRE [[] Cnange [ Additien
NAME B2 NAMF
STHIL] ADDRESS 63 SIKEF AGGRESS
L omsiae [ | sacy.s e

14, | do hereby certify that the in‘ormation supplied with this 1ng is valantarily furnished and does nat qual'y for the exemption stated in Soction 119 O7(3)k), Florida Statutes. | further
certify that the informaton indcated on this anaual report or supplemental annual report is trug and accurate and that my signatue shall have the sane oal effect as if made under
ozth; that [ am an officer or diceclor of the Corporation or tne receiver or trustes eripowered to execute this report as requrred by Chapter 807, Florida Statates; anc that my Nane
appears in Block 12 or Block 13 if chagged, or on an attachment wilh an address.

SIGNATURE: _

4

— ‘//‘f/?é (7¢7) 781-2500

SIGNING OFFICER OR DIRECTOR Do T 1 P 0

i iy

SIGNATURE AND TYPED OR PRINTED NA



