PROFIT 3 ﬁ-'z"”éa} FLORIDA DEPARIMENT §F S1ATE
CORPORATION 4 Sandra B Maorthagn
ANNUAL RE PORT o4 Secrelary u' Stat
1996 A DIVISION OF CORPOGREOONS
1. Corperation Name ( )
SIMNI, INC. “ | IH ||
Principal Place of Business ) Maiing Address
110 N. NEKOMA AVE. 110 N. NEKOMA AVE.
LAKE ALFRED FL 33850-2022 LAKE ALFRED FL 33850-2022
"3 "Date Incomparated or Quaified | 3a. Date of Last Report
2. Principal Place of Busnass _ga_ Mahng Adchess N - 4. FEI Nurmber Applied For
21 ) ] ZGJ_ . o . 59'3285130 Nat Apphcable
Suite, Apt. #, etc. .. Sulle, At 4, et 5. Certificate of Status Desired O $8.75 Aaditional
2<2—I L 7L,4_, S o R Fae Required
City & State | Gty & Sue 6. Exection Gampaign Financing $5.00 may Be
23 28-1 Trust Fund Contriptdion O Added to Fees
21 Counit:y b 2 Gountry B. This corporation has liabiity for intangibie tax under s 189.032,
5] 25 [29] 30[ Florida Statutes [ ves ﬁ'\lo
9. Name and Address of Current Registered Agent  ~ ~ [ ) 10, Name and Addrass of New Registered Agent i
81| Name
SIMPSON' SAMUEL E 82| Strect Address {P.O. Box Number is Not Acceptanle)
110 N. NEKOMA AVE. L
LAKE ALFRED FL 33850-2022 83
B4| City VFL 85 Zip Code

3 Steutes, 1he above named corpnm!nﬂn submits s statenient for te purpose af changing its regustered office
i Ly the corporaton's board of drectors | heredry ascept the appaintment as registered agent. [ am

1. Pursuant 1o tho provisions of Seclions 607.C502 and 67,1508, Fiorid
o registerad agent, or bath, in the State of Flonda Suct: change was autnar
famihar with, and accept the oligations of. Sectiori 627.0504. Florida Statutes

SIGNATURE _ _ . - . . o _
D e R e I AR N SHTE Foage boicd Ao o 5 atf o3 120 02 R DAL &
12. - L _OPNGERS AND DIRECTORS TR ADDITIONS/CHANGES TG OFFICERS AND IRECTORS IN 12 g
1Lk D T DELETE L 10F [ Change [ Additan  { v
NEME SIMPSON, SAMUEL E 12 hAME 3
SIREE! ADDRESS 110 N. NEKOMA AVE. 1 ASTRCET ADDRESS o
CiY-ST-2F LAKE ALFRED FL 33850-2022 o | BEIARIEL ) &
T D [] DELETE N EEXG; ' i [ Charge [ Addlon | ©
NAME NIGG, HERBERT N 77 HAME
STRELT AJDRESS 700 ILAKEE AVENUE SOUTH 23 S7HEET ADDRESS
CIY-5F- 2IF LAKE ALFRED FL 33850 o _ Jzeonyosraw -
TiLE [T OELETE 3 1TIILF [ Cnange  [] Addition
NAME 32 NAME
SIREET ADORESS 37 SIRLE] ADDRESS
CITY-§7-21P ) N _ ) ] 340077 57 2F ]
TITE ] DeLee 4 TTHILE {7 Changz ] Addition
NAME 47 HAME
STREET ADURESS 43SIH7E ADTRESS
OIY-51-2P . B R asciesioae o
TILE [ DECERE 51 TLE [J Changz  [J Additon
NAME 57 NaME
STREET ADURESS 53 5IRFLT ADDRESS
CITY-51- 2P ) 54C7-S1-2F
TLE [JOELENE 6 1TINE [ Change  [] Acdilion
NAME 52 NANF
STREET ADORESS 63 STRLE 1 ANDAESS
CTY-S1-2IP S £ 411y -51- 21

initarity furnishiesd and does nat gualty for the exerrphon stated in Section 119.0713)k:, Florida Statutes. | further

sental adnual report is true and acourate ana that rmy sonature shall have the save legal effect as if macke under
Gath’ that 1 am an officer or director of the conporation or the receiver ar trustee empawered to execule Lhis report as requirgn by Chapter 607, Flonda Stajies, and that iy name
appears in Block 12 or Block 13 if chian eu )1 7

ﬂn an attactiment wlln‘arw address \5- mal/f\(j/_ﬂyafe‘*}? %.—%3
SIGNATURE: < &%ﬂdﬂ-—— - APR 9%

14, 1 tlo herely cortify that the infonmaton suppiad wilh his kg 15 vo
certdy that the informaton indGalad o ts annual report or Sup

SIGNATURE AND TYPED O OF SIGNING OFFICER OR DIRECTRR [




