FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

orporation Narne

SIMNI, INC.

P94000085413 (0)

| Pancipal Place of Business
110 N. NEKOMA AVE.
LAKE ALFRED FL 33850-2022

Mailing Address

110 N. NEXOMA AVE.
LAKE ALFRED FL 33650-2022

FILED
May 09 1997 8:00am
Secretary of State

AEARERR D R

3. Date Incorporated or Qualifed | 3a. Date of Last Report

A 2 5

11/21/1994 04/18/1996
jg-‘mf-’}[ﬁa';-{zil Flace of Busingss L 2a. Mailing Address 4. FE,lle!mber , 8! Applied For
1 26 58-3265130 Nat Applicable
Eg-]jfp:\" bt >~2—7~I Sulle. ApL . elc &, Corlificate of Status Desirad O s?:;?n::ﬂf;?a'
Gty & State | City & State 6. Eleclion Campaign Fnancing $5.00 MayBe
E@],,,,,,,,,.. e z—a] Trust Fund Contributian Added to Fees

2p Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes (1 ves ﬂ No

8. Name and Address of Current Raglstered Agent

10. Name and Address of New Registerad Ageni

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

SIMPSON, SAMUEL E 81] Name
110 N. NEKOMA AVE. 5
LAKE ALFRED FL 33850-2022

Ba

84| City

Zip Code

FL [®

agenl | am famitar with, and accep! the ohligations of, Section 6070505, Fiorida Statutes.
SIGNATURIE

“§1. Pursuant 10 ihe provisions of Scciions 6070502 and 6071508, Flarida Statuies, the above-named corporation submits this Staterment for the purpose of changing its registered
olhice or registred agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 1f changed, of on an attachment with an address.

SIGNATURE:

_ i T (NOTE: Registarea Agen! signalure required when relnstating} DATE
K OFF ICERS AND DIREGTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i b TJoeLee T1TILE [T Change L] Addiion | &
HAME SIMPSON, SAMUEL E 12 NAME §
simeeranoness | 110 N. NEKOMA AVE. u 1.3 $1REET ADDRESS &
| cor s | LAKE ALFRED FL 33850-2022 14 0ITY -5T-21P &
e ] T oECETE 21TIIE [Ttrange™ [T Additien | O
NAMF NIGG, HERBERT N 22 NAME
st aonecss | 700 ILAKEE AVENUE SOUTH 2.3 STREET ADDRESS
onr-sze | LAKE ALFRED FL 33850 2.4 CITY-5T-2P
T o [T oiiere a1 TILE TTcrange LT Addition
NAML 52 NAME
STHEE | ADDRTSS 33 STAEEY ADDAESS
Ciy- sl 2w 3.4.CHTY-5T- 2P :
K | LT 417TLE LT Change ] Adgition
N A2 NAME
SIREET ADDALSS 43 STREET ADDRESS
G812 44 CiTY-ST-2P
TILE ] DECETE 51 TITLE Ll chaage  [J Aodilion
NapE 5.2 NAME
STREF! ADDAESS 5.3 STREET ADDRESS
OTY ST 2k 54 Ciry. 8T-21P
Tt [T oeceTe §1TILE CJchange [ Addition
HARE 62 NAME
STREET ADDEESS 6.3 STREET ADDRESS
onv-stae | o ) B4 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Stalutes. | further certify that the

information indicaled an this annual report or supplamental annual 1eport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| amm an officer or d-reclor of the corporation ar the receiver or trustes empowered to exeoute this repart as required by Chapter 607, Florida Statutes; and that my name

5&/
z.é:g/o/

03437

z8/9¢-

Date ¥ -




