FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # P95000067624 (3)

1. Corporation Name

R.A. SIMMONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A0 A

Principé! Place of Business Mailing Acldress
17585 MOORFIELD ROAD 17585 MOORFIELD ROAD
FT. MYERS FL 33908 FT. MYERS FL 33908
3. Date Incorporated or Gualifed | 3a. Date of Las' Report
08/31/1895 10
2. Principal Place of Business 2a. Mailing Address 4. Fl _Numher Applied For
21] , ] 26] L5 -058ICAS Not Appicanis
| Sude, Apl. #, etc. Suite, Apt. #, elc. 5. Cerfificate of Status Dosired 0 $B.75 additiona)
2_2_1 ;I Fee Required
___ Cily & State City & State 6. Election Campaign Financing O $5_00 May Be
23] -£| Trust Fund Contribution Added 10 Feas
R 7ip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
2ﬂ 25] ?9] El Florida Statutes Yes [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
SIMMONS- RICWD A 82| Strest Address (P.O. Box Number is Not Acceplabie)
17585 MOORFIELD ROAD
FT. MYERS FL 33008 63
84| City FL 85| Zp Code

11, Pursuant to the provisions. of Sections 607.0502 and 807.1508, Flanda Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or vegisterad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad agent. | am
familiar with, and accept 11e obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ e e
- Sigrarurs, typed or printed name of registereo agacl and ke i apphoate (NOTE Rogistersd Aginit s-gnature regaired wher rerstating! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D ] DELETE 11TILE 0O Chang:  [J Addition g
NArE SIMMONS, RICHARD A 52 NAME 3
STHEET ANDRESS 17585 MOORFIELD ROAD 13 §TREET ADDRESS ﬁ
| ciry-s-ze FT. MYERS FL 33908 14 CITY-ST- 2P &
4 [ DELETE 2 1HILE [ Crhang: [ Addiion | ©
KAME 2 2 NAME
STREET ADDFESS 23 STREET AJDAESS
GITY-5T- 2P 24 CITY-51- 7P
TTLE [7] DELETE 31 TITLE [ change 7] Addition
NAME 3.2 NAME
STACFT ADDRESS 3.3 SIREET ADORESS
| CiTy-ST-7p ) 14 CITY-51-2p
TInLE [} DELETE 4 TTITLE [] Change [ Asaition
NAME 47 NAME
SIREET ADDRESS 43 SIREET ADDAESS
| Ciry-s1-21p 4.4 CITY-S1-2P
TILF ] GELETE 5 110LE [ Change [ Additon
NAME 5.2 NAME
SIREE] ADDRESS 5.3 STREET ADDRESS
| cinv-s1-ap 54 CITY-§1-21P
TILE 7 DELETE 6 1TITLE (O Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| Civ.s1-zip 84LNY-51-2P

14. Tdo herehy certdy thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information ndicated on this annual repedt T Eyplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corgeg aiver or Trustec empowered 10 execute this report as required by Chapter 607, Fiorida Statytes; and that my name

appears in Blosk 12 or Blozk Chan
492%%5492{5a§23k£$/
A Phoe #

L 3

=
i e ) A e e S———
el TYPED ORFRINTED NAME OF SIGNING OFFICER O

SlG NATU RE: _ Daw




