FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham

ANNUAL REPORT o s Secretary of Stale
1996 ‘ ! DIVISION OF CORPORATIONS

DOCUMENT # S1 86:}9 (8)

1. Corporation Name

S.L. SIMMS ENTERPRISES, INC.

A M WM

Principal Place of Business Mailing Address

P.0. BOX 10555 P.O. BOX 10555
TAMPA. FL 33679 TAMPA. FL 33679

3. Date incorporated or Qualified 3a. Date of Last Reperl

11/27/1990 05/01/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
26] 59-3040605 | [Not Appicabie
Suite, Apt. #, eto Suite, Apt. #, Btc. 5. Gortficate of Status Desied [ $8.75 Additions!
22 —‘:’;I Feo Reguired
| City & State City & State §. Election Campaign Financing 0 $5.00 May Be
25| ;I Trust Fund Contribution Adtdled to Fees
Zip Country i Country 8. This corporation has liability for intangible tax under s 199.032,
E, 25] |29] ;)l Florida Statutes O Yes PANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S|MMS. SCOTT L. 82] Street Address (P.O. Box Number is Not Acceptable)
4915 SAN RAFAEL
TAMPA FL 33829 83
84] Gity FL ‘as] Zip Gode

11. Pursuant to the provisions af Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - . _— e
Sigrature, typed o prnted nama of registaned agant end e i applicable {NOTE" Regisibred Agsnl signature raquired whan rainslating! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECORS IN 12
ILE PSD ) bELETE 11TILE Tl chang: [ Addition
HAME SIMMS, SCOTT L. 12 NAME
steer anoress | 4915 SAN RAFAEL 13 STREET ADDRESS
CIy-§1-2P TAMPA FL 14CIFY-51- 2P
THLE [] DELETE 2 1TITLE [ Chang:  [J Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
| cny-s1-ap 24CITY-ST-2P
TILE {7] DELETE 3 1TITLE ] Changz [ Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
LIt -51-2IF 34C/7Y-ST- 2P
TINE [ DELETE 41 TINE [ Changs [ Addition
HAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Ty -5T- 2P 44CITY-5T-2P
ILE [ DELETE 5 1 TIMLE 7] Change ] Addition
NAME 57 NAME
STREE} ADORESS § 3 STREET ADDRESS
CIY-ST-21F 54CHTY-ST-2IP
TLE ] DELETE 6 1TLE [ Cnange [ Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1- 2P 64 CITY-ST- 2P

14, 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does nat guality for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dgirector of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Biock 13 if change;i},or an an attachyment with an address.

SIGNATURE: __ ~r— ¢ /Cv’f A ﬁw“ 5 .___‘/_N /5 [Fry) - 052

snoww,uﬁ AND TYPED OR ppﬁheo NAME OF $IGNING OFFICER OR DIRECTOR = Daytire Pri e ¥

CR2E034 (12/95)




