FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of Stal
DIVISION OF CORPOR,

# 3
Sl Lo
\"-S.““.‘_' wi TE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 07 1997 8:00am
Secretary of State

5
ATIONS

DOCUMENT # 556816

C. THOMAS AHRENS, INC.

(7)

Principal Place of Business Mailing Addrass
89178 MAISLIN DR. 80178 MAISLIN DR,
TAMPA FL 33637 TAMPA FL 336376730

RN ERR

3a, Date of Last Report

3. Date Incarporated or Quaifisd

e was authorize

office or ragistered agent, or both, in the State of Florida. Such chang B
506, Florida Stal

agent tarm familar with, and accept the obligations of, Secton 607

SIGNATURE

) 12/30/1977 04/02/1996
2. Principal Prace of Business 2a. Mailing Address ] 4. FEI Number Applied For
21] 205 j?pjjﬁgﬁmg Dr|» PO Box X947 59-1797652 Not Applicable
Suite, Apt #. el Suite, Apt. #, etc.
o P 6. Centificate of Status Desired | $8.75 Adqulonal
22 27[ Fee Required
City & State 7 City 8 State 6. Election Campaign Financing $5.00 May Be
@_[_m {O . ?BI ? m 2 n_ Trust Fund Contribution Added to Fees
Zp 7 C“t ntry Zip COU“UY 8. This corporation has liability for intangible tax under s. 199.032,
_,3_5 617 2] ] 7768 ?"/ﬂ Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeret Ageni
AHRENS, C. THOMAS 81] Name
505 ROLLINGVIEW DR 83[ Sireet Address {P.O_ Box Nurmber s Not Acceplabie)
TEMPLE TERRACE FL 33617
83
24| City FL 85| Zip Code
1. Fursuact to the provisons of Sections 607 0502 and 607 1508, Flonda Statdtes, the above-named corporalion submiits this statement for the purpose of changing its registered

d by the corporation's board of dirgctors. | hereby accept the appointment as registered
tutes.

informaticn ndicaled on this annual reporl or supplemental annual report is true and

appears in Black 12 or Block 13 changed, or on an attachment with an address.

SIGNATURE: o Vs

1 3 g
SIGNATURE AND TYPED OR PRINTED

[
S

SIGNING OFFICES OR DIREC

gl pratesd e kcn‘ 'l‘:‘:iI,;,r}:;.‘,L;‘,,.,a,l’,;,l,l,,ﬁ;;k,},,‘,”,‘;,ii.;‘;;‘.;‘,‘:‘d”ﬂ (NOTE- Registerad Agent signalura required when relnstaling} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS V12 |3
e PST T DELETE TITME [ change — L Addition | &
haw AHRENS, C. THOMAS 1.2 NAME 3
steert aneress | 505 ROLLINGVIEW DRIVE 1.3 STREET ADORESS it
arv-si-2¢ | TEMPLE TERRACE FL 14CITy-5T-2P &
L CToeere 21TITLE charge L] Adaition |O
NAME 2.2 NAME
STREED AUDRISS 2.3 STREET ADDRESS .
oY st 2 4 CITV-5T-2IP '
me [T DELETE 31 TITLE T Change ~ [J Addition
NAMF 32 NAME
STHEE| ATDRESS 33 STREET ADDRESS
CiTY-§1- 212 34.CITY-ST-2IP
TIE T pEreTe 41TME [J change” ~ [ Addition
NAME 4 2NAME
STREET AJDRESS 43 STREET ADDRESS
OY-81-¢p 44 CiTy-ST-21P
VILE [T peceTe 51TIILE [OJ change [ Acdition
NANIE 52 NAME
SIAEET ADDRESS 5.3 STREET ADDRESS
CITY-51 21 54 0ITY-5T-2P
me [T oeLETE 61 TMLE [Jchange L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51- 2 B 6.4 CITY-ST-2IP
14. | do hereby cerily thal the inkormalion supplied with 1his filing dobs not qualily for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

| am an oflcer o director of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

accurate and that my signature shall have the same legal effect as if made under oath; that

TOR



