SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1396.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT"ON Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS FILED
DOCUMENT # N95000002159 (0) Jun 11,1996 08:00 AM
+ Corparaiion Name Secretary of State
THAP HOMES, INC.
Pringipal Piace of Business Maitng Address ”l"“l" I‘ |||“ ||H||||||II|“ ||“| ““l““‘ "“l Imlll“ﬂll
5015 N 224D ST S015 N 22ND ST
TAMPA FL 33610 TAMPA FL 33610
a. Date Incorporated or Qualified 3a. Date of Last Report
05/05/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
;Tl —':’;l ¢ [ Not Applicable
i - # et ite, Apt. #,
._\ Suite, Apt. #, stc Suite, Apt. #, te 5. Certificate of Status Desired D $8. S Adc_“honal
22 ;] Fee Required
City & State City & S1ate 6. Elechan Campaign Financing O $5.00 may Be
;\ };I Trust Fund Contribution Added 1o Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under 5. 192.032,
24 25 m 30 Flotida Statutes [Jres [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
B1] Name
KLEN! CARL 82| Sueet Address (P.0. Box Mumber is Not Acceptable}
5015 N 22ND ST
TAMPA FL 33610 83
84| City FL Iss Zip Code

13. Pursuant to the provisions of Sections 617.0502 and €17.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State 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 cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of pentad name of registared agant and Litle it apphcabie (NOTE" Registerad Agen signalurs required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 @
TILE pP T Joeete 1.1 TILE ™ [ Tcnange 4 Addivian g
NAME COLE, ROBERT SR 1.2 NAME MACK, mon o [
saeeraporess | 11719 TOM FOLSOM RD asweTaooness [z St CoeRaAD g
CHTY-ST- 2P TAMPA FL 33592 wosire PP FL o3 bwz &
TME 1] [ ]oeuere 21 TILE [T change [ Addtion |©
NAME SHIPP, ROBERT 22 NAME
STREET ADDRESS 4424 ATWATER DR 2.3 STREET ADGRESS
CiTY-ST- 2P TAMPA FL 33610 2 4CITY-ST- 2P
TILE DS [T DeLETE 31TILE [Johage [ Adution
NAME SADLER, GEORGE W IZNAME
STREET ADORESS 5095 E PALM AVE 3.3 STREET ADDRESS
CITY-51- 2P TAMPA FL 33802 24.0TY-51- 2P
TITLE DT | DEETE 41THLE [ Tchange [ ] Addition
HAME JONES, LOUIS 4.2 NAME
STREET ADDRESS 222 FAITHWAY DR 43 STREET ADDRESS
CITY-5T-2IF TAMPA FL 33605 44077 S5-2P
TTLE D ] DecETe 5ATHLE [Jchange [ Addition
NAME HAMMOND, JAMES A 5 2NAME
STREET ADDRESS 2505 19TH AVE 53 STREET ADDRESS
CITY-§1-20P TAMPA FL 33607 54CTY-51-29
TILE D [T pecETe 5.4 TITLE T Tchange ~ [ Addition
NAME SCOTT, ROBERT R £.2 NAME
STREET ADDRESS 3604 RIVERGROVE DR 6.3 STREET ADDRESS
CITY-§I- 2P TAMPA FL 33610 64 CIV-SI-2P

14. | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |
further cerlify that the information indicated on this annual report or supplemental annual repor! is frue and accurale and thal my signature shall have the same legal effect as if
made under oath; that | amn an irector of the carporation of the receiver ar rustee empowered to execute this report as required by Chapter 87, Florida Statutes; and
that my name appears in d. an hme ith an address

AN/ AN TNy
SIGNATURE: , EAghiit |
AND TYPED OR PRINTED RAME OF SIGNING OFFICER O IMRECTOR Data Daytirne Priore #
P s T Y o T~ 011871




