SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

ANMOUNT DUE ON OR BEFORE 09/30/63: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Statle

% DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SIMPSON & SONS, INC.

Principal Place of Businass
6639 SW 114TH PL

Mailing Address

6839 SW 114TH PL

FILED
Jul 10 1998 8:00am
Secretary of State

B A R A

SUITE C SUME C
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650622691 Not Appiicabls

$8.75 Additional

Sulte, Apt. #, ete. Suite, Apt. #, atc.
o A |, Suite. At #.otc 5. Certificate of Status Desired
[22] N 27] Fee Required
City & State [ City & State 8. Elaction Campaign Financing $5.00 May Be
23 8 Trust Fund Contribution O] Addad to Fees
Zip Country L Zp Country 8. This corporation owes or has paid the current year Intangible
EII 25 ) ] 29] _ 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIMPSON, RUBEN L B1) Name
6839 SW 114TH PL '82( Streat Address {P.O. Box Number is Not Acceplable)
SUTEC
MIAMI FL 33173 63
Taal & .
84] City FLJas] Zip Code

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemand for the purpose of changing lts registered
office or registered agent, or bath, in the State of Florida. Such change was suthorized by the corporation's board of directors. | heraby accept the appeintment as registerad
agent. | am famillar with, and accapl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ;
Signaiudy, lypad or pnnted nama ol regislsrad pgent and Ile if apphcabile. (NOTE Agent required when rei DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] oecere 117me [ change [ Adoton
NAME SIMPSON, RUBEN L 1.2 NAME
STREET ADDRESS SW 114TH PL £ 3STREET AUDRESS
CITY-ST2P MIAM) FL 33173 - PP
e [ Toecere 217TMME [V change [ Agdiion
NAME 22NAME
STREETADDRESS 23 STREET ADDRESS
CITYST.ZP _ 24 CTY.STZF
e [ JoeLee 3ATILE [T crange [] Asdition
MNAME 3.2 NAME
STREETADDRESS 2.9 STREET ADORESS
ciTvsT2e adiTvsTap
Tine [ Toecere 417mE (] change [ sdition
NAME £ ZNAME
STREET ADDRESS 4.1 5TREETADDRESS
CITY-ST.2P 44CITYST2P
TinE [:l DELETE S1TIMLE D Change D Addition
NAME 5.2 NAME A0O00025%528mE3494
STREET ADDRESS 5.3 STREET ADDRESS -07/13793--01057--001
cirvstze 54 CITY-ST2P k{50, 00
TmE [ Jorete B1TILE AN [ change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS %\ \\D
CITYST.ZP 84 CTYSTZP A

14. | heraby certify that the infermation
indicated on this annual reporl or
an officer or director of the cor|
in Block 12 or Biogk 13 if cha

B SR ATIIE S,

ualify for the exemption stated in section 119.07(3)(i), Flotida Statutes. ! furthar cerlify that the informalion

e and sccurate and that my signature shal! have the same legal effect as if made under oath; that | am
rad to exacule this reporl as required by Chapler 607,

8 oW
i agf addresgs’
/ﬂfjﬂix%!

lorida Statutes; and thal my name appears

‘7/r /%f’ 120 203 27 1y

CRZE(Q34 (5/98)
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