FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 i.,,,’ £ DIVISIO:cé)ia(;g:PO;iTIONS Secretary Of State
DOCUMENT # J61168 (7)

1. Carporation Marme

T.H.N., INC.

Principal Place: of Business Maiing Address ”Illlll IIII I"" IIIII ||||I I"I’ ’I" I‘I" IIII

MR

% NORMAN MICKS % NORMAN NICKS
824 NW. 13TH ST. 924 NW. 13TH ET.
BELLE GLADE FL 33430 BELLE GLADE FL 33431710
3. Date Incorporated or Qualitied 3a. Date of Last Report
03/10/1887 04/15/1996
2. Principal Place ol Businass L_z;. Maihng Address 4. FE| Number Applied For
2 T 2‘;‘ 59'27%862 . Not Applicable
Sute Apt K ol Suile, Apt. #, alc. i
_._.{ e Apt # L -—1 e Ap ole B. Cerlilicate of Status Desired N “'75 Ad{?tllonal
22 27 Feo Required
City & Stale .. City & State 8. Election Campalgn Financing $5.00 May Bo
e 28] Trust Fund Contribution Added to Fees
2p Country Zp Country 8. This corporation has fiability for intangible tax under s. 199,032,
@ 25 ’51 —3—6] Florida Statutes Oves Oro
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NICKS, NORMAN B1| Name
524 N.W. 13TH §T. B2| Street Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430
83
84| Ciy FL 85| Zip Code

11, Pursuani lo the prosisions of Secbons 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this siatement for the purpose of changing 11 registered
office or registared agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as regisiered
agenl |arn farnhar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigriatide typued o0 proted name of tog wred agent and aie i ap phoable (NOTE: Regisle-ac Agent signalure required when reinstating} DATE

12, ) QOFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME ST [T DECETE 11TMLE [TChange ] Adaition &
NAME PEACOCK, HAROLD E. 1.2 NAME é
street anoness | 9 MAIN STREET 1.3 STREET ADDRESS o
ETr-§1- 27 WINDERMERE FL 14 CITY-§T- 2P P
i PD [T DELETE 21 TITLE [ change LT Adaition |©O
NAME NICKS, NORMAN 2.2 NAME
st aporss | 318 SE AVE G 2.3 STREET ADDRESS
Ty ST 7P BELLE GLADE_FL 2 ACITY-ST-2IP
TI7LE T pELEeTE 31 TIMLE ) " L] Change  T_J Addition
NAML 3.2 NAME
STREET ALIDHESS 3.3 STREET ADDRESS
aiystae | 34. GITY-ST-2IP
TILE [T DELETE LTTILE [Jchange [T Addibon
NAME 4.2 NAME
STREEN ADDRES 4.3 STREET ADDRESS
Y- ST- 7P 44 CITY-S1. 21
TILE T oeLETe 51TIRE [ ¢hange 1T addition
NAngE 52 NAME
STREE] ADLK 53 GTREET ADDRESS
Ty -ST-2IP 54 CITY-§1- 7P

T | MRS 6.1 TILE [T Change L] Addition
hAVE £.2 NAME
STREF) ADRESS 63 STREET ADDRESS
prvstae | 64 UTY-51. 29
14. | do hereby cerbfy that Ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the

information inchcatedd on this annuat reporl or supplemental annual repor is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
I ar an ofhcer or director of the corporalian of the receiver or rustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name
appeaars in Bloczk 12 or Block 131f changed, or on an alazhment with an address.

SIGNATURE: %/ Novmse. Mockis  Ploes idu F 3397  $6/99C-SESe

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR oy Ty Airs g




