T

L PROFIT /«
CORPORATION &t
ANNUAL REPORT 5Bl

1996 ’
DOCUMENT # S91185 (6)

I O R

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

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sgoretary of Stale
DIVISION OF CORPORATIONS

), "
A A
i

GARY T. SIMPSON. INC.

Prncipal Place of Business Mailing Aacdress 7
4205 THOMASWOOD LN SW 4205 THOMASWOOD LN SW
WINTER HAVEN FL 33390 WINTER HAVEN FL 33890
3. Date Incorporated or Quatfied | 3a, Date of Last Repan )
2. Prncipal Place of Business ' 2a. Mailing Address 4. FtlNumber Appled For
m \S 4 m L o ) 2a L o 59'3088264 Nat Applicable
| Suite Apt. #, etc | Suite, Apt# oto §. Cerutate of Status Desred O $8.75 Add_it%onal
221 27] Fee Required
Gy & State Gy & Sme 6. Elaction Campaign Financing O $5.00 may Be
25& 28] Trust Fund Contribution Added to Fees
2 Country | Zip | Country B. Trins corporation has lability for intangible tax under s 199.032,
m E] 291 30| Florida Statutes [ Yes No
g. Name and Address of Current Registered Agent - - 10, Name and Address of New Reglstered Agent -
81| Name
STEWART. LAWREN'CE C-. JR. 82| Streot Address (P.C. Bax Nurmiber is Not Acceplable}
650 AVEENUE A NW B
WINTER HAVEN FL 33880 &3
sal Cry - FL las[ Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 8071508, Florda Statutes, e above -named corporation submits this slalement for the purpose of changing its registered office
or registerad agant or both, in the Sare of Florda Such ¢ W witharized Ly the corporahon's board of directors. | hereby acscept the appointment as registered agent I am
famikar with, and accepnt the ohiigations of. Sertion 607.00 Florida Statutes.

CR2E034 {12/95)

SIGNATURE __ . . e I L e I — I [
Sl A 3G R0 S O e esteses ] AL @il e d i Al (NEITL Fragntorot Adeent Sadtan e when radintatig” LATE
12, OFFICERS AND DIRLCTORS | E " ADDITONS'CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE D [ oELETE IRRIIT: O Chargz [ Addlion
NAME SIMPSON, GARY T. 17 NME
sreeeranoness | 4205 THOMASWOD LN SW 13 5TRER ! ADDRESS
CITY-ST-2IF WINTER HAVEN FL ___ 14C10¥-51-2P
TLE ) DELETE FRRI: [ Change [T Adetion
hAME 228
STREET ADDAESS 23 STAEET ADDFESS
| Citystae . 240i0Y-51-1F B
TITLE [ DELETE 31 THLE [ Charige  [] Additon
NAME 32 NAME
SIREET ADOPESS 33 SIKEET ATDRESS
CITY-ST-2F ) A4V -61-AF
TTLE ] DELETE ERRIITS [ Change ] Additien
NAME 42 NANZ
STREET ADDRESS 4 I STHEET ADDRES3
CITY-51-70 B 44CrY-5T-2P
1IR3 {1 DELETE 5 1L [ Cnenge [ Additon
NAME 62 Nast
STREET ADDRESS 63 5IREE L ALTIESS
CIlY-5T-2IP S¢CIN-SI-2F
TITLE ] DELETE 6 1TILE [1 Change  [7] Addilion
NEME b2 MAME
SIRCET ADORESS 53 SIALET ADDAESS
CllY-31-2P BACITY-S1- 2P

14, 1 do hereby certify that the informiation suppilicad vt this fing is voluntanly furmished and does not queilfy for the exernphon stated in Section 119 0731k}, Florida Statutes. | further
certify tha! the information indicatesl o ths annaal reporl & supplemental anraal reporl is true and accarate and that my sgnature shall have 1he same legal efact as if made under
oath; that | am an officer or org o corporat-on or the receiver o ustee enipowared 10 exacule this report &s required by Chapter 607, Florida Statutes; and that my nane
appears in Block 12 or Blocy badl, or on & atlaghment wthedn addrass

SIGNATURE: | o

L‘-Y\/ : A‘Pr.‘) 29,[?96 7”'29‘/'3*,8/

e o eamdeon Ppoec




