PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SIMON'S STORE, INC.

P94000076952 (8)

Priacipal Place of Busines

Mailing Address

1331 ABBERTON DR 1331 ABBERTON DR
ORLANDO FL 32621 ORLAN)DS FL 328376567
us u

FILED
Jan 27 1997 8:00am
Secretary of State

1 0

. Data Incorporated or Qualified

3a. Date of Last Report

03/18/1996

10/19/1994

2, Pringipal Place of Bosiness 2a. Mailing Address 4. FEI Number Appliad For
21 26 50-3292697 Not Apphcable
Suite, Apt B, ot Suite, Apt. #, etc. i
: - P 5. Cerlificato of Status Desired ] $8'75 Additional
2] 27] e Fee Required
_ City & Stare | Cny 8 Stale 6. Election Campaign Financing $5.00 May Bo
23 2B—| Trust Fund Contribution Added to Fess
| dp _ Country | 2w Country B. This corporation has liability for intangible tax under s. 199.032,
241 gs] 291 ;} Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 N
ABID, IMRAN ame
1703 N. MAN ST., SUTEC 82| Street Address (P.(. Box Number is Not Acceptable)
KISSIMMEE FL 34744

83

84| City

Zip Code

FL 85

SIGNATURE

11. Pursuan’ la the pravisons of Seclions 607 0602 and 607 1508, Fiarida Slatutes, the above-named corporalion submits this statemant for the purpose of changing is registered
oflice or registercd agent, or both in the Slaie of Forida Such change was autherized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept tho obligations of, Secton 607.0505, Florida Statutes

S L S it e it “gd - ML @900 aEn e i appheae {NOTE Regislaren Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ becEre T1TTE [Jchange L] Addition
NAME ABID, MRAN 12 NAME
sinceT anoess | 423 W. VINE SREET 1.3 STREET ADDRESS
Ly -ST- 70 KISSIMMEE FL 1.4 CITY-ST-2F
TIE T 0ECETE 2UINLE [Jchange [ Addition
NAME 2.2 NAME
STHEET ATDAFSS 23 STREET ADDRESS

R 2 ACHTY-5T- 2P w
TILE ] DeLEre 31TIE [J Change 1] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS
CITY-57- 70 34.CITY-5T- 2P
TILE |MIGETEE AT TITEE [T Change ] Addilion
NAME 4.2 NAME
STREET ADORE 56 4.3 STREET ADDRESS
Y- §7-71p ) 44 CITY-§1- 2P
TINE [T oeLETE 5.1 TITLE [JChange ] Aadition
N 5.2 NAME
STREET ADIRESS 5.3 STREET ADORESS

IRSIARETEY [N DR B4 CITY-51-2P
T [ DELETE 6.1 TMLE U Crange [ Addition
NAHIE £.2 NAME
STREFT ALDRESS .3 STREET ADDRESS
CTy-51-2p B4 CITY-ST- 2P

SIGNATURE: /M4 Asis

14. | do heroby certiy thal the inlormalion supplied with tHis hling dogs not quality

ar the exemption stated In Seclion 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annagl repor or supplemental annual repont is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Lam an officer ar director of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statuias; and that my nama
appears in Block 12 or Block 134 changed, or or an allachment with an dci?.

Yis/s7

SIGNATURE AND TYPED OR PRINTED NAMEYOF STENING OF FICER OA DIRECTOR

Daw

Daybme Fhonu &
mgh s 2o

CR2E034 (9/96)




