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

1999

- " PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

WALTER

DOCUMENT # H84561

1. Corporation Name

THOMAS, INC.

Principal Place of Business

758 CORPORATION CIRCLE
FT. MYERS FL 33905

Mailing Address

FMYERG-FL-a5+
us

FH-MAGNOEA-ANE 801 SAu

Cactes D
. ﬂ(rw.rBzwda, /=4

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90039 044 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

3’3? 3 { 3. Date Incorporated or Qualifed
11/04/1985
2. Principal Ptace of Business 2a. Mailing Address 4. FE} Number Applied For
| ™ 59-2652570 | Not Applcable
Suite, Apt. #, etc. Suite, Apl. #, elc. —= —
;;I P m u P 5. Cerlifcate of Status Desired (] $8F;795R:§L3'rt::jnal
| City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation owes the current year intangible
2ﬂ IEl ;9—] m Personat Property Tax. Yes [CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81] Name
THOMAS, WALTER W. .
STRAMASHOLIAZANE. 8 0 I S-A’\I CR d 0 & DK( VE 82| Street Address (P.O. Box Number is Not Acceptable}
FI-MYERS F-33642-
F. HyERS Bench, FC 53
339 3 84 City FL 85( Zip Code

SIGNATURE

{1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 obligations of, Section 607.0505, Florida Statutes.

Signature, typad or prinied name of ragistared agent and titia if applicable. {NOTE: Registered Agant signature required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE £4TITLE €| Change (O Addition
NAME THOMAS, WALTER W. - 1.2 NAME
eeeTanoress| GEEEMAGNOLICEANE 5O Shn 0’4&’“9 bf{' vi "7 3 STREET ADDRESS |
arvsrap | FR=MYERSFE Fr Myrvs Buaok FC 3380 ovsm T |
TIMLE sD : ' C DELETE 217MLE [JChange [ Addition
NAME THOMAS, WALTER C. 22 NAME
streeraooress| 1920 WELLINGTON 23 STREET ADDRESS — e
CITY-ST-2P LEHIGH ACRES FL 2 4CITY-ST-2P
TITLE T0 ] DELETE 3.1 TTLE Mchange  [] Addition
NAME THOMAS, WALTER C. 32 NAME
smreeTaporess| 1920 WELLINGTON 33 STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 34, CITY-5T-2IP
TMLE SD 1 DELETE 417TLE }z@hange [ Addition
NAME THOMAS, DANA . 4.2 NAME
streeTAnoress | BFEFMAGNOHREANE 8ot GAN CARLDS .DRl vE 43 STREET ADDRESS
CITY-ST-2P FEMYERSF|. /- Afvivs Biack £¢, 3393/ Kasgrvesrar 7
TITLE i) f i [ DELETE §1TMLE (MChange [ Addition
NAME THOMAS, DANA N Ll
sireeTaDoRess| GHE-MABHOEAEANE 801 SV CiRlos DRVE \omermes b
CITY-ST-2IP F-MERSF A Mvees Bene G £C 3393/ Wsecmv-stae
TTE 7 4 L] DELETE §1TILE [JChange  {] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-719 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturae shall have tha same legal effect as if made under oath; that { am an
officer or director of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of gn an attachmen!

.SIGNATURE:/\/ .

g a

JIGNATURE AND TYPED OR PRINTED NA

. G
. ";I?S“‘"WE\
N M2

cattal g
ety

dress, with all other like empowerad.

0445593

CR2E034 (11/98)

[GNING OFFICER OR DIRECTOR

01 /a:f/? 7 _ (547) ?é;g'j /0 3’0



