FILE NOW: FILING FEE IS $61.25

FILED

1
'
[
!

1999

. NONPROFIT ELORIDA DEPARTMENT OF STATE
pORPORAﬂON Katherine Harrls
A[NNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90150 022 ****70.00

1. Corporation Name

DOCUMENT # N95000002159
THAP HOMES, INC.

S015 N 22ND ST
TAMPA FL 33610

Principal Place of Business

Mailing Address

5015 N 22ND ST
TAMPA FL 33610

LT

2 Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

offica or registered agent, or both, in the Siate of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

] 26] 05/05/1995
Suite.t Apt. #, atc. Suite, Apt. #, efc. 4. FE| Number Applied For
22] [27] NOT APPLICABLE Not Applicable
", City & State City & State ! } $8.75 Additional
;;l S E‘ R sl - | 5. Certifcate of Status Desired E’ - " Fes Required
Zip | Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I ; Es;l 29 E' Trust Fund Contribution Added to Fees
! 9. Name and Addrass of Current Registared Agent 10. Name and Address of New Registered Agent
' 81 Name
KLEIN, CARL 82| Streal Addrass (P.O. Box Number is Nat Acceplable)
5015:N 22ND ST
TAMPA FL 33610 &
' 84! City FL 85| Zip Code
11 Purs.:uanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ils registered

o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE - ° >

: Sigraturs, typad or pniad nName of registorsd agent and tbs # AppICaDIe. (NOTE: Rogistered Agent signature roquired when 7éi 0 DATE
Iz j OFFICERS AND DIREGTORS 13, ABBITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
me [DPT ., . [J DELETE 14 TLE Diveodoy JChange ]34 Addtion
wee | COLE, ROBERT SR 120E ONRat MALK
smeeraooRess| 11719 TOM FOLSOM RD o seE soovess | D02 S Lisrwae )
erv.st.ze | TAMPA FL 33592 uov-ste | FEmPA L 2R a7
e DV [J DELETE 21 TMLE Change  [JAddition
NAME SHIPP, ROBERT 22 NAME
sreeT aooness| 4424 ATWATER DR 23 STREETADDRESS
arv.st-ze | TAMPA FL 33610 24 CITY-ST-ZP
me . | DS [ DELETE 34 TILE [JChange L] Addition
nee || SADLER, GEORGE W . e o e - - .
STREETAD'-'%RESS 5095 E PALM AVE 33 STREET ADDRESS
CITY-ST.ZIP TAMPA FL 33602 34.CITY-5T-2P
™mE | DT [ OELETE 4ATITLE [JChange [ Additien
nmve 1 | JONES, LOUIS 4 2NAME
smssmnognass 222 FAITHWAY DR 43 STREET ADDRESS
CIY-ST-2ZF. TAMPA FL 33805 44 CITY-ST-ZP
me ' |D ' ‘ T DELETE 51TME ClChange L) Addition
HAME HAMMOND, JAMES A 52 NAME .
streeTaporess| 2505 19TH AVE 5.3 STREET ADDRESS
crv.st-ze. 1 TAMPA FL 33607 54 CITY-ST-2 ‘
TmE D C1DELETE 6.1 TME [JChange [ Addition
NAME SCOTT, ROBERT R 6.2 NAME
streeTADoReSs| 3604 RIVERGROVE DR 6.3 STREET ADORESS
cmy-s-zF___| TAMPA FL 33610 64 CITY-ST-28

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true 2nd accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the cerporation or the re

A witl

hy add with all other like empowerad.
v
LZEEEQU IRED

giver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:

CR2EQ037-(11/98). - — — —-

2p2)ig  (53)23)- e



