FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # §01185

GARY T. SIMPSON, INC.

(6)

IR A

Mailing Address
4205 THOMASWOOD

Principat Place ol Business

4205 THOMASWOOD LN Sw
WINTER HAVEN FL 33650

WINTER HAVEN FL 33880

LN SW

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

10/24/1991

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
m ;s—l BO-3088264 Not Applicable
= Suite, ApL #, elc. - Suite, Apl. ¥, elc. 5. Cortficate of Status Dasied O Si.e:i ::lﬁlr'el:al

City & State City & Stale 6. Election Campaign Financing $5.00 May 8o
E] _EI Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corparation owes or has paid the cumrent year Intangible

24] 25] 20]

2

Oves [JnNo

9. Name and Address of Current Registered Agent

SIMPSON, GARY T.
4205 THOMASWOOD LANE SW.
WINTER HAVEN FL 33860

30 Parsonal Proparty Tax due June 30.
40. Name and Address of New Registered Agent
81| Name
82] Street Address (P.O. Box Numbaer is Not Accepiable}
83
84| City FL‘l’ssJ Zip Code

11. Purguant 10 tha provisions ol Sactions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this gtatement for the purpose of changing its registered
office or registered agent, or both, in the Sialo of Florida, Such change was authotized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE S —

Signature. typed o prinjed nang of registared sgont and 1o 1t anshicable (NOTE Hegislared AQont signature required when reinsiating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE D BTG 11TLE T Crangs LY Addition | 2
NAME SMPSON, GARY T. 1.2 NAME §
smreeT apphess | 4205 THOMASWOD LN SW 13 STREET ADDRESS g
oTY-§1-20 WINTER HAVEN FL 14 CITY- 51- 2 &
1MLE [ DELETE 21TILE [JChange [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 29 2 4 LITY-ST-71P .
MLE T DELETE 31TITLE T Change” T[] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-§T- 20 3.4.CITY-5T-2P
TME 7 oerete 41 TLE I change ] Addition
NAME 4 2NAME
STRECT ADDRESS 4.3 STREET ADDRESS |
CITY-57-2IP 44 CITY-§T-2P
TITLE T oeLere 51TME [T Change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-51-29 5.4 CHTY - ST-21P
TILE [J DELETE 61TITE [ Change — T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
Y -ST- 2P 64 SITY- ST-21p

14, ! hereby certf
Indicated on this annual repon or suRR
officer or director of the corporatin
Block 12 or Block 13 if changeg

SIGNATURE:

that the information supplied with this hiling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
lamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1@ recaivel or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

20for 18 PU-D9E3L5]




