L-15-99 H Y129 C

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

PROFIT
CORPORATION
ANNUAL REPORT

. 1998 N &

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

1.

DOCUMENT # H65798

Corporalion Nama

STEVE THOMAS ©° /CTRIC, INC.

(1)

Principal Place of Businoss

Mailing Address

FILED

Apr 15 1998 8:00am

Secretary of State

AR

% THOMAS STEVEN THOMAS % THOMAS STEVEN THOMAS
T2 OLO COLUMBIA GITY RD RTE 4. BOX 596K
LAKE CITY FL 32024 LAKE CITY FL 32024 DO NOT WRITE IN THS SPACE
u$ us 3. Data Incorporated or Qualified
07/10/1985
2. Principal Place of Business | 2a. WMailing Address 4, FEl Number Applied For
21] %) 59-2549305 Nat Applicable
; Suite, Api. #, elc. Suite, Apt. 4, ete. ) i
P o AR “ 5. Certificate of Status Desired | 53'75 Additional
E ;ﬂ Foe Required
City & State | City & Stale g. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Counlry p Counlry 8. This carporation owes or has paid the currepl year Irjl_angible
24 2_5] m 30 Personal Property Tax due June 30. Yos No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMAS, THOMAS STEVEN B1] Name
ROUTE " Box m 82 Street Address (P.C). Box Number is Not Acceptable)
LAKE CITY FL 32024

83

B4| City

85| Zip Code
FL

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered ageni, or both, in the Stale of Horida. Such change was authorized by the corporation’s bozard of directors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

i SIGNATURE U R —
¥ Slgnaturo, typed of printed hare of fegstered agent and tle f apphcatle. {NOTE Raopistared Agenl sgnature reguired when reinstaling} DATE
i 12. OFFICERS AND DIRE CTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o tme |4) [ DEtETE 1110 [T change  T_1 aadition
HAME THOMAS, THOMAS STEVEN §2 NAME
| smser aponess RTE 4, BOX 596K 13 SIREET ADDRESS
v L OTY-St.ze LAKE CITY FL 140TY-51-2P
£ 1 Tme Il [ peLEe ZUTILE [Tchange [ Aodition
:’ NAME THOMAS. ELNNE w- 2.2 NANE
E -
i | SYREETADDRESS ATE 4, BOX 506K 2 3 STREET ADDRESS
i | emy-sr-ap LAKE CITY FL 2 4CAY-ST- TP
= TTme TJ bicere 31 THLE [T Change {1 Aadition
KAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 34, CITY- ST-2IP
TLE T OELETE L1TILE Tl Change [ Addilicn
HAME 4, 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44CITY-ST-2IP
TITLE [J octete 51TIILE [T change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-$1-29 54 CITY-ST-2IP
TME (I DELeTE B.1TITLE J change  £J Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
£ 1 omy-sr-ap 64 CITY-§1-2P
; 14, | heraby certify that tho information supphed with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certity that the information

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the: receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed., or on an altachment with an address.

£ 7 -

N &

A s Sy ‘}\Jﬁ/a z/JA'/J

CR2E034 (10/97)



