FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Rt
DOCUMENT # 558515 (3)

1. Corporation Narme

WILLIAM THAMES & COMPANY

S, FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

R

AR IR

Principal Plagce of Business Mailng Address
276 NORTH NOVA ROAD 276 NORTH NOVA ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
3. Date Incorporated or Qualified 3a. Date of Last Repaort
01/31/1978 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applicd For
|21] [26] 59-1808586 Not Applicable
Sute. Apt 4, ete. Sulte, Apt. 4, ete. 5. Certificate of Status Desired 0 $8'75 Add_i‘tional
E] ;ﬂ Fae Requirad
City & State City 8 Stale 6. Election Campaign Financing $5_00 May Bo
@ ;8_] Trust Fund Contribution O Added 1o Fees
| dip Country op Country 8. This corporation has liability for intangible tax under s 199,032,
2ﬂ El El 30 Florida Statites O ves CINo
| ~ 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
THAMES- WILLIAM M. Ii 82] Street Address (P.0. Box Number is Not Acceplable)
276 N. NOVA ROAD
ORMOND BEACH FL 32174 63
84| Gty FL asj Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerec office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as rogistered agent, | am
familiar with, and accept the abligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE _ e — L . I
Slgnature, typed of pantsd name of registered agent and titie if Bophcable (NGTE: Hogislared Aganl signature requirsd when rengtatng) DATE a
| 12, OFFIGERS AND DIRECTORS l 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [C] DELETE 1.1TIE [ Change  [] Addition =
RAME THAMES, WILLIAM M. i 1.2 NAME 3
STREET ADDRESS 197 OAK GROVE STREET 13 STREET ADDRESS a
- ORMOND BEACH FL 140TY-ST-2¢ &
TIILE v ] DELETE 2 1TILE [0 Change [ Addibon | ©
NAME THAMES, PATRICIA ANN 22 NAME
STREFI ADDRESS 197 OAK GROVE STREET 2.3 STREET ADDRESS
CITY-§1- 70 ORMOND BEACH FL 240ITY-ST- 2P
TTLF [] DELETE 3I1TIE [J Crange  [] Additien
hAME 32 NAME
SIREEY ATDRESS 33 STREET ADCRESS
OTv-ST-Z 3400y -5T- 2P
TILE [ DELETE 41 TILE [1 Change [ Addition
NAME 42 HaME
STAFET ADDRESS 43 STREET ADDAESS
| ciry-51-26 445ITY-51-21P
THILE [ DELETE 5 1TTLE [0 Change [ Addition
MNAME 5.2 NAME
STHEET ADDAESS 53 STREET ADDRESS
CITY-§7- 2P 54CITY-57-2P
TaLE [ DELETE B 1TILE [ Change  [] Addition
NAME 6.2 RAME
STRFLT AJDRESS 6.3 STREET ADDRESS
| cimv-gr-ze B4 CiTY-S1-2P

14. | do hereby cerlify that the information supplied with 1his fing is voluntarily furnished and does not qualify for the exemgtion statad in Section 1 19.07(3)(k), Flonda Statutes. | further
certdy 1hat the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my hare
appears in Block 12 or 13 if changed, or on an attachment with an agdress.

SIGNATURE: Jotg e i s o S AP-T  Gotlrs-2%5

- SIGNATURE AND TYPED OR PRINTED NAME DR-IGNING OFFICER OR DIRECTOR Dt Prone ¥
.

P D N = L




