FILE NOW: FILING

FILED

FEE AFTER MAY 1S $550.00

PROFIT hiy,
CORPORATION

ANNUAL REPORT

1997 ~

Sandra B, Mortham
Secretary of Slate

}

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000036623 (3)

1. Carporation Narw

THOUGHTFUL EXPRESSIONS, INC.

AR I R

Mailng Address

6819 CARMELLE DR
FT MYERS FL 339196615

TPrincpal Place of Business
6819 CARMELLE DR
FT MYERS FL 33919

3a. Data of Last Report

04/16/1996

3. Date Incorporated or Qualified

05/05/1995

agent | an famibar with, and accept thi: obligatinns of, Section 807 0505, Florida Statutes.

SHIATURE

2. Principal Place of Rusiness 2a. Mailing Address 4, FEI Number Applied For
2 '—l 25[ 650581253 Not Applicable
i, Apt 8o Slite. Apt ¥, ete. _ it
oy PG AR _, A 5. Certificate of Status Desired C1 $I.!.75 Additional
22—1 27] Fae Required
22) _
Oy & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
23 L,,,,, - o . 23] Trust Fund Contribution Added to Fees
Zip ~Goundey ) Zip Cauntry B. This carporation has liabitity for intangible tax under s. 199.032,
________ 25) 129 |30] Florida Statutos ves [ No
9. Name and Address of Current Registered Agant 10. Name and Addreas of New Registsred Agent
O'NEAL, PAMELA F 8] Name
8819 CARMELLE DR 52| Sireet Address (P.D. Bax Number is Noi Acceptable)
FT MYERS FL 33919
L
83
84| City FL 85| Zip Cade
‘ursaant o the provs ons of Soctions §07 0502 and 6071508, Flonda Statules. the above-named corporation submils this statement for the purpose of changing its registered

office on regislered agenl, o bath, inthe State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

S ot g o pont A e e el ro o agpent ieud Btle © apghcable

(NOTE: Reg stered Agent signatura required whan réinslating)

DATE

Mar 17 1997 8:00am

CR2E034 (9/96)

A2 OF1 IGES AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 12
s D @G 11 TITLE T Crange [ Addilicn
o O'NEAL, PAMELA F 1.2 NAME
sraenoontss | 6819 CARMELLE DR 1.3 STREET ADDRESS
oyt ar | e 14 CITY-ST-ZP
TitE D L1 petete 21 THLE [ crange [ Addition
HAM HIMSGHOOT, THERESA L 22 NaME
ampaonriss | 6462 MORGAN LA FEE IN 23 STREET ADDRESS
| crvse (FTMYERSFLSO2 2 401-1.20
Tt L] DELETE 31TITLE [JCrange  T_J Addition
NAME 32 NAME
STHEE ATONESS 3.3 STREET ADDRESS
. e e 34. CITY-§T-2IP
[T DELETE AT ] Charge L] Addition
NARE 4. 2 NAME
STREED AN 55 4,3 SIREET ADDRESS
| Le-seae v R, A4 CITY-51-2IP
T [T oeLete 51T [l thange [ Adaition
NemE 52 NAME '
STHEET ANGHESS 53 STREET ADDRESS
| ony-5tar o i SACITY-ST-21P
e [T oFeTe 5.1 TITLE [ crange ] Adsition
IELCR 5.2 NAME
SIRFED ADERESS 6.3 STREET ADDRESS
L owestae 1 6.4 CITY-51-7P
14. | do hereby certfy thal the information supphed with this filing does not qualiy far the exernption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
information inchcaled on this annual repot! or supplemental annual reparl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an oificer o direclor of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 17 or Block 134 oed, or on an allachment with an address,
o Y HLUP L Bamewn © ooeaL X3lofer  Qu-433-44
SIGNATURE: . ARA L w2 » UV Y Al 1 VETNEAA ¥ UL, ) 3 3-4IPL
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR (HRECTOR

Daytima Phone #

0402010

Data




