FILE NOW: FILING FEE IS $61.25 | FILED

TMENT OF STATE ¢ ;'f
CORPORRTION e s Apr 23 1997 8:00am
N o Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000006538 (0)

1. Corporation Name

THOMAS AND SNEAD DEVELOPMENT CENTER, INC.

O

Principa!l Place of Business Mailing Addrass
800 S.W. AVENUE *3° PLAGE 800 SW. AVENUE "0" PLACE
BELLE GLADE FL 34X BELLE GLADE FL 33430
3. Date Incoz)orated of Qualiied | 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For
[21] 28] 3/-/& 2750 Not Applicablg
Suite, Apl #, elc. Suite, Apt. #, etc. B ) $8.75 Additional
-a §. Certificate of Status Desired D Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 way Be
Fz?] ;;l Trust Fund Gontribution 0 Added to Fess
op Cauritry Zip Country B. This corparation has liability for intangible tax under 5. 199.032,
m 25 E} ;] Florida Statutes Clves [nNe
9. Name nnd Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81} Name
THOMAS, ANNIE 82 Street Address (P.O. Box Number is Not Acceplable)
900 S.W. AVENUE "G" PLACE
BELLE GLADE FL 33430 &
B4} City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this siaternent for tha pur of changing its registered

office or registered agont, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. 1 ami familiar with, and accept the obligatons of, Section 617.0603, Florida Statutes,

SIGNATURE S\grwalu;e‘ typed of printed name ol repistered agent and Lits If applicate {NQTE: Registerad Agant elgnature required when reinstating) DATE —
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T pecere 1ATILE [ change £ addition )
HAME THOMAS, ANNIE 12 NAME ks
sweeraooess | 900 S.W. AVENUE "G PLACE 1.3 STREET ADDRESS %
CITy-ST- 2P BELLE GLADE FL 33430 14 CITY -S1-2P &
THLE SD [T pecene 2ATILE [J Change £ Adition 1O
NAME FREEMAN, LAFRANZE 22 NAME

strert aponess | 900 S.W. AVENUE "G" PLACE 2.3 STREET ADDRESS

CITY-ST. 2P BELLE GLADE FL 33430 2.4CITY-51-2P

THLE 10 L DELETE 31 THTLE [ Change L] Aadifion
NEME FLOYD, SHIRLEY 12 NAME

steeer aopeess | 900 S.W. AVENUE *G" PLACE 3.3 STREET ADDRESS

oy-51- 2P BELLE GLADE FL 33430 5.4 CITY-51-2IP

TITtE [ peuere LTILE L) Change — ] Addition
NAME 4,2 HAME

STREET ADDRLSS 4.3 SIREET ADDRESS

CITY -51- 21P 44 CITY-5T- 2P

TITLE [ DELETE 51TILE [ Tchange T Aadition
NAME 52 NAME

STREET ADDRFSS 5.3 STREET ADDRESS

CITY-51- 2IF 8.4 CITY-57- 2P

TIE | T 6.1 THLE [J change T Addition
HAME £.2 NAME

STREET ADURESS £.3 STREET ADDRESS

CHTY-ST. 2P £.4 CITY-§1- 2P

14. | ¢lo hereby cerlify that the information supplied with this filing does not ﬂqalﬁy or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cestify that the
information indicated on this annual repart of sugglememal annual report is irue and accurete and that my signature shall have the same legal effect as f made under cath: that
1 am an officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Bigek 13 if changed, or on ap attachment with an address.

SIGNATURE: {HUEE Dnpee Themas ]Jam {edﬂr’ ‘/// 5//7 /

Dzylirne Phona W 0001099




