SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JOHN THOMAS CONTRACTOR, INC.

(8) |

A AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified

Malling Address

1100 SWANN STATION RD.
SANFORD NC 27330

Principal Place of Business

1100 SWANK STATION RD.
SANFORD NC 27330

e 10/31/1989
2. Principa! Place of Business | 2a. Malling Address 4. FEI Number Appliad For
1] I Y N 56-1663062 Not Applicable
Sulte, Apt. # e . Sute AL, ete. 5. Cerfificate of Status Desired ~ |_) $8.75 Acdtonal

Fee Requirad

22] B |

City & State | City& Stale &. Elaction Campaign Financing $5.00 MayBo
;;l D ¢ ;1 Trust Fund Confribution 0 Added to Fees
Zip Country Zip | Country 8. This corporafion owes or has paid the current year intangible
24 E] o 2ﬂ_ L 30] Personal Proparly Tax dus June 30. Yos No
9._Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
BOATRIGHT, TRAVIS 81| Name
RT. 3 BOX 390 82| Sireet Address (P.O. Box Number is Not Accoplabie)
COUNTY RD. 534
MAYO FL 32066 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florldei"Siatmes, the above-named corporation submits thls staterment 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 direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of reg\sl;rnd sganl and fitle if spplicable {NOYE: Reglslered Agent signalure required when reinstaling) DATE
12, T OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIE PD [ JorLete $ATME [ change ] Addition
NAME THOMAS, JOHN 1.2 NAME
streeranoress | 1100 SWANN STATION RD. 13 STREET ADDRESS
CITY-ST-2IP SANFORD NC 27330 14 CITY-ST.2P
TITLE VST [l oeieTe 21TLE [J crange (] Addiion
NAME THOMAS, MARILYN 22 NAME
streeraporess | 1100 SWANN STATION RD. 2.3 STREET ADDRESS
CITY.STZP ORD NC 27330 24 GITYST-2IP -
ME D . [JoeLere BATILE L1 change [ Addiion
NAME THOMAS, MARILYN 3.2 NAME
streeraooress | 1100 SWANN STATION RD. 33 STREET ADDRESS
CITY-ST-2IP SANFORD NC 27330 34CTEST 2P
Tine [ Tociere 41TTLE [J change L] Addtton
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST2P L 44CITEST2P
TILE [ Josene 5ATITLE (] change [J Adition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
OITv-$1ZP B 6.4 CITY.5TZIP
THLE | Joeere 6ATILE UChanga L1 agaiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP A CITY.ST-2P

14. | hereby c.ertifK that tho informalion supplied with this fling doas nol qualify for the exemplion slated in section 119.07(3)(i), Florida Statules. | further cartify that the information
indicated on this annual repor or supplamental annual sapart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am
an officer or direolor of the corporation or the receliver or lrustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an altachmen! with an address.

v t‘}l‘z.u‘,//n N S Y AW N A

CR2E034 (5/98)



