. FILE NOW: FILING FEE AFTER MAY 1 1S $5§0.00 AP:“?

¥
PROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Sandra B. Mortham -
ANNUAL REPORT

DIVISION OF CORPORATIONS

oy STAUG 14 PH 1: gy

Pg oao SECRETARY OF
PQCUMENT # PA5000072 374 TALLAVASSEE. FLOG:

' SimMs USA, zac.

Principal Place of Business Maiiing Address

53/ HAceisov foe N°2

D /jﬁ : /Jﬁ

Cape CANAVELAL, FL. 32920

3. Date Incorporated or Qualified 3a. Date of Lasl Report

Sef, (9,199 19
2. Principal Place of Business o 2a. Mailing Add-ess 4. FEINumber / Applied For
21 53] HAtcson Qe P°2 [ SHME 65 -06]34%9577 Nat Applicablo
Suite, Apl. #, glc. Suitc, Apt. 4, efc. ‘ . $8.75 Additional
,?2-' CAPE' c ¢L ;l 5. Cerlificale of Status Desired O Fes Required
City & Stata City & State 8. Eleclion Campaign Financing $5.00 May Bo
—g—;;l PA-OKIM m Trust Fund Conltribution Addsd 1o Fees
2p Country Zip Country B. This corporation has liasiiity for intangible tax under s. 199,032,
;ﬂ 3 .Lq 2 4 ;;J US A ;] ;;] Florida Statutes Oves One
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
SAime SIMS

53‘ Hf\'ﬂﬁ‘ﬁ 'J AU& p’a 82| Sireet Address (P.O. Box Number is Not Acceptable)

Carg CANAE LAL ; PL: 32920

B4| Gy 5] Zip Code
FL ]

¥ 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
ffionda. Such change was authorized by tho corporalion's board of directors. | hereby accept the appaintment as registered
Jl:s of. Section 607.0505, Florida Stalutes.

11. Pursuant to the provisions of Soctions 607.0502 &
office or registered agent, or bath, in Jhe Slale of
agent. | am familiar with, and agesgliMc obliga

SIGNATURE

- 3 Mord il T il Bpphcanic {NGTE Hagislored Agenl s.gnatare requies when reinsting) DATE

12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T ecere 1.1 TTLE L] change ] Addition
NAME DAIME SIMS 12 KA )
sweeraooniss | 53 1 WARRISon  RAVE a2 1.3 STREET AUDRESS
CITY-§1-21P Ve , L. 224920 14 Li1Y-5T-21p
TLE ') [T DtLEre 21 TITLE [change  [J addition
NAME mmﬂﬂ bewenvo 72 NAVE
stEEt oRESS | 631 S ARKISON AVE M2 23 STREET ADDRESS DT Ped S W igd B Rt
BTy -§T- 2P EL- 22920 2 4CATY-S1. 7P ) “BB?IBJ’B?‘“UIDBB"“UI:B
TITLE _ [ DELETE 3T ‘ ek T ES, DT obakok® TR A4 0
NAME 32 NAML
STREEY ADDRESS 3.3 STREET ADDRESS
ITY-51- 2P 34 GITY-ST-21P
THLE [T otLee A1TITLE [Tcrange L1 Addition
NAME 4.2 NAMI

'rsmza ADDRESS 43 TREET ADDRESS
0ATY - §1-2iP ) 44 CITY-ST-7P

f TTLE [T newete 517TILE [J Change [ Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ﬂ/ﬁ/ 4//—/
Ciry-$T-21P 54 CITY-$1-7P F 3 //;ﬂ
TNLE T oeLete B1MLE é//% Df'ﬂwgy’ [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
cITy-§1- 2P BACITY-ST-21P

14, 1 do herehy gertify thal the infarmation suppried wilh this filing does not qualiy for Ihe exermption stated in Section 119.07(3)i), Florida Statutes. | further gerlify that lhe
information indicaled on Ihis annual reporl or suppjegmenlal annoal repart is true and accurale and that my signature shall have the same legal eflect as if made under oalh; that
I am an offiger or director ol the corporatian o e Tycelver or truste empawered to execule this report as required by Chaptes 607, Fiorida Statutes; ang that my name
appears in Block 12 or Biock 13 if changed, or on aMaltachment with an address.

SIGNATURE: ~ pResidews 8/0 7 Gor) 784 ~95Y/

OF SIGNING OFFICER OR DIRECTOR T Daytinie Phorio ¥

CR2E034 (9/96)




' 247
F?ofmm ])emmﬁew oF S /7‘ QZ

Division of CorPORATIO NS

Froe 1+ Cvpoermion Auwrr Remeq

7';H‘)‘ 15 70 JWFUM Yoo  THAT T NEVELR Fecenep

THE  @RPORATION  AnwvA L RE PO 0T Becavse o MOvED

S0 THIS 1s tHe Fiesy TIME T Receiene TNE  Refokt

Accert pmy AFOLOGY  [Dp ‘e DECAY.

L opn sewsne A Cheer  Fog /65 0.

3&57 EAKDs



