FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

E | THUNDER DEVELOPMENT CORPORATION

(5)

Principal Place of Business

2065-TRADE-OENTER-WAY
LNARLES-RL-33042
A

Mailing Acldress

005 -TRADE-GENTERWAY
~MNARLES Fi-34t00 6044

S

L

I

3. Dale Incorporaled or Qualified 3a. Dals of Lasl Report

. 04/20/1992 04/23/1996
| 2. Principal Place of Busino§s __2a. Mailing Adldress, — 4, FEI Number Applied Far
MM.A-BM!I ,L,Ll . ?.E.l “D-__! ") \Rh‘lﬂmj hf \w + 65‘0329183 Nol Applicable
Sylgyp #n etc e oL, el 5. Cerlficate of Status Desired ] $8.75 Aaditional
3‘1”\ N ;;l 5(4 M 41 ' ' ’ Fee Required

22
City & State L City & State L 6. Election Campaign Financing $5.00 May Be
Ea] i\) ﬁ £ LCS F M . ;gl "% _t_b N ? Trust Fund Contribution Addad 1o Fees
Zi - Country Zip Co ”‘ﬁ B. This corporation has liability for intangible lag under s. 189.032
— . [ ¥ - . '
24 é"“ \D 25 Yer [ 34100 30]*“6_‘? Lier Florida Statutes [] ves N}NO

10. Name end Address of New Reglsiered Agent

81| Name
82 reel Address (P.0. Box Number is NginAcceptahl
Gy |
WHine v s A~ v
B3 3 ¥

85

B4 C“yNﬁQLC-S

FL |*|3%/%s

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporition submils 1his statement for tha purpose of changing ils registered
office or registered agenl, or bath. in the Slale of Floida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointmenl as registerad
agert. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE . [ —_— o -
SIgnatuo, typed o prinked ok of 1o storod ngent and Wle i appicabic (HCTL Regestered Agent sigraturt required wher rainstatiog) DATE

12, QOFFICERS AND DIR[_CT ORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D L beere RELIT: A change [ Addilion

NAME THRUSHMAN, GENE C 17 NAME .

STREET ADDRESS \ st aoress | MG b\"\‘\‘)" Vs @ ‘“‘/ O

orv-st-ze  FNAPLESPL ™ o | N aples | L 34094

TITLE D T TTotLete 21T0LE e [J changs T Addilion

NAME GORMAN, JAMES H 22 HAME

smeer aooress | 2083 TRADE CENTER WAY 23 STREET ALDRESS

urv-st-ze | NAPLES FL 2.0 CITY-51-7P

TLE [J DrLETE 31T ] Change ] Addition

HAME 3.2 NAME

STREEF ADDRESS 33 STRELT ANDRESS

CITY-ST-21P . 34 OY-§1-7F

TITLE [T orLete 43 TE [ Ghange ] Addition

NAME 4.2 Nome

SYREET ADDRESS 43 STRFET ANDRESS

QITY- §T- 1P 44 0NY-5T-2p

TILE | 5.1 MILE [Jchange [ Additian

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREF] ADDAESS

CiTY-§T-21P 54CNY-S1- 2P

TLE [T okete 61 T11LE [T Change T Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STRZET ADCHESS

OITY-§T-21P 6.4 GITY-§1-21P

14. 1 do hereby cerlity thal the information supplied with this Tiling does not qualify Tor the exerption slaled in Section 119.07(3)(D. Florida Statules. | further certify thal ihe

information indicatod on this annual report ar suppiemental annual repart is Lrue and accurate and that my signature shall have the same legal effect as if made undor calh; that

| am an officer or girector of the corporalion or the receiver or tustee empowered to execule this report as required by Chapler 607, Florida Statules: and that my name
L ©r an an attachment with an address

appears in Block 12

rYr. S sSrFy  JErf. Y. >

ojrk 131l :;Wh |

AN

’ s : IL/:I’!\-\ .

Apr 30 1997 8:00am
Secretary of State

CR2E034 (9/96)



