FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 [MVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # P94000056015 (8)

1. Corporation Marme

WILLIAM E. SIMMONS, INC.

S O M

Principal Place of Fus noss Mail.nigy Address
12985 BEACON COVE LANE 12965 BEACON COVE LN,
FORT MYERS FL 33919 FT MYERS FL 333198204
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
) 07/28/1994 04/09/1996
2. Principal Flace of Business 2a. Maing Address 4. FEI Number Applied For
21 26 650517671 Not Applicable
Suite, Apt ¥, ol Suite, Apt # etc i
I ; r P 5. Certificate of Status Desired - $8.75 Adqmonal
22 . . 27] Fee Reguired
City & Stene . Gty & State 6. Eteclion Campaign Financing $5.00 May Be
m ) - 28] Trust Fund Contribution ] Added to Fees
Zip . Country L | Country 8. This corporation has liability for intangibie tax under s, 193.032,
2] 25 )y 30| Florida Statutes Oves CIno
9. Name and Address of Current Heglslered Agent $0. Name and Address of New Raglstered Agent
SIMMONS, WILLIAM E 81| Name
12085 BEACON COVE N. 82| Street Address (P.O. Box Number ts Not Acceptable)
FT MYERS FL 33919
a2
B4| City FL 85| Zip Code

11, Pursuant to the ;‘ﬂ 507 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office ar registore , = State of Flonda, Such char Qo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent {amfar ln!ld wiln leI accepl the obagabons of, Section 607.0508, Florida Statules.

SIGNATURE o o el I L e
Qg tyaed G peanhed e ot g e d e o Pl g, b (NCTE Registered Ageont signature redared whan renstating) DATE
12, ) B i OFFHCERS AND DIRE (DI_OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlLE I T DeteTE 11 TITLE [Jchange [ Addition
N SIMMONS, WILLIAM E 12 NAME
s ook ss | 12085 BEACON COVE LN. 1.3 STREET ADDRESS
Cily-§7-79 FT.MYERSFL 14 CITY- 51- 2IF
TITLE [Torere 21TITLE L change LI Aodition
A 27 NAME
STREED ADCKESS 23 STREEY ADDRESS
CIfY-ST- 2P B 2 4CITY. §T.7p
T T T okLere 31LE [TChange L] Aadion
NANE 32 NAME
STREET ADDRESS 33 STACET ADDRESS
CITY .S 79 . o 34 CITY-ST- 2P
TILE | O oetere B [ change [ Additin
HAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
Ciry-81. 77 ) 44 CITY-51-2IP
TF N [T peene 5.1 TITLE L1 Change [ Addition
HAME 52 NANE
SI4EE T ADDRESS 5.3 STREFT AJDRESS
IRLLELED (o O N 54CAY-ST-21
e T petete 61 TILE [J change [T Addition
NEME £.2 NAME
STRFET ACDRESS 5.3 STREET ADDRESS
CITY- §1-2 6.4 TIY-5T-2IP

14, | do hu'i.t\y cortily 1hal the mian alon Jupphm w th this hlmg does nol qualify far the exemption stated in Section 119, [}7(3)(1) Florida Statutes. | further cerlify thal the
informahon indicaled oe this annua’ report or supe emental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Fam an o'ficer o coreclon of the corparatian o the recewer or trustoe empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

appoars 1 Block 12 o Block 13k chiangod, or on an attachinenlyath an address
: i . e -
A7 A ——— Thv_ S, 199).Gy)y-2500
\Bge tre Prong #

SIGNATURE: ) S om—
SIGNATURE AND TYPED DR PRINTED NAME BIGNING OFFICER OR DIRECTOR



