i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION il Apr 151998 8:00am
ANNUAL REPORT

B e R

1998 NISION OF ComPoRATIONS Secretary of State
DOCUMENT # P94000002491 (6)

1. Corporation Narme

THAR ENTERPRISES. INC.

: 541 PERMENTO AVE PO BOX 37043
108 108
JACKBONVILLE FL 32220 JACKSONVILLE FL 32238 DO NOT WRITE IN THIS SPACE
i US us 3. Date Incorporated or Qualified
4
£ 01/03/1994
; | 2. Principal Place of Business 2n. Mailing Address 4. FEI Number Appliad For
21 26| 592904241 Not Applicale
] Suite, Apt. #, etc. Suite, Apt. &, eta. i
3 '_'l P P 8. Cenificate of Status Desired D 58'75 Additional
e ;] Fee Required
i City & State Cily & State 6. Election Campaign Financing $5.00 may Be
i |2 28] Trust Fund Contribution Added to Fees
¢ Zip Country Zip Counlry 8. This corporation owes or has paid the curiant year Intangible
? -5] ?5" ;‘ 30 Personal Property Tax due June 30. [:| Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
HUISINGA, R J 81| Name
2955 HARTLEY ROAD 82| Strest Adﬁass (PO, Box Numjger is Not Acceptabla)
#108 59 Poemunts  Bue
JACKSONVILLE FL 32257 83
T 84| City =+ . 85| Zip Code
: Jncksortu- e FL 33.Tb

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement 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 directors. | hereby accept the appointment as registered
agent. + am tamilj “and accept the obligations of, Section 6070505, Fiorida Statutes.
SIGNATURE

Signalfe, lypod o printed namo of rogistloa agent and il it apphcable {NOTE Rogislered Agent signature raquirnd when reinstating) DATE p
' 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
i | e ] T DELETE 1A IME Clthange [T Aadition | =
HAME HUISINGA, R J 1.2 NAME §
smeetaponess | 8280 SPENCERS TRACE DR 1.3 STREET ADDRESS o
1 emy.st-np JACKSONVILLE FL 1.4 CTY-5T-2P &
T me ) I DELETE 2.1 TLE [ Changs™ L Addition | O
Ewe ANDERSON, TR 22 NAME
smeeraooness | 100 ST EMILION CT 23 STREET ADDRESS
CITY-$1-TP PONTE VERDA FL 2.4CTY-51-2P
£ [ me |RIHGEE 31 TTLE T Change [T Addition
L NAME 3.2 NAME
§.| smReeT ADDRESS _ 3.3 STREET ADDRESS
CITY-§1-2IF 34, CITV-ST-2p
TME T DELETE 41 FILE " thange [ Aadition
NAME 4.2 NAME
| STREET ADDRESS 4.3 STREET ADBRESS
| cv-gt-ze 44 LY-§1- 2P
RELE T DELETE 51TILE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-28 54 CITY-51- 7P
TME [T DELETE 6.1 TITLE [J change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-5T-2F

14, 1 hereby certify that the inlormation supplied wilh this filing does not qualify tor the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that tha information

: ingicaled on this annual reporl or supplementa! annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

Y officer or diractor of the Gorporation DW' or fruslee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
nea

Block 12 or Block 13 if changed, oron a me ith an address
\ A ; L god - 7P3 ~F66 P
B o - L - s A an




