0079940

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

PROFIT FLORIDA DEFARTMENT OF STATE .
CORPORATION Kathorine Harris Apr 27,1999 8:00 am
ANNUAL REPORT Secre fary of State ecretary Of State
1999 PIISION OF CoRpoRATIONS | 04-27-1999 90047 040 ***158.75

DOCUMENT # S67577

1. Corpoiation Name

SIMS WILKERSON ENGINEERING, INC.

O

Principal I*lace of Business Mailing Address
1555 HOWELL BRANCH ROAD 1555 HOWELL BRANCH ROAD
SUITE A4 SUITE A
WINTER P2£RK FL 327881170 WINTER PARK FL 327891170 DO NOT WRITE IN T 418 SPACE
us us 3. Date ncorporated or Qualifed
07/19/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Agplied For
21] 28] 650281509 Nct Applicable
Suite, /\pt. #, etc. Suite, Apt. #, efc. it
i e Hre. e ee 5. Certif :ate of Status Desired $3.75 ndqmonal
E! 27 Fee Required
City & State N T | Ciyastue o T "7 [Te. Electian Gampaign Financing D_ $5.00 May Be
E] ?al Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ E\ ;3—1 |—3_D1 Personal Property Tax. Oves  CNo
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name
SIMS, HOWARD W.
815 VISCAYA LANE
ALTMONTE SPRINGS FL 32701 3

84| City FL
11. Pursunt 1o the provisions of Sections 807.0502 and 607.1508, Florida Stat ites, the above-named corporation subm ts this statement for the purpase of changing its registered

office or registered agent, of both, in the State f Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the apointment as regjistered
agent. | am familiar with, and accept the obliga'ions of, Section 607.0505, F orida Statutes.

82| Street Address {P.Q. Box Number is Not Acceptable)

35| Zip Code

SIGNATURE .
Signature, typed o printed n ime of registered ager : and tle if applicable (NO' E. Registered Agent signature recuired when reinglating DATE 6\ Ei

12, OFFICERS ANJ DIRECTORS 13. ADDITIDNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D

TME PO [ DELETE 14 TME [JChange [ Addition ;__ )

NAME SIMS, HOWARD 'W. 12 NAME 3 |

sweeTaopriss| 815 VISCAYA LANE 13 STREET ADDRESS S
@, stze | ALTAMONTE SPRNGS FL 14 CITy-ST-2ZP & l

TME STD L[] DELETE 21 TME [JChange [ ] Addiion ] ©

NAvE WILKERSON, GARY A. 220N |

sreeranoriss| 1631 THORNHILL CIRCLE 23 STREET ADDRESS ]

CITY-ST-2P OVIEDQ FL 2 4CITY-5T.217

THLE (] DELETE AL TLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY.8T-2P 34, CITY-ST-ZIP

TME [C DELETE 41TITLE [Ochange [ Addition

NAME 4.2 NAME

STREET ADDRE S5 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 2P

TME [ DELETE 51TME [Change  []Addition

NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

oITY-$1-2IP 54 CITY-ST-ZP

TILE [] DELETE 6 1TITLE [ change [ Addition

NAME 6.2 NAME

STREFTADDRE 38 6.3 STREET ADDRESS

oiTY- ST-21 Yy 64 CY-$T-2P

14. | hersby certify that the j
indicat:d on this annug
officer or director of the
Block 12 or Block 13

SIGNATURE:

g does not qualify Jor the exemption stated in Section 118.07{3){i), Florida Statutes. | further calify that the information
port is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | sm an
se empowered to execute this report as recuired by Chapier 607, Florida Statutes; and that my name appez rs in

hn address, with all other like empowered. bl" S - Syb b
YO - B -

PRD OR {'RINTED NAME OF NG OFFICEH OR DIRECTOR Daie Daytime Phona #

A 4 S e 1YYy




