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

[ PROFIT o e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000001930 (6)

. Corporation Name

RO
;. *",;;‘ FLORIDA DEPARTMENT OF STATE

Sandra B. Morlnam

F Secretary of State
iid DIVISION OF CORFPORATIONS

Hx,
SLopur

|.D. THOMAS GENERAL CONTRACTORS, INC.

I

3. Date Incarporatec or Quaifed 3a. Date of Last Heport

04/14/1994 02/24/1995

Principal Place of Business F\'Ed\hﬂ(} AtH
6500 MCDONOLIGH DR. 6500 MCOONQUGH DR.
SUWTE C-7 SUITE G-7
NORCROSS GA 30093 NORCROSS GA 30098

2. Principal Place of Business 2a, Mailing Address h 4. FEVNumber Apgliad For

21] el 58-1953473

Not Applicable_

Suite, Apl. #, &tc | Suite, Apt #. elc 5. Cortfcate of Stalus Desred it $8.75 Additional
E_I 2?] Fee Required

Cry & State L__ City & State 6. Elction Campaign Financing r $5.00 May Be
2—3[ 281 Trust Fund Contribution Added lo Fees

2ip Con lf;;fr;

2 25| 2]

Fle

Florida Slates 1 ves B0

f . Country 8. This corporation has liability for \nlamgik.;\e tax under 5 199,032,

30
_9. Name and Address of Current Registered Agent | _ 10, Name and Address of New Registered Agent .

81| Name

BARFIELD, BENN'E B 82| Street Address (P.0. Box Number is Not Accepltable)

RT. 2, BOX 479A =

OKLAWAHA FL 32179
b
84| City FL [as Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1608, Florida Statutes, the abiove named carparation submils this statement for the purpose of Changi}vlé] its reqisterad offce
or ragistered ggent, or bolh, n the Stale of Flarida Sucn change was adthorized by the corporation’s board of directars | hereby azcept the appointirent as registered agenl. | am
famiiar with, and accept the obligatons of, Section €07 0505, Horida Statutes

CR2E034 (12/95)

SIGNATURE ) . o
Shigrns® i e 66 penbead Gane of Lagertand b WeZE Floag Betaed & Jor P sigoabure apguies |t e b LAt

12. OFFICERS AND DIRECTORS 13. T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 11 TINE [ Change [ Aadition

NAME TAYIOR, L § 12 HAME

STREET AJORESS 1471 WESLEY PARKWAY 13 SIREFT ADDRESS

CITY-§T-71P ATLANTAGA 30327 140 5T- 27 - o

THILE VS [} DELETE 2 L TITE ] Crangz ] Acdition

NAME TAYLOF]. L SCOTT 2 2 NAME

STREET ADDRESS 5501 GLENRIDGE DR. 2 35TREET ADDRESS

CIry-57- 212 ATLANTAGA 30342 ZACIY-§T- 2P e

THLE A DELETE 3 TR [ Crangs [ Addition

NAME 3 HAML

STREET ADDRESS 33 STREET ADDRESS

i1y -ST - 71F I o . o

TIILE CJneLrre [J Crarge [ Addition

NAME 47 A

STREET ADURESS ¢ 3 STALE ! ASDRESS

LOAREIAN B L B

TILE ] DELETE 5 1TITE [ Change  [] Additon

NANE 5% NAKE

STREE) ADORESS 53 STREET ADCRESS

LUy -51-21F o B4 CITY-ST-2IP

TITLE [L] DELETE 6 1TILE [] Change  [] Additan

NAME £ 2 NAME

STREET ADDRESS B SI8LET ADDRESS

CITY-S1- 2P BALHY-SE-AF

14. | do hereby certify that the information supphied with this filing is voluntaciy furnisted and doas not hcfuaiffy for the C‘KQFTlEItIOI{StaTOd in Saction 119 07(3itk), Florda Statutes | further
cerldy that the informaton indcated o thiz armual report or supplementgl annual repart is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or directar of the corporation or the receiver '.Jslez'tmowered to execute lh@jnom as reqyred by Clapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 i ichmen: withf dn adargizs
L,S, 7AYol
— 5/15/%0 770 g jocy

SIGNATURE: I N ey M .2 _ e
SIGNATURE AND TYPED OR PRINTED KAME OF StGNING OFFICER OR DIRECTOR {ats a2 KA LY |




