FILE NOW: FiLING FEE AFTER MAY 1ST IS 5550.00 ' FILED §
PROFIT i FLORIDA DEPARTMENT OF STATE May O 4 1 999 8 . OO am
, [ ]

CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State Secretary Of State

1999 DIVISION OF CORPORATIONS _ 05-04-1999 90051 012 ***158.75

DOCUMENT # V53694

1, Corparation Name

SIMMONS CONSTRUCTION AND PAINT, INC.

R AR R

Principal Place of Busines;s Hailing Address
18495 S DIXIE HWY #170 18499 S DIXIE HWY #170
MIAMI FL 33157 MIAMI FL 33157 '
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(7/24/1992
2. Pyncipgl Pla f Business 2a. Mailin rags . 4. FE! Number Applied For
2 TEUHT S 89 - [ 1897 s B9 G | sz No Applati
Suiite, APt. #, etc. Suile, Apt. #, etc. _ - $8.75 Additional
Z‘ ; ;] 5. Certifcate of Status Desired X Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
P ALY a1 00 N ol — AT ATALY P ““-F/‘:‘ e | =T FuRG Coniffibution. = R i
Zip Country Zip ; 3 ; Country 8. This corporation owes the current year Intangible
m ' 3 3‘ Sq {;a El 3 ! 3-7 m Personal Property Tax. OYes Mo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
SPENCER J SIMMONS ) A(m(j § _/mrfbl\ﬁ
31 W 82] Street Add) Q. Numbegr is Not Gl ]
12313 SW 133 COURT TR G gL b1e .

MIAMI FL 33157 83
MmiAami

“ Y mwgmi  FLPIRSSa

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatiqn submits this statement for the purpose of changing its r_egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by Jf@\corporation’s oard of directors. | hereby accept the 7ointmenl as registered

agent. | am famijjar with, and accept the obligations of, Section 607.0505, Florida Statute; , (/ /
a /M M ORS. 6/99

" SIGNATURE

Slgnature, typed or printefl name of registerad agent and tiie if applicable. {NOTE: Regi d Agent sig mﬂed when ing) DATE 8
12. OFFICERS AND DIRECTCRS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
E Vi ﬁ@ELETE 1ATME [iChange [ Addiion | =
NAME SIMMONS, SPENCER J 1 2NAME 3
smeeraopress| 18495 § DIXIE HWY #170 13 STREET ADDRESS | | b
CITY-ST-2IP MIAMI FL 33157 14 CITY-§T-2P ' , &
TMe PDS CJ DELETE 21TITLE YVl /S "5 Change [ Addition | O
NAME SIMMONS, AMY S 22 NAME A Stmmons, AMY S
streeraooress| 18495 S DIXIE HWY #170 msmeeroess| 18474 s00 89 ¢
CITY-5T-2IP MIAME FL 33157 2.4 CITY-ST-2PP Mmufm| , Fl. g S ’7
e - _ C)DEIETE . Ra1Tme - ; _ - - [Change__ [ Additon:|--
NAME 32NAME
STREET ADORESS 3.3 STREETADORESS
CTY-ST-BP 14.0MY-ST-21P
TME - [ DELETE 41TME : [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS . 43STREET ADDRESS
CITY-ST-2P . 44 CITY-5T-2P
TmE 1] DRLETE SITME [ Change: [} Addiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME I DELETE 61TME CjChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP 6.4 CITY. ST-ZIP

14. | 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 that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signajure shall.have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to ex this report as rglquired by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aSThment with an address, with all gther fka empowere, .
SIGNATURE: __ AU mmanSiE QAL //35/?‘1 Jor-398 - g%

SIGNATURE ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR l Date Daytima Phone #




