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

PROFIT FLORIDA DEPARTMENT OF STATE | May 04 1 99 8 8 0 O am

CORPORATION Sandra 8. Mortham

" oos e e Secretary of State

DOCUMENT # K56054 (5)
THOMAS SHIRLEY, INC.

ARG B

Principal Place of Business Mailing Address
05 US HWY 27 N. X5 US WY 27 N.
P.O. BOX M8 P.O. BOX 848
LAKE PLACID FL X852 LAKE PLACID FL 33852 DO NOT WARITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1988
2. Principal Piace of Busingss 2a. Mailing Addrass 4, FEi Number Applied For
2 26 £9-9930339 Not Applicable
Sulte, Apt_#, elg. Suite, Apt. #, e10. N ] $8.75 Additional
& 7] 5. Certificate of Status Desired a Foo Requires
Gity & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Caunitry 8. This corporation owes or has pald the current year intangible
24 265 r?;] 30 Pargonal Property Tex due June 30. Dves [Ino
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registared Agent
SHIRLEY, THOMAS C. o[ Neme
) .
704 U.S. 27 NORTH : 82| Street Address (P.O. Box Numbar is Not Acceptable)
LAKE PLACID FL 33852 -
84| City FL ]ss' Zip Code

11, Pursuant to the pravisions of Soctions 607 0507 and 607.1508, Florida Statides, tha above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stato of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwre. yped of prated name ol registered mgont and it it apphcatide (NOTE Aspistered Agent wignature required whan reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oeLETE 11TTLE L change [T Addition
NAME SHIRLEY, THOMAS C. 1.2 NAME
steer aponess | 705 US HWY 27 N. 1.3 STREET ADORESS
CHY - ST-2IP LAKE PLACID FL 14CITY-§1-2P
e vD 7 OECETE 21 THLE [ change 7 Agdition
RAME SHIRLEY, DEBRA B. 2.2 NAME
streevaporess | 705 US HWY 27 N. 2.3 STREET ADDRESS
cy-sT-2% LAKE PLACID FL 2 4CITY-S1- 2P
me STD [ oeiete 31TIE [J Change ] Addition
HANE UNDAU, LAURA P. 32 NAME
smeeT aDoress | 155 DEANNA DR. 33 STREET ADDRESS
CATY-ST-2f LAKE PLACID FL 34.0ITY-51-2P
TMLE I DeLeTe 41TTLE [Jcrange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST- 0P 4.4 GITY-ST- 2P
THLE LT oELETE 53 THLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54 CITY-§7-2IP
ITLE T oEcETE §1TILE [ Change LT Acdition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2IF 6.4 CITY - 5T-DF
14. | heraby certify that the information supphed with this filing does nol quality for the exemplion stated in Section 118.07(3)(1}, Florida Statutes. { further certity that the information

indicated on this annual report or supplemantal annual reporl 1s trug and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the receiver ar trustec empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changad, or on an altachment with an address

SIGNATURE:




