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

PROFIT FLORIDA DEF'ARTMENT QF STATE j .
CORPORATION Kathaerine Harris -_— A r 29, 1 999 8 S 00 am
ANNUAL REPORT Socretary o St ecretary of State
1999 DIVISION Q= CORPORATIONS 04-29-1999 90147 014 ***150.00

DOCUMENT # PG6000066056

1. Corporation Name

SIMONSON TQOL REPAIR, INC.

RS AT AR

Principal Place of Business Mailing Address
2106 LIONE CLUB ROAD 2106 LIONS CLUB ROAC
CLEARWATIER FL 34624 CLEARWATER FL 34624
DO NCT WRITE IN T IS SPACE
3. Date ncorporated or Qualifed
08/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 59'3397481 Not Applicable
Suite, J\pt. #, etfc. Suite, Apt. #, etc. dditi
uiie. AApt. %, ele e A 5. Certifvate of Status Desited [ $8.75 s.dditional
22 m Fee Required
City & state City & State 6. Election Campaign Financing O $5.00 May Be
Eﬂ ;l Trust =und Centribution Added ta Fees
Zip Country Zip Country §. This corporation owes the current year Intangible )
—2—4 l;l 'Ei m PerscHal Property Tax. L Yes fE(o
9, Name and Adiiress of Current Registered Agent 10. Name and Address of New Register 2d Agent
81| Name
SIMONSON, CAROL J 82| Straet A P.0. Box Number is Not Acceptabl
2106 UONS CLUB ROAD treet Address (P.O. Bo« Number is Not Acceptable)
CLEARWATER FL 34624 83
84[ City FL ‘asi Zip Code

11. Pursuint to the provisions of Sactions 607.050.2 and 607.1508, Florida Statutes, the above-named ¢ srporation subm ts this statement for the purpose of changing its “egistered
office ir registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap sointrmert as registered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Slgrature, typed or pnntad n.me of ragistered agen and title if apphcable. (NGO £ Regutered Agent signature rec. irec when reinsiatng DATE
12, OFFICERS AN J DIRECTORS 13. _ ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne D [J) DELETE 1.1 TITLE [C]Change [ Addition
NAME SIMONSON, CARQL J 12 NAME
streetaoori ss| 2108 LIONS CLUB ROAD 1.3 STREET ADDRESS
CITY-ST.ZPP CLEARWATER FL 34624 1.4 CITY- ST-ZP
TITLE D [J DELETE 2V TITLE [JChange [ Addition
NAME SIMONSON, TERRENCE M 72 NAME
streerabors ss| 2106 LIONS CLUB ROAD 23 STREET ADDRESS
CiTY-5T-2IP CLEARWATER FL 34624 2.4 CITY-§T.2P B
TTLE J DELETE 31 TILE [JcChange  [] Addition
NAME 32 NAME
STREET ADDRE S§ 3.3 STREET ADDRESS
CITY-ST-2WP 34, CITY-87-21p
TLE I DELETE 41 TME {iChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2P
e [ DELETE 51 TIMLE [D)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-ZP
TME [] DELETE 8.1 TITLE [change [ Addition
NAME 62 NAME
STREET ADDRE 36 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-37-21IP e

14. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the intormation
indicatcd on this annual report «r supplemental .annual report is true and acc srate and that my signature shall have tha same legal effect as if made ur der oath; that ] am an
officer or director of the corpora ion or the receier or trustee empowered to nxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in
Block 12 or Block 13 if changed, or on an attackment with an address, with 2!l other like empowered.

SIGNATURE: ¥ (Catpe) v VP Larsl TSmO 5, 9 faT1-639-FIS”

c417611

SIGNATURE AND TYPED OR1’RINTED NAME OF SIGNING OFFICEI? OR DIRECTOR Date Dayume Phone #

CR2E034 (11/98)




