. FILE NOW: FILING FEE IS $61.25 FILED

+  NONPROFIT
CORPORATION
ANNUAL REPORT

1998 &

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

¥

DOCUMENT # N95000002159 (0)

1. Corporation Name

THAP HOMES, INC.

0 A

Principal Place of Businoss Malting Address
5015 N 22N0 87 5015 N 22D 5T 3. Date Incorporated or Qualified
TAMPA FL 33610 TAMPA FL 0610 05105‘}‘;995
4, FEI Number Applied For
NOT APPLICABLE Not Appicable
. Pril ] 2a. iling A
2. Principal Place of Business a. Mailing Addrass 8. Certificate of Status Desirod O 38-75 Additional
Fi ;e] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
g m Trust Fund Contribution Added {o Fees
City & State City & State 7. Is this nonprolit corporation a homeowners association?
23] 28] Oves ONo
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 28] [26] 30] Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglistered Agent
B1| Name
KLE‘N' CARL 82| Street Address (P.0. Box Number is Not Acceplable}
5015 N 22ND 8T
TAMPA FL 33810 [
84| City FL lssl Zip Coda

11. Pursuant to the pravisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing s ragistered
office or registered agent, or both, in the State of Florida. Such changoe was authorized by the corporation's board of directors. | heraby accapt the appolntment as reglistered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed nama ol reglstecod agenl mnd bile i applicable (NOTE: Roplatared Agact signature required whan relnslating) DATE
2. OF FICERS AND DIRECTORS 13, ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12
ME DP [ DELETE 11 TLE [J Change [T Addition
NAME COLE, ROBERT SR 1.2 NAME
streevaporess | 99719 TOM FOLSOM RD 1.3 STREET ADDRESS
OITY-51-21P TAMPA FL 33582 14CITY-ST-2IP
MLE v T oEiETE 21TMLE T Change 7 Addltion
NAME SHIPP, ROBERT 22 NAME
smeeTanoress | 4424 ATWATER DR 23 STREET ADDRESS
CITY-51-2% TAMPA FL 33810 2 4 CMY-51- 1P o b
e 73] T oeweTe 81TILE [T Crange LI Addition
RAME SADLER, GEORGE W 3.2 NAME
seevaconess | 5085 E PALM AVE 3.3 STREET ADDRESS
CITY-ST-2 TAMPA FL 33602 34_CITY-51-ZIP
me 1] T3 peLene LA TLE T change [ Additicn
NAME JONES, LOUIS 4.2 NAME
smeenappress | 222 FAITHWAY DR 43 STREET ADDRESS
Y- §1-7P TAMPA FL 33605 £ALTY-5T-2P
e 1] [ DELETE 51TNLE LI Changs L] Additlon
NAME HAMMOND, JAMES A 5.2 NAME
sweeevaooress | @505 18TH AVE £.3 STREET ADDRESS
CITY- ST-2 TAMPA FL 33807 5.4 CITY-ST- 2P
TMLE D T pewere 61 TITLE 1) Change ¥ Addltion
HAME SCOTT, ROBERT R 6.2 NAME
sweeTanoaess | 3604 RIVERGROVE DR 6.3 STREET ADDRESS
CITY-S1- 7P TAMPA FL 33610 6.4 CAY-ST-2ZIP

14. | hareby ceriify thal the information supf)lied with this filing doos not quality for the exemﬁtlon stated in Saction 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this annual report or supplomontal annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an
gflfic?ir 1c>2r dlrg,cto; c;f 31?19 %orpora!uon or the recgiver or Jrusiee ampows tose te this report as required by Chapter 617, Florida Statutes; and ihat my name appears in

oc of Bloc chal f on : b

SIGNATURE: 2~ . -

FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 8 8 O O am

CR2E037 (10/97)



