~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ‘, FLORIDA DEPARTMENT OF STATE M ay O 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal‘y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000051060 (9)

1. Corporation Name

THOMAS SMART HOMES, INC.

iE

572 LAMSON TERRACE 5§72 LAMGON TERRACE
DELTONA FL 32738 DELTONA FL 32738-8001
3. Dale Incorporated or Qualifiec | 38. Date of Last Report
e 07/11/1894 10/30/1996
g. Principal Place af Business 28, Mailing Address 4. FEf Number Appliad For
£l 26] 58-3262689 Not Appiicable
Suite, Apt #, etc, Suite. Apt. #, etc. : i
e AR Ee Y P 8. Certificate of Status Desired O 58'75 Additional
_2’_3] E;J Fee Required
__ City 8 B1ate | City & Stale &. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution [ Addedto Fees
Zp Counlry Zip Country 8. This corporation hag liability for intangible tax under s, 199.032,
2] 28] 29 30 Florida Statutes Oves Do
9. Nems and Address of Currenl Reglstered Agent 10, Name and Address of New Reglistered Agent
T THOMAS, SAMR 7] Namo
572 LAMSON TERRACE 82| Gtrae! Address (P.O. Box Number is NGt Acoeplabio)
DELTONA FL 32738
83
84| Ciy FL 85| Zip Code

[ 11, Pursuanl to 1he provisions of Sections 607 0502 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the purposa of changing its repistered
office or registored agent. or both, in the State of Florida Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as reglstersd
agent. Lam familiar with. and accept the obligations of, Soction 607.0505, Florida Statules.

SUIGNATURE . .
Srgrintate, by o prnted nare of teg stered agent and brie it appheable (NOTE: Regiglerad Agent signelure required when renstating) DATE )
12, ) B CFFICEARS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e TP (I oeLee 11 TILE L] crange L] Aadition | &5
NAME THOMAS, SAM R 1.2 NAME §
srert anceiss | 572 LAMSON TERRACE 1.3 STHEET ADDRESS &
onv-s1-7e | DELTONA FL 14 GHTY-51-21P : &
TIHF U peLETE 21 TME [Jchange [T Addition O
HAME 22 NAME
SIREE | ADORESS 23 STREET ADDRESS L
| v sioe | 2 4CTY-51-2 B
ETT T DHETE LATINLE [Jchange L] Addiion
NAME 3.2 NAME
SYRFIT ADDRESS 33 STREET ADDAESS
CiTe -S04 34 CITY-81-2IP
e T LT pECETE 41 TLE T T Change L] Addifion
NAME 4.2 NAME
STREE! ADDRESS 4 3 STREET ADDRESS
City-S1-71° 44 CITY-5T-2IP
L R [ peLeTe S1TLE [CJ change LT Addition
HAME 5.2 NAME
STRELF ADORE S 5.3 STREET ADDRESS
om-st-ar | ] 54 CITY-ST-2IP
e T T DeLETE 67 TINLE J change  [_] Addition
hame 6.2 NAME
SIREET ADDRE 35 6.3 STREET ADDRESS
iy -5 2iF o 6.4 CITY-ST-2IP
14, 1 do hareby cedly that tha information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | furthar certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
1 am an officer or director of the corporation or the raceiver or Trustee empowered (o execute this report as frequired by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or op an atlachment with an addrass.

S I G NATU n E - - /g@néﬁ;on‘ iiiir'ju;_r"s'ﬁ mme ’cﬁ ;iﬁi;i%ggéﬁm Mﬂ——w
0078717




