FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mottham
Secretary of Stale
[HVISION OF CORPORATIONS

1. Corporation Name

C. THOMAS AHRENS, INC.

Prinepal Place of Business

85170 MAISLIN DR.
TAMPA FL 33637

2. F’rmcnpa\ |Place of Business
21

Suite, Apt. #, etc.
22

Gy & Stale

DOCUMENT # 556816

|l R

27l

(7)

Mailing Addfess

89176 MAISLIN DR.
TAMPA FL 33637

2a Mdlmg A(Idreﬁs o

Suwie Apl #! oto

Cly & Stede

| 3. Gate ncorporated or Qua'fed ‘[

10. Name and Address of New Regislered Agenl

LT

3a. Gatoof Last Roporl
123011977 02/13/1935

4 FI:]N‘]"'I“)QI' U T ? ]

Abplléd Far

Not Appl»cablo
$8 75 additional

Fee Required

$5 00 May Ba

Clon (ﬂmpa\r]n Financing
L) hssegtoress

B. 'Irw; C(lrpambon has I|’|b||ty"f0r mldugu e tax under s 199.032,
Florida Statutes [3ves [INo

_ 591767652

5, Certitcate of Status Desired

0

6. I
Trust Fuud C‘()nlrll)ulv(lrl

Streal Address (.0, Box Number is Not Acceplable}

23] 28] o
-}i'—)_.— T N 'é&)unlry‘ : ?|F‘] ) . C’Gun”y
24 2;1 B 29] L 30] R
9. Name and Address of Current Registered Agent U FR
81| Name
AHRENS, C. THOMAS 82
505 ROLLINGVIEW DR R
TEMPLE TERRACE FL 33617 83
B4| Cry

I 11, Plrsuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, t
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | herehy accept the appointiment as regstered agent. | am
famil ar wilh, and accept the obligations of, Secticn 607.0505, Florda Statutes,

SIGNATURE: /.~ ,

SIGNATURE €7 / firrrcag s PR TR ‘/” 27
e, typetor pridter rar. ol regieied aght . sl f apyicati IROITE Bl -t Aol § it g il b 16 050e gt
12. OFFICERS AND DIREGTORS T s T T ADDTIONSAHANGE S TU OFFIGE RS AND DIRLCTORS IN 12|
_HE_____ ) PSTM e o ’ D DELE[E S 71”1 'IHLFV o ) - . D Crmge D Addition
HAME AHRENS, C. THOMAS 12 NemE
s anoress | 505 ROLLINGVIEW DRIVE 13SIKEET ADDRESS
Y-St 2 TEMPLE TERRACEFL 14745779 e
TITL€ [ DELETE 2 t1ILE [ Change  [] Additior
NAME 22 NokE
SYREFT ADCRESS 2 3SIREET AUDRESS
CITY-S1-2F o pacmysae | - _
TILF [] DELFIE 31Tk [ Change [ Addition
NAME 32 NaML
SIREET ADDRESS 33 SIRET] ADURTSS
| GITY-ST-2IP O , _ e pEACHYSTE ) o ]
TITLE [C] DELETE 4 1TITLE [ Crange  [) Addition
HAME 47 Namt
STREEI ADORESS AASIREET ADDACSS
Omy-ST-211 [ R Asginy-gT-ne o ]
THLE ) DELEIE 5 TTELE [} Change [} Additian
NAME 57 NamE
SIREH AUDHESS 53 THE( | ADDAESS
CITY-S1-21F TR R I-224IA SR e e
TILE [C] pEcETE & 1TILF [ Crange  [] Additon
HAME £ 7 HAME
STREET ADDRESS 63 STREET ADDRESS
| ovestoe 1 £4CTY-ST-2P -

14. | do hereby cerhf, that the information qupphoci with this hlmg is voluntan\y furnishes and doas nol qm'\w fur the: exemplson ‘stateclin Section 119. Q7{NK), Florida Statutes. | further
certify that the in‘ormation indicated on this annual repart or supplemental annual report is true and azowate and that niy signaturo shall have the same legat effect as if made under
oath; that | arn an officer or direclor of the corporation or the reseiver or tiustee empowered to exscute this roport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attazhment with an address,

SIGNING OFFICEA OR DIRECTOR

: — / A7 et p.
SIGNATURE AND TYPED OR PRINTED NAME OF

the aliove neanad (,C)I[l\.)(clll(m subnrits 1his stale

Zip Cods

FL [®

ttor the purpose of changing its registered office

T390 s47 983 s

Dicite. Dagten Phone ¥

CR2E034 (12/95)




