. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE S/ TAIT: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

CORPGRATION FLORDA DEPARTVENT OF STATE Jul 30 1997 8:00am

ANNUAL REPORT o P Secretary of State

1997 2 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000002159 (0)

1. Corporation Name

THAP HOMES, INC.

5015 N 22ND ST SO15 N 22ND ST
TAMPA FL 33610 TAMPA FL 33610
DO NOT WRITE IN THIS SPACE
a. Data Incorforated or Qualifiad 3a. Date of Last Report
2. Pringipal Place of Business 2a, Mailing Address l 4. FEI Number Agpplied For
m 28] NOT APPLICABLE Not Applicable
. ¥, X Ita, . H, .
Sulte, Apt. #, etc Sulte, Apt. 4. et 5. Certificate of Status Desired (] $8.75 ddttional
2 ;1 Foo Required
City & Slate City & Stata &. Etection Campaign Financing $5.00 may Be
El ;l Trust Fund Contribution O Addad o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;' ;EI ;] m . Personal Property Tax duse June 30, OvYes Owo
9, Nama and Addraas of Current Reglstersd Agent 10. Name and Addresa of New Reglstersd Agant
81| Name
KLE'": CARL . 82| Streel Address (P.O, Box Number is Not Acceptable)
5015 N 22ND 8T
TAMPA FL 33810 82
84| City FL 85] Zip Code

11. Pursuant to the provislons of Sections §17.0502 and 617.1508, Florida Statutes, the abcve-namad corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 617.05603, Florida Statutes.

SIGNATURE Signature, typad or printed nama of regiclared agent and tille H applicabla. {NQTE: Registered Agant signature requirad whan reinstating) DATE

12, OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP Ld OELETE LATITLE (1 change  {_1 Addition
NAME COLE, ROBERT SR 1.2 NAME

swecTaooress | 19718 TOM FOLSOM RD 1.3 STREET ADTRESS

STy~ §1-21P TAMPA FL 33662 14 CITY-$1-2IP

Me NV | R 24 TITLE O change L Addition
HAME SHIPP, ROBERT 2.2 HAME

smeetanoress | 4424 ATWATER DR 2.2 STREET ADDRESS

CITY-§1-2P TAMPA FL 33810 2.4CITY-ST-2IP

E 05 J OFLETE A TITLE T Change L] Addiion
HAME SADLER, GEORGE W 1.2 NAME

sweetaponess | 50BS E PALM AVE 3.3 STREET ADDRESS

CITY-§T-2P TAMPA FL 33802 3.4, CITY-ST- 2P

TITLE o [ OELeTE 41TITE [Jchange L[] Addition
HAME JONES, LOUIS 4, 2KAME

smeeTaporess | 222 FAITHWAY DR 4.3 STREET ADORESS

CITY - §F-2P TAMPA FL 33805 44CITY-ST-2P

e D L] DELETE 5.1 TITLE [Jchange 1 Addition
NAME HAMMOND, JAMES A 5.2 NAME

sweenaooress | 2505 19TH AVE 5 3 STREEY ADORESS

OATY- §1- 2P TAMPA FL 33807 5.4 CITV-§T-217

TITLE D L] OELETE 8.1 TITLE [J Change LI Aadition
NAME SCOTT, ROBERT R 6.2 NAME

sweeranoress | 3004 RIVERGROVE DR .3 STREET ADDRESS

CITY-5F- 2P TAMPA FL 33810 5.4 CITYV-§T-21P

14, | do hereby oertify that the information supplied with this filing does not ﬁuali!y for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the
inlormation indlcated on this anny®repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of boration or the recelver or trustae empowersd 1o execute this report as required by Chapter 617, Florida Statuies; and that my name
appsears in Block 12 or Blos chment with an gddress.

DN, Y lacleTd.  RI-DRTLVA

CR2E037 (4/97)



