HLE NOW: FILING FEE RFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

. Corparal ar Name

WILLIAM THAMES & COMPANY

558515

(3

Principal Pace of Buginess

276 NORTH NOVA ROAD
ORMOND BEACH FL 32174
us

Mailing Addross

276 NORTH NOVA ROAD
ORI‘IC’NDs BEACH FL 321145124
L

| Apr 151997 8:00am
Secretary of State

N A

3. Date Incorporated or Qualified

01/31/1978

3a, Date of Last Repart

05/01/19986

22|

T iy & Stale

T T [ 2a. Mailing Address 4. FEI Number Applied For
26| - 59-180R586 Not Applicable
Saito, Apt #, slc, - , $8.75 acditional
27—| 5. Certificate of Btatus Desired (] Fee Requited
City & State 6. Etection Campaign Financing $5.00 may Be

s o 28] Trust Fund Contribution Added 1o Fees
i n Country | Zip Country 8. This corporation has liability for intangible 1ax under s. 198.032.
25 29| 30| Florida Statutes Yos P4 No
Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
THAMES WILLIAM M. 81) Name
276 N. NOVA ROAD B2| Strect Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
83
84| City

FL l?sl Zip Code

14, | s Fereby Cortb
infonraton
Lan ar offic
appcirs i Bioo

SIGNATURE:

k

- ..
PR i
SIGNMHURE ANG l\&‘ED OR Pﬂlﬂa{?ﬂfﬁml‘l

T, Pursuin to the provisions of Soelians 67 0502 and 607, 1508, Fiorirda States, the abave-named corporatian submits this statement far the purpose of changing its registered
office of registered sgonl, of bolh, N the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 am familar with, and accept lhe obligations of, Section 607.0508, Florida Statutes.

SIGNATURE -
t (MOTE. Rogistered Agent signatre saguired when reinslatng) DaTE
(12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 7 oeLete 11TITLE [T chenge 1] Addition
i THAMES, WILLIAM M. i 12 NAME
st an=ss | 197 CAK GROVE STREET 13 SIREET ADORESS
ovesooe | ORMONDBEACHFL 14 GV ST 2
Tt DV 1T DELETE 21 TilLE U change 7 Addition
AL THAMES, PATRICIA ANN 22 NAME
s aoorss | 197 OAK GROVE STREET 2.3 STREET ADDRESS
_ 2 4 CITY-ST-2IP
{71 beLeTE 31TIE [ Change ] Addiion
KAM: 2 NAME
STREL T ACURI S 3.3 SIREET ADDRESS
BRI R S 34.0m:1-2
T ] peLeTE 41ME [ change 171 Addition
HaME 4.2 NAME
SERFEL AODRESS, 43 STREET ADDAFSS
G s A - e 44 CITY-5T1-2P
T ] orLete 5.1 TILE eotange [T Addition
MrAE 53 NAWE
TR T ADDRESS 53 STREET ADDRESS
LGy ORE fe e 54 CITY-81-2P
r n.F T oeiee 6.1 TITLE TJchange [ Addition
AW 62 NAME
SREEY AOCEESS 6.3 STREET ADORESS
CIr-star 64 CiTY-51-21P

f -ar poralion or the recover of trustes empowered (o exeauta th]
'xk U Lf angc-d Of an gyattachment w yn d €85,

Uue"‘_ifom fon ‘.upplwd d wilh this filing does not qualify for the exempilion staled in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the
epofl o supplemental annual repart is frue and accurals and that my signature shall have the same Jegat effect as if made under oath; that
raport as required by Chapler 607, Florida Statutes; and that my name

s 1 4]

Thin

G OFFICER oh ﬁlhscmﬁ

“Date

‘i—“‘B 2979

CR2E034 (9/96)



