FILED

e

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT u FLORIDA DEPARTM
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of

DIVISION OF CORPORATIONS

ENT OF STATE

Feb 03 1997 8:00am
Secretary of State

f State

POCUMENT # P94000048601 (6)

THOMAS ENTERPRISES OF LAKE COUNTY, INC.

Principal Place of Husiness

1212 CABALLO ROAD
LEESBURG FL 34748

Mailing Address

1212 GABALLO ROAD
LEESBURG FL 34748637

T T

3a. Date of Last Report

02/13/1996

3. Date Incorparated or Qualifiad

07/01/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 53-2253162 | ot Appiicabie
Suite, Apt #, elc, Suite. Apt. #, etc. i
I o - u P 5. Certiticate of Status Desired Qa $8.75 Acditional
22 27| Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Centribution Added to Foss
Zip . Courtry | I Country 8. This corporation has liability for iftangible tax under &, 199,032,
24 25 29 30) Florida Statutes Oves [@No
®._Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
THOMAS, LOVIE B. B1) Name
1212 CABALLO RD. 83| Sirest Address (P.0. Box Number 18 Nol Accepiable)
LEESBURG FL 34748
B3
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,

office or registared agenl, or both, in tha State of Florida Such change was authorizad by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

Siriatbare, !lypmi of pra e rame of registared anent and tile ) pppiicable (NOTE: Argisterad Agenl sighalure required when reinstating) DATE —
2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
AT D [T oeiere 1L CTchange [ Addition | g5
NAME THOMAS, LOUIE B 1.2 NAME g
et anoress | 1212 CABALLO ROAD 1.3 STHEET ADDRESS &
onv-sizr | LEESBURG FL 34748 14 CITY - §T-2P &
TIILE D T ofiEe 21 TILE [ Change L Adaion | O
o THOMAS, GREGORY 0 e e
sweetanoress | 04207 BAIR AVENUE 23 STREET ADDRESS
arv-stooe | LEESBURG FL 34748 2 4CITY-ST-2IP
MiE [ BElETE 31 TITLE [ cenge [ Addition
NAME 32 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-§1-21P - 34, CITY-ST-21P
TILE [T oeLeTe 41TME [ Change ™ [ Addition
NAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 CITY-5T- 2P
e L1 verene 51TME [T Change ] Addilion
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -5T- 2P 54 CITY-$T- 2P
TITLE T oecere 6.1 THLE [JCrange 1] Addilion
NAME 62 HAME
STREET ADDRESS 6.3 STREET ALIDRESS
Cv-ST- 1P 64 CITY-5T- 7P
14. | do hereby cerbly that the information supplied with this Tiling does not quality for the exermplion stated in Secton 119.07(3)(i}, Florida Statutes. | further certdy that the

appears in Block 12 or Block 13 il changed, or on an attachment with an addre

SIGNATURE: 7o 1T

BIGNATURE AND TYPED DR BFRINTED NAME OF BIGNING

information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as If made under cath; that
I arn an afficer or director of the corporation or the receiver or truslae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

O )

“ER OR DIEECTOR

85,

£ BT o MAS /2 7/27;352 ?24 Ptbeo

T T




