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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T2 FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O m
" CORPORATION by Sandra B. Morthem pr .uva
ANNUAL REPORT : Secratary of State f S
1998 DIVISION OF CORPORATIONS S ecretal S’ O tate
4. Corporation Name 55851 5 (3)
WILLIAM THAMES & COMPANY
Frincipal Flace of Busingss Malng Address “IIII"”I' I"II ||||| |||||||m I“llllll IlI" I"" I‘I" |||”||I” ||I‘
278 NORTH NOVA ROAD 276 NORTH NOVA ROAD
ORMOND BEACH FL 3217¢ ORMOND BEACH FL 32174
us us DO NOT WRITE iN THIS SPACE
a. Date Incorporated or Quatified
01/31/1978
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 |26] 59-1808586 Not Applicable
Sulte. Apt #. et Suiter, Apl. ¥, elc. . i
e. A ste e, Ap §. Certificate of Status Desired |:| $B'75 Additional
E;] Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
123 ;ﬂ Trust Fund Contribution Added Io Feas
Zip Country Zip Country 8. This corporation owes or has paid the cuSDyyear Intangible
24 ;l g] ;)_I Parsonal Property Tax due June 30. Yes One
9. Name and Address of Currenl Registered Agsnl 10, Name snd Address of New Registered Agent
THAMES, WILLIAM M. I 81} Name
B ,g : ) '276 N NOVA ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
"7+ " ORMOND BEACH FL 32174
i . o e
84| City j FL Iasl Zip Code
LS . et . . . N
11. Pursuant to the provisions of Sections 607.0502 and G607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered

offica or registered agenlt, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligalions of, Scction 607 0505, Florida Statutes.

SIGNATURE e e e
Signature, typod o prinlod manw of regetad ag s and Mk".lj appilicabhn (NQO1E Registered Agenl signalure required when rainstating} DATE
2. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TIE DF [T oeLETE 11TITLE [JChange [ Addition
RAME THAMES, WILLIAM M. I} 1.2 NAME
sreeraooness | 197 OAK GROVE STREET 13 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 14 CITY-5T-Z1P
TMLE v T DELESE 21 TITE [T Change [ Addition
NAME THAMES, PATRICIA ANN 22 NAME
seeraooness | 197 OAK GROVE STREET 23 STREEY ADDRESS L -
Y. ST-2 ORMOND BEACH FL 2 4 CIFY-§T-2P
e 7 veckre 31TME Tl change ] Addition
NAME $2 NAME
STREET ADDRESS 33 5TREET ADDAESS
|_omy-s1-ze 34.CTY-S1-2P
e [] peLetE 41 TILE [T change [ Addition
E 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ChY.S1-20 44CY-5T-2P
TITLE [T DELETE 51TALE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-7P
TMLE [T oecete 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-$T-2IP £.4 QITY-5]- 7P

14. | hersby certiig that the ifortnation supphed with this filing does not qualfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repont or supplemental annua! reporl is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the carporation ol the recoiver of truslec empowerad o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Bilock 12 or Block 13 i changed pr on an_atlachmentwith an addresa.
Pt SR BR AR P hdnes

CIGNATIIRE- Qoﬁbuj..,-ﬁm ' /. LAl GY  Gpd Lazsyadds

CR2E034 (10/97)



