COR

FILE NOW: FILING FE
PROFIT S,

ANNUAL REPORT
1997

E AFTER MAY 118 $550.00

FILED

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nane

(5)

SIMMONS & COMPANY, INC. _
7;1;1—chalF’I;5€? of Busingss T Mailing Address ll"‘ml mlml Ih
2305 FORREST CREST CIRCLE 2305 FORREST CREST CIRCLE - '
LUTZ FL 33549 LUTZ FL 835493718
3. Date Incorporated or Qualified 3a. Date of Last Report
I 06/01/1891 05/14/1996
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ)_.,m,,,.._._..‘,__.‘.w - 26 59'3%8515 Not Applicable
) Suile, Apl #, etc Suite, Apt W, etc. N ) $B.75 Additional
2 E] o ;I 8. Certificate of Status Desired | Foe Required
Cily & State City & State 8. Election Campalgn Financing $5.00 May Bo
;j_ﬁ — m Trust Fund Contribution Added to Fees
A __ Country 2p Courtry 8. This corporation has liability for intangible tex under §. 199.032,
@bm._, e 2?‘ E] 30 Florida Statutes Yos [ No
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Registersd Agent
SIMMONS, MICHAEL 4. 81| Name
2305 FORREST CREST CIRCLE 82| Sireel Addrass (P.O. Box Nuriber 16 Not AGoaptabie)
LUTZ FL 335489
83
8| City FL 85 Zip Code

SIGNATURE
o

11, Pursvant la the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or regrsterpd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famihar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

< typed oo uifited Ravre OF (Al 4gent ano btie Il AppIcabin, (NGTE Hogisiersd Agent signalure requires when reinstating) DAVE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF D [J pELETE 11TITLE L Change [ ] Addltion
HAME SIMMONS, MICHAEL J. 1.2 NAME
siweranoness | 2305 FORREST CREST CIR. 13 STREET ADDRESS
cv-srze | WUTZFL 14 CTY-S1- 2
e [ DeweTE 21TILE O change L Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
piv-si-ze | 2 4 CITY-S1- 2P
(e | [ JDELETE 31 TILE CJ Change ] Addtion
NAME 32 NAME
SIREET ADDRESS 3. STREET ADDRESS
CirY-$1- 2 54 GIIY-5T-2IP
TInE CJ oELETE 4T [Otrange [ addition
HAME 4.2 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
| onvsiap 44 LITY-§T- 2P
TILE LT oFLEsE 51 TIRE [T change [T Addition
KA 5.2 NAME
SIRFET ADDRE 5% 5.3 STREET ADDRESS
GITY-S1- 717 54 CITY-57-2IP
B T GeLere 61 TOLE [ thange L Addition
NAME 6.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CIY-ST-DF 6.4 GITY- 5720
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify ihat the

mfarmatior: indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that
I am an officer or directar of the corporation or the recgiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changgd. or on an

SIGNATURE: _

chrmanl with an address.

W:W&[\JSMNS" residont 4/36{97

BIGNAYURE AND Y§FED OR FRIN

NAME OF SIONING OFFICER OR DIRECTOR

Dadime Phone #
os47171

Data




