PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

$. Corporation Namg

S18679 (8)

S.L. SIMMS ENTERPRISES, INC.
Principal Place of Business Mailing Address
U HENDERSON BLVD. P.O. BOX 10555
TAMPA. FL 33609 TAMPA FL 33679

FILED
Apr 24 1998 8:00am
Secretary of State

AR 0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/27/1990

2. Principal Place of Business 2a. Mailing Address

[21] 26

[

4, FEI Number Applied For

Not Applicable

_598-3040605

Suite, Apl. #. etc Suita, Apt. #, etc

5. Certificate of Status Desired O $8.75 Additional

24] 26] 20]

[30]

;] ;ﬂ fes Required
City & State Cry & State 6. Election Campaign Financing $5.00 may 8o

23 28] Trust Fund Confribution Added 10 Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yos

9. Name and Address of Current Registerad Agent

10, Name and Address of Now Reglsterad Agent

SIMMS, SCOTT L.
4915 SAN RAFAEL
TAMPA FL 33820

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or regisierad agent, or both, in the State of Flofida. Such change was authorizod by the carporation's board of directors. | hereby accept the appointment as registered
agent. | arn farniliar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE —_ e S
SiIgrature. typed o printed name of fegislered agent and olio if applicable (HOTE Registered Agent sigaature raquirad whan reinslating) DATE
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TLE PSD T oeceTe 11 111LE Tl Change LT Addition
NAME SiMMS, SCOTT L. 1.2 NAME
streer aporzss | 4915 SAN RAFAEL 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33620 1.4 CITY-ST-2P
TINE [T peLETE 2110LE [ Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty -S1- 2 2 4 LITY-5T-2P
e [T DELETE 2ATITLE [ J Change LI Addition
KAME 2.2 NAME
STREET ADDAESS 3.3 $TREET ADDRESS
CITY-S1-21P 34, CATY- ST-2IP
s [ J oevere 41TITLE [ Change [T Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP AACITY-5T-2IP
HITLE [T oeLete 5.1 TITLE TJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 35TREET ADDAESS
CY-S1-2% 540ITY-$7-2P
L [_] oELete 61 7ILE CTchange [ Adaitic
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-7IP

Block 12 or Block 13 if changed, or on an altachmon? with an address

SIGNATURE:  — 72—

14, | hereby cerlily that the irdormation supphad with this 1iting doas nat quality for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the informa
indicatod on this annual repon or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am ;
officar or director of the corporation of the receiver ar trusles empowered to exocute this report as re

T Z- [f‘/\-"\)

quired by Chapter 607, Flarida Statutes; and that my name appears i

S Sk (0 P75 o 9J__

CR2EQ34 (10/97)



