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FILED

PROFIT & [ LORIDA DEPARIMENT OF STATE
CORPORATION 4 \ Sandra B, Mortham
ANNUAL REPORT s Secretary of Slale

DIISION OF CORFORBATIONS

1 99 8 l Sy 1_,:53/

May 18 1998 8:00am
Secretary of State

D

1

OCUMENT # F97000000015 (4)

Corporation NMame

THOMAS ENTERPRISES OF GEORGIA, INC.

Principal Place of Busnoss

Mailing Address

LT

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified

12/31/1996

00 VILLAGE GREEN CIR 4200 300 VILLAGE QREEN CIR #200
SMYRNA GA 30000 SMYRNA GA 30000
2. Principal Place ol Pusi T - ga.'ﬁémﬁé Address

21] [ |

4, FEI Number

58-1980153

Applied For
Not Applicable

Suite, Apt. #, eic ?;i;iib: Apt #, etc.

0 $8.75 additional

5. Certificate of Status Desired

22 - o B ;ﬂ N Fee Required
City & Stelo | City & Stee 8. Election Campaign Financing $5.00 May Be
a e ] ?_BJ . R Trusi Fund Conltribution Added to Fges
Zip __ Country dm Country 8. This corparation owes or has paid the current year Irjg#oible
24 251 ) ) 29"1 - 30 Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addregs of New Registerad Agent 7 %
CHRISTIANSEN, JON P 81| Name
3651 W WATERS AVE 82| Streel Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33614
83
a
84| City FL 85| Zip Code

13. Pursuant {o the provisions of Sections 607 G407 and 607, 1508 Florida Statutes, the above-ramad corporation submits 1his stalement far the purposs of changing its registered
office or reglstercd agent, ar both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent 1 am familiar with, and accepi the ohligalons of, Seclion 807.0505, f lorida Slatules.

QINNATIIRE:

SIGNATURE ___ o e i

e g - i (AT Registarad Agent sighatare requitod whan reinslating) DATE =
12, e OTTICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @
e OCP T DELETE 1L [Jchange (] addition <
RAME THOMAS, STANLEY E 12 NAME §
stheer aooress | 300 VILLAGE GREEN CIR #200 1 3 STRELT ADDRESS ]
CAY- T 2P SMYRNAGA 30080 1.4 CITY- §1-2IP &
TINE AS ] pecete 21T B change [ ) Addition |Q
NAME OLDHAM, LARRY C. 22 NAME
sweeeranoness | 229 PEACHTREE ST., STE. 2110 pasTicraniRess | SO 2 8 BaspL bzmé, SvireE 2o
CTY-5T-20P ATLANTAGA - 2.4 CIY-S1-7 ﬂu,q e ad /g o 6;94&5/? ool
TMLE ) - 7 T DELETE 31 TILE i [Jchange [ Addilion
NAME 32 NAME
STREET ADDRESS 3% STREE | ADDRESS
CITY-51- 27 S B 34.CITY-51-21P
TITLE B T TDELETE ALE [T change 1 Addition
NAME 4 2 NEME
STREET ADDRESS 4.3 STREEY ADDRESS
CiFY-ST- 2P o 44CIIY-51- 21
TNE T I DEwETE 5111 T[] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITy-$1- 2P o R 54 CITY-ST- 2iP
THLE [T oeLETE B1TILE [J Change T Aadition
KAME £.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CTY-5T- 2P _ L 6.4 CTY-ST- 2P
14, | hereby certify thal the informiation supplied with his Hling does not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual reporn or supplemental annual reporlis lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or direciar ol the corporaion of he receiver or ustee enmpowdred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biack 12 or Biock 13 if changed. or on an allaghmaent with an address.

Y fa



