SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 05/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $T50).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPCRT Secretary of Siate

DIVISION OF CORPORATIONS

1988

DOCUMENT #

1. Corporation Name

THOMAS SMART HOMES, INC.

Mailing Addrass

§72 LAMSON TERRACE
DELTONA FL 32738

Principal Place of Business

5§72 LAMSON TERRACE
DELTONA FL 327%

FILED
Jul 22 1998 8:00am
Secretary of State

VAWMU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

7

22]

07/11/1994
2. Principal Place of Business |_2a. Malling Address 4. FEI Number Applied For
21 26] L 59-3252689 Not Applicable
Sulte, Apl. #, etc. Suite. Apt. #, olc. §. Cerlificate of Status Desirad D $8.75 Additiona

Fes Required

2
City & State | City & State 6. Election Campaign Financing $5.00 MayBe
E 28—| Trust Fund Contribytion D Added to Fees
Zip Country | Zip Country B. This corporation owes of has paid the current year Intangible
’;l El ) 291 30 Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
THOMAS, SAM R 81] Name
572 LA'MSON TERRACE 82] Strest Address {P.C. Box Number is Not Accaptable)
~ DELTONA FL 32738 '
83
84| City 85} Zip Code
FL

agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11.  Pursuant 1o the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing Its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as registerad

Signatars, typad or printed name of registerad agent and tilke il applicahle (NOTE: Registerad Ageni signaturs require¢ when reinslating} DATE
12 OFFICERS AND DIRECTORS ” 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [JDELETE 11TITE [J chenge 1 Addition
NAME THOMAS, SAM R 1.2NAME
STREET ADDRESS 572 MMSON TERRAGE 1.3 STREET ADDRESS
CITY-STZP DELTONA Ft 14 CITY-ST-2P
TLE [ oELere 21TIE [T crangs [ agdiion
NAME 2.2 NAME
STREET ADDRESS 2 ASTREET ADDRESS
CTY-STZP 24 CITY-ST-ZP L
TIE [ oELeTe 31TILE [ crange L] addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.2IP 34 CITY-ST.ZIP
TIne [ pecete 41mmEe [] chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 A STREET ADDRESS
CITY-ST.ZIP 44 CITY-8T-ZIP
e Ul oeLere BINME O change ] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TiTE [ Joetere BATITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

indicated on t
in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

A (A oL € e b

CIfrRIATIIE™.

14, | hereby cartifzﬁi the information supplied with this filing does not qualify for tha exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
I ennual report or supplemental annual reporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am
an officer or directar of the corporalion or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

N i1.484 dem. Qi )-N1D70 .

CR2E034 (5/98)



