CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORBATIONS

1997

DOCUMENT #

1. Corporation Name

(6)

GARY T. SIMPSON. INC.

Principal Place of Business

ﬁ;illmg Address

FILED
May 02 1997 8:00am
Secretary of State

AR AR

el .

1 4205 THOMASWOOD LN SW 4205 THOMASWOOD LN SW
"1 WINTER HAVEN FL 33880 WINTER HAVEN FL 33680-1157
3. Date Incorperated or Qualified 3a. Dale of Lasl Roporl
e | 10/2411991 05/01/1996
2. Principal Place of Business 28, Mailing Addross 4. FE} Number Apptied For
21 26| 59-3088264 Nol Applicable
ite, Apt. #, etc. Suite, Apl. #, efc. ik
Sulte. Ap ele e A ol 5. Cerlificate of Status Desired O $8'75 Add.'t'ma'
22 ;’—l I Fee Required
City & State Cily & Slale 6

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Addad to Feos

Counlry | 7 _F" O:OLJI-W..le
25] 20/ 30

8.

This corporation has liability Tor irtangible tax under s. 199.032,
Florida Statutes [ ves E No

E el s

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglsiered Agent
STEWART, LAWRENCE C., JR i E0 Ry T Simpson
859 AVEENUE A Nw |82 Strecl Address (P.C. @_Qi[\lumber is Not Acceplable)
WINTER HAVEN FL 33880 83 Haos _ [nomaswood Ly, 6,1,
84 City 85| Zip Code
Wintee Mavsa FL | 338k o

11, Pursuant 1o the provisions of Seclions 607 0602 and GO7. 3
office or registered agenl, or both, in the Slale of Florida. Such ch

50B. Flarida Statutes, the above-named corporation subnijis this statement for the purpose of changing its registered
ange was autlioriped by the corporalion's board of dreclors. | hareby accept the appointrnont as registored

agent. | am f, srwith, and a ! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE Qg | < Lw . GARY T Simpson , Paes tDEMT . R Rpr 97
L Iy ponled name o regpatedi anent und We ¢ appl cahle {NOTE Fogislfned Agant sigaatuee reéquirad whe reirstating) DATC

12, ), - OFFICT RS AND DIRECTONRS B EE) ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12 3
TITLE D~ Toaet 1T [JChange ] Addition | &5
NAME SIMPSON, GARY T. 12 N ;{{
stacer ooeess | 4205 THOMASWOD LN SW 14 STREET ADDALSS o
cnv-st.ze | WINTER HAVEN FL VA TIY-5T- 2P &
TME [T peiete 21 TILE (] Change  [J Addition |G
NAME 27 NAME
STREET ADDRESS 23 STREFT ADDRISS
CATY-8T-2IP 2 HEIY-SI-2IP
TTLE 7 oEceie 31 TILE 1 Change” T Addition
HAME 37 NAME
STREET ADDRESS 335K ADDRESS
CiTY-5T-20P o  Rsom-giae
TILE [ oneig 41T [ Change [T Addition
NAME 4 P NAME
STREET ADDRESS 4.3 8TREE) ADDRESS
CiTY-S1-2IP 44CITY-51-21P
WILE [ oelere 8110 CTchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDHESS
GITY-§T1-2IP 54 CIY-ST-7IP L
TIME [T pECETE 51TNLE [ ohang= ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ATDRESS
CITY-§7-2IF 64 CIY-ST-21p
14. | do hereby certity that the infarmalion suppliod wilh this filing docs nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlily that 1he

infarmation indicaled on this annual reporl or supplemental annual roparl is true and accurate and thal my signature shall have the same legal effect as if made under path; that
orporabon or the recelver or ustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

1 am an officer or direclor of thg
appears in Block 12 or Blomhangod. or on an attachmenl with an address

rFr Y Yr. 355wy B ' ™ &=
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