SECOND NOTICE:*CORPORATION WILL BE DISS

OLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30)08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

. "PROFIT
. CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. i{llortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THUNDERBIRD SWAP SHOP, INC.

(0)

Principal Place of Business

3291 W. SUNRISE BLVD.

Malling Address
3501 W. SUNRISE BLVD.

FILED
Aug 27 1998 8:00am

Secretary

of State

IR

1000 STATE RD 7 1000 STATE RD 7
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33311 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/17/1987
2. Princlpal Piace ¢f Business | 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0020044 Not Applicatic
Sulle, Apt. ¥, etc. Suite, Apt. #, elc. iti
j ulte, Apt. #. e utte. AP e 6. Cerificate of Status Desired D $8'75 Addlmonal
22 . 2_7] _ Fae Required ]
City & State 1_ City & State -—‘ 6. Elsction Campaign Financing " $5.00 May Be
) o ] ?5]_ ; Trust Fund Contribution L) Addedto Fees |
Zip __ Gountry | 2ip | Country 8. This corporation owes or has paid the current year Intangible
24| N 2_5—1__1 _MHA,,,\E?I L 3_0—! Personal Praperty Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agont L
COHEN, LN. 81| Name
1000 N sTATE ROAD 7 82| Streel Addrass (P.O. Box Number is Not Acceptable) _ﬂ
MARGATE F{ 33063 . -
83
84| City F LJBsI Zip Code

1. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby asccept the appointment as registered
ageant. | am fgmiliar wilw accoptthe nbw section 607.0505, Fiorida Statutes.
SIGNATURE / ’ ——
Slgnature_ typod o printed name of ragistered aganl uzd‘ﬂiu H applicable {NDTE: Registerad Agenl slgnature raquired whan reinsleling) DATE 8
12. OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TTE 1Y [ veLee 1ATILE _D Ghange || Additon | 2
NAME HENN, BETTY 1.2 NAVE &
STREETADDRESS 'm N STATE ROAD 7 1.3 STREET ADDRESS 8
CITY-ST.ZIP MARGATE FL o = 14 GITY-ST-ZIP ?)
TITLE ‘ [ Joeeere 21TLE T change [} Adaiton
NAME PARRISH, LORI N. 2.2 NAME
streeraporess | 1000 N STATE ROAD 7 23STREET ADDRESS
| CiTvgTab | MARGATE H_-ﬁ_ﬁ____*ﬁ__ e 24 CITY-4T-2IP B ]
TILE 510 D DELETE JATITLE D Change [:I Additian
NAME PARRISH, LORI N. 3.2 NAME
streerapress | 1000 N STATE ROAD 7 3.3 STREET ADDRESS
CITY-ST.2IP MARGATE FL ) \ 34CITY-ST-2IP
TITLE v\ [Joeere 41TILE [ change L] additon
NAME 42 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-ZIP
e [ oecere SITITLE [ ) change ) Adstion
NAME 52 NAME
STREETADDRESS HISTREET ADDRESS
CITY-5T-2IP 54 CITY-87-2iP
TNLEE [ oELEtE B.A THILE L] change [) Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certi

In Block 12 or Block 1 ged, or On an
&GNATURE:QMQ_

atlge B
o, i

Ith an address.

thal the information supplied with this filing does not qualify for the exemplion statad in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of tha corporation or the receiver or trustee empowsred to exacute this report as required by Chaptar 607, Florida Statutes; and thal my name appears

ME@’J//Z@L__Z/ML;A arN.




