FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 0 FLORIDA DEPARTMENT OF S1ATE
CORPORATION i3 Sandra B. Mortham
ANNUAL REPORT f5 Seoretary of State

1996
DOCUMENT # K56

1. Corperation Name

THOMAS SHIRLEY, INC.

b

DIVISION OF CORPORATIONS

(5) |

AR

Principal Place of Busingss Maiing Acldross
705 US HWY 27 N 705 US HWY 27 N.
P.O. BOX M9 P.O. BOX 949
LAKE PLAGID FL 33852 LAKE PLACID FL 33852 "
3. [)aieaz Ilrgzc{rlpioézgeéd or Qualifiod | 3a. Da(l)e5 of0 L‘ials‘i Sgport
2. Piincipa Place of Businss 20. Malling Address 4. FEI Numbaor Applied For
21] 26| 58-2030339 ) Not Applicable
Suiite, Apt. #, etc. | Suite, Apt. #, elo, 5. Gertificate of Status Desire 0 $8.75 Addiional
22| 27| _ Fee Required
Gy & e TGy & Stale 6. gieo1ion Campaign Financing = $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
| Zp | Country | 4p | Country 8. This coporalion has liabilty for intangibla tax under s 199.032.
24] 25] 29] 301 Florids Statules [T ves [INe
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent ]
B1| Name
SHIRLEY, THOMAS C. 83| Streot Addross .0, Box Nurer 1 Nt Accepiaiia)
704 US. 27 NORTH
LAKE PLACID FL 33852 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0507 and BO7.1508, Florida Statutes, the ahove-named corporation subni's this statement for the purpose of changing its registered office
or registered agent, or \, in the State of Florida. Such changft was autporized by the corporalion’s board of direclors, | hareby accept the appointment as re =tored agofi. | am

familiar with, Eﬂ_ﬁﬂi‘ the obligations of, Sczlon 607 g'), lorida Sifutes. ([ 2

Siariatian, tyrod o o e Gf resstared A and i it FROTE Ry il S alore reouines whier ringlatng) N T S
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PO [ ecere IRAIT: : [] Change  [] Addiiion
NAVE SHIRLEY, THOMAS C. ——
siretraontss | 100 US HWY 27 N. 1.3 STREET ADDRSS
G- 51-2P LAKE PLACID FL 14 CHY-81- 2P
e VO [ oFLEE 2 1L [ Change L] Additian
HWAME SHIRLEY, DEBRA B. 22 NAME
STREET ADDRESS 705 US HWY 27 N. 23 STREE] ADDRESS
STy -51-1IF LAKE PLACID FL 24CMY-S1- 20 _
TInE olD [T] OFLETE 3 1TILE (7] Change [ Addition
NAME LlNDAU. LAURA P 32 NGME
SWEET ADDRESS 155 DEANNA DR. 33 STREET ADDRESS
COTY-81- 78 LAKE PLACID FL sdom-st-ze |
TiILE [ OELETE. & TIHE [] Change  [] Addition
HAME 42 NAME
STREE [ ADDRESS 43 STREFT ADDRESS
GlY-§1- 1 44 CITY-51-2P
TILE [ DELETE § 1TIILE (] Crange [ Adation
HAME 52 NAME
STREF| ATDRESS 5 3 STREET ATIRESS
CIIY-§1. 7IF b4 GiTY-5T-2IF N
TILE [l oeLem 6 1TIMLF ] Change [ Addilion
NAME 6.2 HAME
STREFT ADDRESS 6.3 STHLET ADDRESS
CITY - §1- 2P 6.4 CHY-51-2IF

14. [ do heraby certify that the infarmation supphad with this filing Is voluntarily fumished and does not qualify for the exemplion stated in Section 118.07(3K), Florida Statules. | furlher
cerfify thal the Information inclicated on his annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if mada under
oath; that | am an offcer or direclor of the corporation o the receiver or trustee empowered 1o exocite this reporl as required by Chapler 607, Florida Statules; and that my name

anpaars In Biock 12 or Block 13 if changed, or on an atlpehment witr‘an agdress. / / /
 4)elae iese90

SlGNATURE: o ‘ DCiafline Fhone #

KIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER DR IRECTOR |

CR2E034 (12/95)




