R |
 FILE NOW: FILING FEE AFTER MAY 1 IS $2275UI]

| PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DECARTMENT OF STATE
Sandra B, Mortharm
Scoretary of State

DIVISION OF CORPORATIONS

OCUME 803 (1)
1. Carporation Narme

THOMAS EQUIPMENT COMPANY
[ O ——

240 TALLEYRAND AVE 240 TALLEYRAND AVE
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202

LTTRPAT

3. Dade Incorporated or Qualihed | 3a. Date of Last Roporl
o - 09/25/1969 - 04/14/1995
2. Pringipal Place of Buasiness l 2a. Maling Adirress A4 e Namber o Applied For

2] o ] RS U 114 A }”’Wé@ﬁfﬂ?

Site, Apt. #, elc. "Sute, Apl i, etd ' it
I e Aot . el | Sute Apldete 5. Gertif cate of Status Dasired O $8.75 Ad@honal
251 o 27—1 Fee Required
Gty & State | City & State: 6. Flection Campaign Financing $5.00 May Ba
23| 28| Trust Fund Contribution Added ta Fees
- Zp Country - Ap ~ Country 8. Ths corporation has kabitty for inlangible 1ax under s 199,032,
24| 25 29 30 Florirk Statutes [J Yes [INo

8. Name and Address of Current Reglslered Agent 10. Neme and Addresa of New Registerod Ageni

THOMAS, JACK H 82| "Strool Address [P0, Box Nun ber 15 Nt ASGopTanie]
240 TALLEYRAND AVE
JACKSONVILLE, FL
32202

Zip Code

- FL"Jss

9%, Pursaant to the provisions of Sections 607 0502 and 607,150, Flonids Stlules, the ahove 1 hed conperaion submis s sialement for i purpose of changing its registered office
o registered agent, or both, in the State of Flarida. Such change was authorizes by the conporation’s board of diractors. | hered iy accept the appoaitment as registered agenl. | am
famitiar with, and accept the oliligations of, Section 607.050%, Flonda Statutes,

SIGNATURE. _

. . '?.\%t\t1!l\iie t',;m o [:rir‘lu'i nan e of rr_u_u'!u'e‘:l:w_‘-wj ar 7Jlll‘ I appl Lebibe L e Floge rij A i Sif o an W rw:.': u J?1L ) fn‘“-
12, OFFICERS AND DIRECIORS 13. ADDTIONS/CHANGES TO OF FIGERS AND DIREGTORS TN 19 o
T Dp o C  Doeer e T[T T ) O] Crange [ Additian g
NAME THOMAS, JACK H. 12 NAME 3
STktET ADDRESS 9178 AUGUST CIRCLE 13 STREET A2DRESS i

comvesi-ze | ST AUGUSTINE FL o o R B o |®
THLE T [ DeLere 21 ILE [ Charge [ Addion | O
NAME THOMAS, MARYLU T. 27 NAME
SIRECT ADDRESS 8178 AUGUST CIRCLE 23 STAFED AODR: 55

| ony-si-a _ST.AUGUSTINEFL Jesewesre Lo

T )] o Joaere Karme S5 ' B [ Crange  [J Addiicn

HEME THOMAS, MARYLU T. 37 AN =TT O R SR
STRELT ADERESS 9178 AUGUST CIRCLE 33 STHIIT ATDRESS m
ST. AUGUSTINE FlL.

LY ST-Ak - e @ 3ACITCSTIE ) ; " I
e pv [ DELETE & TNLE ;ffmm*—zm—wmmn
KAME THOMAS, ARATHUR H 42 M THomAS , ARTHUE He d
STHEED ADDAESS 5542 GALEWIND LANE st | J IR HARRING TON PAEKOR
Cily-s1-2 JACKSONVILLEFL Qo | ORCKSONULLG , FLORIDA 32225
TITLE [] DELETE 5 1DILE [[] Changz ] Addition
NAME 52 N
STRFI | AZDRESS 5 3SIRT| MRS

| Cry-stae L e I Lo R EAUNSTAR U
TILE oetere 6 1 TILE [ Chaage [ Addition
HeME 6.7 NAME
SIREET ADDRESS B4 STHEL T AZDRESS
Sily-51. 7 GACITY-5T- 21

14. 1 do heraby certify that the information supplicd with this Ring is valuntarly furnished and docs pat quriy far the exempton stated in Section 119.07(3)(K), Florida Statutes. | furlher
cadfy that the information indicated on this annual report or supplemental annua! report is true and ascurate and that my signalurg shal have the same legal effect as if made under
aath; taat | am an officer or direclor of the corparation or the receiver ar trustee empowered to executc this report as recired by Chiapter 607, Forida Statutes; and 1hal my name
appears in Block 12 or Block 13 if changgg, or on an attashrment vith a9 acdress.

SIGNATURE: e L 2,/9C G0 =ES0343

SIGNATURE AND TYPEDJOR PRINTED NAME OF S1GNING OFFICEA OR DIRECTOR Catee [y ek
. S e




