FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C())F::}L'THON {é"; ,r FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ5000036623 (3)
THOUGHTFUL EXPRESSIONS, INC.

(i

T

Principal Place ol Business Mailing Address
6819 CARMELLE DR 6819 CARMELLE DR
FT MYERS FL 33910 FT MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1995
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m a 850”8 1253 __| Mot Applicable
Suite, Apl #, etc. Suile, Apt. ¥, elc.
P o P 6. Certificate of Status Desired O $8.75 Addtional
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
’5] —2—8] Trust Fund Contribution ] Added 10 Feses
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
E:l ;_S-l ;} 30 Personal Property Tax due Junse 30. [ Yes Owe
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstared Agent
O'NEAL, PAMELA F 81| Name
8319 CARMELLE DR 82| Strest Addraess (P.O. Box Number is Not Acceptable)
FT MYERS FL 33918
3
84| Ciy FL lssl Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slatement 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 8s registerad
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalua, lypad o ponted name of regsterod agenl and tile | appicable (NQTE Reglstered Agent signature required whan rainslating) DATE
12. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [T oewene 19 THLE [Jchange [T Addition
HAME O'NEAL, PAMELA F 1.2 WAME
sweeTanress | 6819 CARMELLE DR 13 STREET ADDRESS
CITY-5T-2IP FT MYERS FL 33818 VATITY-5T-2P
TIMLE D [J orLete 21 WILE [JChange [ Addtion
NAME HIMSCHOOT, THERESA L 22 NAME
streer aponess | 6482 MORGAN LA FEE LN 2.3 STREET ADDRESS
CATY-S1-28 FT MYERS FL 33912 2.4CITY-§T-21p
TME [ DELETE ITLE - T Tchange L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-S1-2P 34.0ITY-5T-2P
THLE [T pewere 41ILE [T change -] Adaition
NAME 12 aME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2P A4 DiTY-5T-20
TiE [T OFLETE S1YILE [ change [ acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 8.4 CITY-$T- 7P
TILE T DELETE 617ILE [T change ~ T_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P B4 CITY-ST-2P

14. | hareby certify that the information supplied with this iling does not quality for the exemﬁlic\n slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annuat repart or supplemontat annual report is tiue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corporation or 1ha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my Name appears in

Block 12 or Block 13 if changod, or on an altachment with an address
QICNATI IRE- @ Coi s PN EER A e <l l » lap

CR2E034 (10/97)



