FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90068 042 ***150.00

1. Corporation Name

DOCUMENT # PQ5000085457
SIMPSON & SONS, INC.

AR R

Principal Place of Business

Mailing Address

EB3-JW-tHTH-P— GBI SWT TR
AM-F-33313- AR DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/06/1995 .

2. Principal Place of Business 78 . 2a. Mailing Address 74, 4, FEI Number Applied For
] 329 sl T8 AAW vE 6] 4324 S /. 75 dewoe] 650622891 Not Applicabie
ite, Apl. #, etc. " i Sulte-ADL R, 8le, ~  — - . A~ |- - - - e = o
_] e e pL-s et 5. Certifcate of Status Desired O $8.75 Adqmonal
22 2_7] Fee Required

City & State

_ 0226708 .

j City & State - 6. Election Campaign Financing $5.00 May Be
—El H/MI FL - E] H/M/ e Trust Fund Contribution o Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ] 3/ 58 IEI LS54 28] I3,/55 |_:’I| -5 4 - Personal Property Tax. OYes ﬁlo ’
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent !
31| Name,—’
SIMPSON, RUBEN L SiHPson, Rvsen L.
BE5S-GW-HH4TH-PL 82 Stf,te:aAd;ess (P.O. Boqujqrnber '|§7Ngt_ Ag,_ce tapke) -
7 . i &
S‘HHE'G"' 83 .
MiAMHFE33473 '
84| City * . Zip Code
M rard/ FL Pi' 2Fr55m | |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes. -

'
SIGNATURE & [RES Den] 66/ 4/ / 77
Signatura, typed or printed name of regisiered ageni and title if appiicable. (NOTE: Registered Agent signature raquired when reinstating) JOATE / a
12, . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
TME DP ] [ DELETE 14 TMLE CChange [ Addition E
NAME SIMPSON, RUBEN L 12NAME oy
seeeTaporess| 6839 SW 114TH PL 13 STREETADDRESS 2
CITY-§T- 2P MIAMI FL 33173 14 CITY-ST-ZP &
M L] DELETE 21 TITLE Ve . ClChange  RAddiion | ©
NAME 22NAME A 5 /,y_z,o_(aa)’ . ‘
STREET ADDRESS 23STREETADORESS | 2.3 5~ S/ Dpal/d AV E- W3od |
eyt | T ) - - o " aovsis | Condt. 6055 €. BIDY A
TILE O DELETE JATILE TREA Seliteyl. ClChange  BRfhdaition
e 3200 L orHetioe Srmmfir v e
STREET ADDRESS 33 STREET ADDRESS /M/g Atrrs o0 AL 401/3. o8~
CITY-5T-ZP sacnv.stze  BGRY L Ak . BREGE |
™E 3 DELETE 41 TmE loze. . ] ClChange  [Phaddion | |
NAME 4.2 NAME Y. g/m/%ij.
STREET ADDRESS 43STREETADDRESS |/ <) 12D, H1107
Ty §T-2P 44 CITY-5T-2P (AR e, i< 33 /39
TME T DELETE 517MLE i CiChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5ACTY-5T-2P
e I DELETE 61 TILE ClChange  [lAddiion | '
T 6.2 NAME
STREETADORESS| ** 6.3 STREET ADDRESS
orvstze s | T ¢ A CITY-§1-79

14. | heraby cerfify that the information gupplied with thig
indicated on this annual report or spplemental g
ig)f or tha receivy

officer or director of the corporajig

efmpowerad 1o execute this report as required by Chapter 607,
addre‘ss. with all other like empowered.

e B A S
S LIEAE )
(R I T NP 4

filihg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legai effect as if made under oath; that } am an !

Yhfeg

Florida Statutes; and that my name appears in

oy b

SIGNING OFFICER OR DIRECTOR 4

Daytme Phona #



