SECOND NOTICGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/37: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT . . ‘ FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 Ooam

WCORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1 1997 DIVISION OF GORPORATIONS

DOCUMENT # 9092 (D

1. Corporation Name

THUNDERBAY MANAGEMENT, INC.

A

Piinclpal Place of Business Mailing Address
4235 W. WATERS AVENUE P.O. BOX 20527
TAMPA FL 33614 TAMPA FL 336220527
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied 3a. Date of Last Report
08/03/1990 02/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | |Applied For
21] 26 59-3018147 Nol Applicable
Sulle, Apt. #, stc. Suile, Apl. #, elc. ) X iti
uie. Ap © wie Apl 8, elo §. Certificate of Status Desired O $8.75 Addiional
22 ;| Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution Added to Fest
Zip Country Zip Country 8. This corparation owes or has paid tha current year Intangible
m ?5] El ?ia Personal Propertly Tax due June 30. Oves One
9. Name and Address of Current Hegister_od Agent 10. Name and Address of New Reglstered Agent
SOHL, KENNETH M 81| Namo
7007 SHERANDOAH CT. B2| Sirect Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33815
B3
84| Ciy Zin Code

FL |*

11. Pursuan! to the provisions of S:;it/:u{w 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or bolbyin the Stamy of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
ie obligalions of, Seclion 607.0605, Florida Statutes. 4 / (} ,)

agent. | am familiar wilh, and.atGep

CR2E034 (4/97)

SIGNATURE I/ R i -
Slgnature ypﬁ'ﬁo« printed ey mtered agont and Wi d applicable (NCTE - Registered Agent signature tequired when reinslating) DATE
12, "OrFCLRS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE P [T becete 1ATIME 3 Change L] Addition
NAME SOHL, KENNETH M 12 NAME
STREET ADDRESS Tms FORESMEW CT 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33834 14 GITY-S1- 2P
TMLE [T oLete 2111LE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-2IP __R2acivsrap
TILE [J pecerE 31THLE [J Change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 3TREET ADDRESS
GITY-ST-2IP 34.CIT¥-S1-2I
me T orLere A TILE [T Change [ Adigition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREER ADDRESS
CITY- S7-2IP 44 CITY-S1-21P
TMLE [T DeLETE 51 1ITLE [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 54CITY-ST- 7P
TITLE [T ceLeTe 6.1 THLE [ Change [T Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADCRESS
GITY-§T-21P 6.4 Gl1Y-ST-7IP
14. | do hereby cerlify that the infarmalion supplied with this filing does not quality Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this &nnual reporl or supplememal annual report is rue and accurate and thal my signature shall have the same legal effect as if made under calh; that
1 am an officer or direcior of the corporation or thosegeiver of trustee empowored to execule this report as required by Chapter 607, Florica Statutes: and that my namce
appears in Block 12 or Block 13 il changey prattachmenl with an address.

L S /:'?%”7 Fadb o bbb bELSE T ) ) ] ey 3 & vor-ilarcs




