FILE NOW: FILING FE

CPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K56054 (5)

1. Coporanon Name

THOMAS SHIRLEY, INC.

_______________________________ INRMERNRRW I

AFTER MAY 118 $550.00 FILED
% FLORIDA DEPARTMENT OF STATE Apl" 2 5 1 99 7 8 O O am

; 3 Sandra B. Mortham

M—— Secretary of State

CIVISION OF CORPORATIONS

_F'nncnpal Pace of Busingss Mailing Addrass
705 US HWY 27 N, 05 US HWY 27 N.
P.O. BOX 149 P.O. BOX 949
LAKE PLACID Fl. 33852 LAKE PLACID FL 33852.7940
3. Date Incorporated or Qualified | 3a. Date of Last Report
|2 Principal Place of Business 28. Mailing Address 4, FEI Numbar Applied For
2] | 59-2830339 Nol Appiicable
Suite, Apt H, elc Suite, Apt. #, atc. M iti
[7-- e A el - v, Ap o 5. Certificale of Status Desired E] $8.75 Add_lllonal
220 - gﬂ Fee Requirad
Gy & Sl __ City & State 6. Election Campaign Financing $5.00 may Be
] 28] Trust Fund Contribution 0 Addsd to Fees
| 7P __ Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
l2a] 25 l29] 0] Florida Statutes ves o
B 8. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agont
SHIRLEY, THOMAS C. 81) Name
T04 U-S- 7 NOHTH 82| Street Address (P.O. Box Number is Not Agceplable)
LAKE PLACID FL 338562
83
84| City FL 85| Zip Code

[ 3. Fursiiant fo he pirovisions of Sections BO7 0502 and 607, 1506, Flonda Stalutes, the above-named torporaltion submits this staternent o1 he purpose of changing its registered
olfice o ragisterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agant. | am familiar with, and accapl the chbligations of, Section 6070505, Flonda Statutes

SIGNATUSE R X
St e printed name of rogistored agent znd lle # apphate [NOTE Fepislered Agent signature recuired wher reinstating} DATE
2. OF HOERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e | PD T DELETE LITITE LT change  T1 Addition
HAME SHIRLEY, THOMAS C. 1.2 NAMEE
st aconss | 705 US HWY 27 N. 1.3 STREET ADDRESS
| ey st LAKE PLACID FL 14 CITV-ST-2IP
me |'VD [T oELeTe 2 A THILE TTchange L] Adgition
Ne: SHIRLEY, DEBRA B. 2.2 NAME
strertacoress | 705 US HWY 27 N. 2.3 STREET ADORESS
CNy-8i-2r LAKE PLA-CID FL 2. ACITY-ST-2IP .
IR -1 ) R Y neLEte JTTMNE TTchange L] Adsition
HAME LINDAU, LAURA P. 32 NAME
sraeet aoness | 155 DEANNA DR 33 STREET ADORESS
co-sae ] LAKE PLACID FL 34 CITY-8T-2IP
miE [V oeLere LUTHLE [J change [ Addition
HedE 4.2 HAME
SIREF T ADSHESS 4.3 STREET ADDRESS
| onseae | 44 0ITY-8T- 2P
T j LY DELETE 519 THTLE [ Change 1] Addition
HAME 52 NAME
STREED AIFRESS 53 STREET ADDRESS
| oreseme | 5.4 CITY-31- 2P
e [T beLere BATITLE 23 Change 1] Addition
N 5.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
ory-stge [ 64 CiTY-ST-2IP

14. 1 do herghy certity that the inforration supplied with this filing does not qualify lor the iexemption stated in Section 119.07(3)0), Florida Statues. § further certify that the
miormation ndicated on this annual report or supplemeontal annual repor is true and accurate and that my signature shall have the same legal etfect as it made under vath. that
iam an oflicer ar director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Rlock 12 or Block 13 f changed, or on an attachment with an address.

L]

SIGNATURE: P Xy _ﬂﬁl@%éwmu 4[21/q7 ‘H!/‘,,{Q;?fﬂfég

, : et . ) S A .
SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER DR DIRECTOR Date Diytirne

CR2E034 (9/96)



