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

PROFIT
CORPORATION
ANNUAL REPORT

1996 °

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SIMMONS & COMPANY, INC.

Principal Place of Business

2305 FORREST CREST CIRCLE
LUTZ FL. 33549

2. Princpal Place of Business
21]

Suite, Apt. #, etc.
22

City & State

9. Name and Address of Cu

SIMMONS, MICHAEL J.
2305 FORREST CREST CIRCLE
LUTZ FL 33549

856045

g

M:utmq Address

2305 FORREST CREST CIRCLE
LUTZ FL 33549

25_ Mail \:ig ‘Address

26|

VRGBT

N Dateoéim? fﬁﬁj or Qualificd Jsa Datu }fﬁ

Sute ApL#,oc.

177

City 8 State

4. FEY Number Applied For
3%8515 } Nol Applicatsle
5. Certificate of Status Desired 0 $8.75 Adc!ilional
Fee Requwed
6. Election Campa;gn Financmg $5 00 May Be

Trust Fund Contribution Added to Fees

Florida Statules [ ves No

8. This corporation has liability for intwible tax uncier s 199.032,

10. Name and Address of New Refjisiered Agent

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

rqls} Country
rrent Registerec Agent N
81| Name
82
83
84| City

85| Zip Code
FL %

11, Pursuant to tho provisions of Bactions 607 D502 and 607.1508. Tlorida Statutes. he above named cdﬁ:)&ﬁtion submits this statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chango was authorized by 1he corporation’s board of directors. | hereby accept the appointment as regislored agent. | am
familiar with, and ascept the obligations of, Section 607.0505, Florida Stalutes,

14, 1do hersby cerlify That the infarmation su

appears in Block 12 or Block 13 if chani

SIGNATURE:

o witl this
certify that the information ind«<aled on this annual report or supplemeantal annual report is trug and accurate and that my signature shall have the same logal effect as if made under
oalh; that | am an officer or direcior of thy corporation or Ine: receiver ar truslae empawered to execute this report as required by Chapler 607, Flarida Statutes; and that my name

d, or_on an attachment with an address.

Midhad) Stmmns < Prey.

SIGNATURE WND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE  __ . L o e R I

S\gnu' e tymcl o Dmh- al f»d\i\t.j'fi’fﬁg\ slured @yt @ nJ Lotk l“é\i -'_,, B VI[TiQ!Vthjugi-;\("url Aganl gigrature e guingd when e statirgh DATE
12. _________ o C_)_F_F__IE,_E_R‘% AND DIF(FC,'I ORS___ I ADDITIONS/CHANGES TQ CFFICERS AND_RI_R_EC“I ORS IN 12
TITLE £ DELETE 1T () Chege [ Addition
N snmons MICHAEL J. e
STREET ADDRESS 2305 FORREST CREST CIR 1.3 STREET ADORESS
CHY-S1-2IF LUTZ FL ) R oAcny-si-awe ~
TITLE [7) DELETE FRRII3 [ Cnange [ Addition
NAME 2.2 KAME
STREET ADDRESS 23 SIREET ADDRESS
CIry-S1-21P _ L 240TY-81-2IF e o e
TITLE [T DiLETE 31I0LE [ Crange ] Addilion
NAME 32 NAME
STREE ADDRESS 33. STREET ADDRESS
CITy - ST-71P - . SO T 111 At LA W . e s -
TILE [ DELETE 4V TITLE [] change  [) Addition
NARE A7 HAME
STAEET ADDRESS 4.3 STREFT ADDRESS
CITY-87- 2P ) _ N aaciry-s1-ap
TiTLE [ DELEIE 5.1 TILE [ Change  [J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Giry- S1-2 - e e ] BADAYS1AP —
TILE [JCELETE 6 1T1LE [] Cnange  [] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREF T ADDRESS
CITy-$1- 2P E4CIY-51-2F

\)(ji(lﬁléﬁly hishied and does nol qualify for t|

the exemption stated in Section 119.07(3)(k), Florida Statutes. | furtner

G13-977-€I%0

Daytnie Phose ¥

53[5

D

CR2E034 (12/95)




