SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT é&““{ﬂ s FLORIDA DEPARTMENT OF S1ATL
CORPORATION bk .%-f Sandra B. Martharo
ANNUAL REFORT ( ‘iq} Socretary of State
¥

1996 "\.{# DIVISION OF GORPORATIONS

DOCUMENT # 510084 (7)
JAMES THOMAS COMPANY, INC.

|
i
i
'
H

1175 JOHN ANDERSON DRIVE 1175 JOHN ANDERSON DRIVE
ORMOND BEACH FL 321764172 ORMOND BEACH FL 321764172
3. Date incorporated or Quabficd 3a. Dale of Last Repont
L _ 08/06/1976 05/01/1995 )
2. Principal Piace of Business 2a. Mail-ng Address 4, FEI Number Appheo For
24 - 25] 59-1791112 Not Applicahle
e, Apt #, elc Sude, Apt #, e1¢ it
Suite, Ap i F— e A Fle 5. Certificate of Status Dosired E] $8.75 Adqmona'
El 271 Fee Raquired
City & State: L Gty & Sate 6. Election Campaign Financing (] $5.00 mMay Be
;:_i_l o e 28] 5 Trust Fund Contrbution __Added to Fees
Zip __ Country | Jp | Courlry g. This corporalion has hatxlly for intangibie lax undler s 193 032
;’ 25| ____________ ) 2g| a0 Florida Stalates o [—] Yes D Nq .
9. Name and Address of Current Reglslered Agent . 10. Name and Address of New Registered Aget
81} Mame
PAPPAVASELIO, JAMES
"45 JOHN ANDERSON DRIVE 82| Strect Address (PO Box Number is Not Ac_cap:ab'o)
ORMOND BEACH FL 32176 " .
84| City .

) FL !asl ZpCode

11 Pursuant 0 06 pravisions of Secutms 607 0907 ana 607 1508, Fionda Slatstes o above named cerporation sUbmits T statemant 167 1he plrpase of changing is reg sterad |
aftice or registered agent, of both in e State of Fiorida Such change was authorized by the corporation's board of directors | herety accept the appontment as registerad
agant | arm familiar with, and accept Bie obligatans of. Secbon 607 0405, Flordga Stalules

SIGNATLIRE

Slgoan it N Vo s L o PRITE Rl seied A St o e e b AL
12. OITICERS AND DIRECTORS 13, ADCITICNS/CHANGE S TO OF FIGERS AND DISECTORS IN 12
TTLE PD [] Deeere 11T [T change 1] Addinon
NAME PAPPAVASELIO, JAMES 12 NAME
STREET ADDRESS 1175 JOHN ANDERSON DR. 13 SIAEE 1 ADDRESS
CiTY-5T-2IP ORMOND BEACH FL 14CITY-51. 2P -
TInE SD L] oeeere 2ITILF T cnange [ Addition
NAME PAPPAVASELIO, CALIOPE 23 NAME
STREET ADDAESS 1175 JOHN ANDERSON DR. 2 USIRFET ADDRESS
CHY-51- 2P ORMOND BEACH FL 2 400y -51-2P
e D [ ] beiere IITILF LT cnange [ acdion
NAME PAPPAVASEUO. CAUOPE 32 NAME
STEEET ACORESS ”75 JOHN AN[ERSON DR 33 STREET ADDRESS
CITY-51 I ORMOND BEACH FL 34 CITV-5L-2F o
TILE [] oeere £1T0LF [T crange [ ] assiton
NAME PRI
STREET ADURESS A3STHEET ADDRESS
Cily-S7-2IF 44 CITY-5T AP
TIE T [_f DELETE [RR(IT o U Chznge D’KM
HAME &2 NANE
STAFET ADDRESS £ 3SIRFF I ADDRESS
Cliv-31- e 54CT0 57 2
ILE [] oeEr 61 TITLE ' [T Cunge [ ] Addiien |
NAME 6 7 NAME
STREET ADORESS §3 STHEET ADDRESS
ot | B4 Y- 5i-2P

14, 1do mershy certfy thal the infarmation supphed with this filng is voluntarily furnished and does nat quaify for the exemption stated in Section 119 07(3)(k), Flor gz Slabutas |
further cerlfy tha' e imlormal on indicated an this annual report or supplemental annua! reporl is rue and accurate and that my signatare shalt have the same ega” ebect as if
made under oath that | ar an oflcer or direslon of the corparahion of the receiver ar rustoe empowered 1o execute this repart as reu red by Crapter 617, Florida Statutes, and
that my name appears in Block 12 of Block 13 1f changed, or on an altachment witn an address

SIGNATURE: = @%ﬂ%@«"ﬁﬁ% Poppavssere Tnezy. 704411253

a4 RPN — D T s s e T ~o

CR2E034 (3/96)




