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

Aty et ey <

PROFIT S5 % FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 . OO am
CORPORATION & 4 et Sandra B. Mortham '
ANNDALBEPOTT Ry Serta of St Secretary of State
. 1998 : DIVISION OF CORPORATIONS
i
| | DOCUMENT # P97000071632 (8)
£ 1. Corporalion Name
SIMMONS TECHNOLOGY, INC.
R Principal Place of Business Mailing Address
*+ 1 106 OREGON CT NE 106 OREGON GT NE
H FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
¥ DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
| 08/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59~ 3 %79 §5 ‘{ Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. it
P P §. Certificate of Status Desired 0 $8.75 Agditional
E] ;ﬂ Fae Required
City & State | Cuy & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Caontribution Added 1o Feas
4 Zip Country Zip Country 8. This corporation owes or has paid the cujrept year Intangible
g' ;‘ 2_§l - —2;! 3;‘ Personal Property Tax dus June 30. H\’es [ no
v 9. Name and Addreas of Current Eeg_lﬂe_r_ed Agent 10. Name and Address of New Registered Agent
bl HAUGHT, BRUCE A 81 Name
*“ 50 WAY 98 E 82| Street Address (P.O. Box Number is Not Acceplable)
' SUITE G
i DESTIN FL 32541 (2
'S B4] City 85| Zip Code
N FL
11. Pursuant to the provisions of Sections 070502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
) office or registercd agent, or both, in1he State of fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
s agent. | am familiar with, and accept the obligations of, Section 607.0505, orida Stalutes.
£
11 SIGNATURE ol _
'!_‘ Slgnaluro, lypod o prnlod name o regisived agenl snd Wtia © apghcathe {NOTE Registored Agonl signalure required when reinslaling) DATE F:
i 12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
THLE PO T oicoe 11TLE [T Change ™ [J Adgition |2
NAME SEATON, SHARI S 1.2 NAME §
STREET ADDAESS 'm OREGON GT NE 1.3 STREET ADDRESS i}
25 | _CiTy-st-2¢ FORT WALTON BEACH FL 32548 1.4 CITY- ST- 2IP g
i e 81D TTotieE 21 T T change L) Addtion |O
:E NAME SEATON, DAVID J 2.2 NAME
?;:: STREET ADDRESS 'w OREGON CT NE 2.3 STREET ADDAESS
| orv.srze | FORT WALTON BEACH FL 32548 210126
ST Ime [J CELETE 31TILE U] Change [ Addition
AR 32 NAME
§ 1 swReey appress 3.3 STREET ADDRESS
7o | cy-st-ze 34,CITY-5T-21P
THEE [T DELETE 410LE T change T Addition
v NAME 4. 2 NAME
v STREET ADDRESS 4.3 SIRCET ADDRESS
xn
‘g' CiTY-ST-2i 44 CITY-5T-2IP
P e [ oreTe 51TILE [ changa (] Addition
5| Name 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
"l emy-sroae 54 CITY-81- 2P
E o[ wme [T oeLere 6.1 TILE CJ change [T Addition
[ 62 NAME
§ | smeETADORESS 63 STHEET ADDRESS
i _cov-sT-ze 64 COTY-SI-71P
H 14, | heiaby cerlily that 1ha information supplied with this filing <iops nol quality for the exemption slaled in Section 199.07(3)(i), Florida Statutes. | further certify that the information
i ingicated on this annual report or suppleriental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an
f officer or diregtor of the corparation or the receiver or Iruslee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on g altpchment wilh an addres:
B j/ / *l—r—‘ . fr 27 s e ey e e o g d




