¥

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNY DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $760.)

oA o rovmeezene | Jul 29 1997 8:00am
ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORPORATIONS

1997

1. Corporation Name

W. B. SIMMONS, INC.

DQCUMENT # P96000068174 (7)

N A

Principal Place of Business Maifing Address
Q832 KENA! DRIVE 9332 KENA! DRIVE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32911
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1996
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Nurpbgr Applied For
3 ;;] 5q 'g g% 7 03 Not Applicable
Suite, Ap!. ¥, efc. Suite, Apt. #, olc. i
o, Ap ol uite, Apt. #, etc B. Certificate of Status Dasired 1 $3'75 Additional
m 2_I Foo Requlred
City & Stale City & State &. Election Campaign Financing $5.00 May Bo
E ;l Trust Fund Contribution Added 10 Feas
2ip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m }—5-' ;I 30 Parsona! Properly Tax due June 30. D ves [1No
§, Nama and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
SIMMONS, TAMMY K 81) Neme
$832 KENAI DRIVE 82| Strest Address {P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32311
83
84| City FLstl Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporaticn submits this statement for tha purpesa of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisierod
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Sipnahwe, typed o prinled name of reqislered agenl and titia it Apphcable {NOTE: Registerad Agent signature required when reinstating} OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE |mFEEE 1.1 YLE [ change LT Asdition
HAME SIMMONS, WILLIAM B 1.2 HAME
seeTanoress | 9832 KENAF DRIVE + 3 STREET ADDRESS
CTY-51-1P TALLAHASSEE FL 32311 14 CIT¥-ST-28
e 7 DELETE 21 TILE [ Change [T Addition
NAME SIMMONS, TAMMY K 22 NAME
smeeraooeess | 9832 KENAJ DRIVE 23 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32311 2. 4CITY-5T-21P
TILE LJ DELETE RATIRE [ change [T addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-S1-2P 34, CITY-5T-2P
TLE [J DELETE 41 TILE _ T charge T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SE-21P 4.4 GITY-ST- 2P .
THLE L] DELETE 61 TMLE [dthange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-§T-2IP .
TITiE T DELETE 6.4 TILE [Tchange [ Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY - 5T-2P ) £.4 CITY-5T-2P
14, | do hareby certﬂ’? that the Information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inlormation indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal eftect as if made under path; that
| am an officer or girector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black orBWchanged;oro an gttachment with an address.
I A7 SN ey S Iy DN | YT

CR2E034 (4/97)



