FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
¥atherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg8000105549
SIMONEE INVESTORS, INC.

i

Principal Place of Business

1607 ALLOWAY DR.
DELTONA FL 32738

Mailing Address

1607 ALLOWAY DR.
DELTONA FL 32738

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90026 031 ***150.00

ARV G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/17/1998
2. Principal Placg of Busingss 2a. Mailing Addrgss 4. FEI Number Applied For
;‘ gq ECFONR B, Ud m 8"-’10 qu(_,TONA %Jac 5q ‘qu q;;7/ Not Applicable
o Sulieé Aptfietc. . Smt;;pt. #, ofc. | s cencats ot stavss pesed 01 ___‘3_?-2'_2%8%!5%;_?&___.
. — ATN e 7 i e ST T
=ity &State= T Gty & State 8. Election Campaign Financing $5.00 May Be
_23-| TY> EiaonN A FL E B m 7 ]C[-' Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year intangible
24 %973 g rl;;] 2—9I A7) A S EEI Personal Property Tax. Oves Qﬁo
8. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
ROSKOFF, GLORIA Z -
2574 PROVIDENCE BLVD‘ B2| Street Addrass (P.O. Box Numbar is Not Acceptable}
DELTONA FL 32725 83
84; City 85| Zip Code
| FL

I

11. Pursuant to the provisions of Secti
office or registered agent, or both, in t

SIGNATURE

ons 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Agenl si required when rei DATE é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE D TJ DELETE 14 TME %’crxange DiAdditon | =
N GONZALEZ, ANTHONY 12N Gomaldez, Antheony 3
smeeraporess| 1607 ALLOWAY DR. 13smesTApoRess | G L O D e LTOM o Zhd. suite R 2
CITY-ST-2IP DELTONA FL 32738 14 CITY-$T-21P DELTOoNA ft. 22788 &
TME [J DELETE 21 TALE Vp ] Change ﬂ Addition | ©2
NAME 2.2 NAME G_ah")_p.[g"‘(_ / m"('/ L’(ILQ
STREET ADDRESS 23STREETADDRESS | BL46 DELTOMO0~ BV SuiTe B
CITY-5T-2PP 2.4 CITY-5T.7I° DELTON A fL 33735 ]

T M | i R e S e R R i [ DR TR A T [ — =[] Change—— (]Addmion |

NAME IZNAME - 7
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP '
TME [ DELETE 44TIMLE ClChange  [JAddition |
NAME 4.2 NAME |
STREET ADDRESS 43 STREET ADORESS \ |
GiTY-ST-2P 44CITY-ST.2IP
TILE [J DELETE 54TITLE [JChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-2IP - 5.4 CITY-8T-2IP
TME [ DELETE 61TME [Change [ Addition
NAME .2 NAME .
STREET ADORESS BASTREETADDRESS| *
CITY-5T-2P 64 CITY-§T-21P

14, | hereby certify that the information supplied with this filing does not quali -
indicated on this annual report or supplemental annua) repert is true gad accurate 2

SIGNATURE:

officer or director of the corporation or the receiver or trustae empowere
Block 12 or Block 13 if changed, or on an attachat&nt with an 2

d to execu e!hi

exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
aH that my signature shall have the same Jegal effect as if made under oath; that | am an
aport as required by Chapter 607, Florida Statutes; and that my name appears in

g

Daytime Phone #



