we,

118 $550.00

FILE NOW: FILING FEE AFTER MAY

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISH

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Scoretary of State
O OF CORPORATICNS

POCUMENT #

2o e P95000009038
GUY R. THOMAS, INC.

(7)

Pri

5848 OWL'S NEST ROAD
TALLAHASSEE FL 22908

neipal Place of Business

Mailing Address

5848 QWL'S NEST ROAD
TALLAHASSEE FL 323086716

FILED

Apr 25 1997 8:00am

Secretary of State

FAM M

3. Date Incorporated or Qualified 3a. Date of Last Reporl
e 02/02/1995 02/09/1996
. Principal Place of Business 28. Mailing Address 4. FEI Numbaer Applied For
26| o §0-3204462 Not Applicable
Suite, Apt. #, etc. Sude, Apl. #, elc. -
P - [ " 5. Cerlificate of Status Desired [ $8.75 Adc!ntlonal
27] Fee Required
City & Stale .. City &State 6. Election Gampaign Financing $5.00 May Be
28| ) Trust _Funq__Conlribulicn Added to Fens

Country Zin

25] 20|

Country

B.

This corparalion has liability for intangible tax under s, 199.032,
Florida Statules [ ves E Mo

9. Name end Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

THOMAS, GUY R
6848 OWL'S NEST ROAD
TALLAHASSEE FL 32308

1. Pyrsuant 1o the provisions of Scotions GO7.0502 and G07. 1508, FHorida Statuies, the above-named corporation submils ihis slalement for the purpase of changing ils registered
e of Flanda, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointmenl as registered
05085, [ laricda Slatules.

office or registerod agent, or bolh, in the S
~agent. | am familiar with, and accept the obligations of, Scction 607

B1| Name

B2| Streel Address (P.O. Box Number is Not Acceptable)

B3

B4 City

85| Zip Code

FL

Er s B LAyl

information indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; Lhat
| am an officer or director 0%00[[]0’81!0“ ot the: receiver or trustee empowered 10 exceute this reporl as required by Chapler 607, Florida Statules; and that my name

v allachment wi

GO

4 if changed, or o

v

appears in Block 12 or Bioc

th an address
V' 73omAs

SIGNATURE e e e e i e e o -
Signature. typod of punted nanee ol regastcred agent “L‘.J ntte of ppzphicabile (NCITE Beg stered Agent signarure roguired wheseinslaung) DATE
12. OFFICE RS AND DIRF GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T ’ T L ETE tine ‘ [ Crange [ Addition
HAME THOMAS. GUYR 1.2 NAME
smecTanoress {5848 OWL'S NEST ROAD 1.3 STHEH) ADURESS
CTY-§1-21P TALLAHASSEE FL 32308 1ACNY-S1-21P
TIME O oeiete PRRIN: [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3SIREE] ADDRESS
CITY-ST-ZP 2 4CTY-51-7IP
TMLE Ontre oo T T Dicrange ] Addition |
NAME 32 NAME
STREET ADDRESS 33 5IREEL ADDRISS
GiTY-ST-2iP - 34.00v-81-20
TISLE [Joeaoe RRTG [change 1 Addition
NAME 4 9 NAME
STREET ADDRESS 43 SIREET ADDAESS
CITY- ST-21P £40NY-81-7P
TITLE 7 oreete LTI ' [T Change [ Adeitian
NAME 5.2 NAML
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-$T-2IP 54 CITY-ST-2IP
TLE Dloecete . Foamu - i [T Changs L) Addilion |
NAME 6.2 NAME
| SYREET ADDRESS 6.3 STRFET ADORELSS
LiTY- 5T-2iP o 6.4 Cl1Y-61-2IF ]
14, 1 do hereby certify thal the information supplicd wilh this Tiling does nol qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify 1hat the

e /S

JG..J'\ e AP e ea e D

CR2E034 {9/96)



