FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacrolary of State

‘w*ﬁ/ DIVISION OF CORFORATIONS

1. Corporation Name

DOCUMENT # P95000095710 (6)
THADATHIL CORPORATION

Principal Place of Business

13718 BSTH AVENUE N
SEMINOLE FL 34645

Mailing Address

13718 BETH AVENUE N
SEMINOLE FL 34646

i

O RTAGA

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/19/1995

2. Principal Place of Business ] ? ‘Maihr'lg Addross FEI Number Applied For

2 ) 26] - . ) 59-335(4 04' Not Appiicable_|
Suite, Apt. #, etc. | Sule Apl . elc. 8. Cerlificale of Status Desired | $8.75 Additional

22 2?] Fee Required
Gity & State _ Gity & Stato 6. Erction Campaign Financing 0 $5.00 May Be

23] 28| Trust Fund Cantribution Acded to Fes
2 . Country | & Country 8. This corporation has liability for intangible tax under s 199.032,

T"Ii 25] 29[ E! Florida Statutes [1 vYes [Na

9. Namo and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

THADATHIL, THOMAS
: 13718 86TH AVENUE
SEMINOLE FL 34646

+

.

N

T81] Name

82| Strect Address (P.O. Box Number is Not Acceplable)

83

B4 City 85| Zip Code

FL

11, Pursuant 1o the provieons of Soctions 607.0502 and 607. 1508, Flonda Statutes, the above named corporation sdbmiits this staternent for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s bivard of directors. | heroby accept the appointment as registered agent. | am
sumiliar with, and accept the obhgations of, Section B07.0505, Horida Statutes.

SIGNATURE: . L . .. . . N e e . _— _

Bigviture, typed o printed naine of g g gt A Bl eabic (HOTE: Fhginance Agrnt Sgeahine redquines when reinsi4iig DATE o
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TLE D R i N AT N BREIT ) - [ Change L] Addition Eg’
NAME CHACKO, THADATHIL 12 NAME 3
sreeer anpeess | 13718 86TH AVENUE NORTH 1.3 SIREFT ADORESS &
oy -§1- 20 SEMINOLE FL 34846 14GITY-§1-21P &
TLE D o S 2ATILE [ Chage [ Addition |
HAME THADATHIL, THOMAS 22 NAME
ster aocress | 13718 86TH AVENUE NORTH 23 SIHEE | ADIDRESS
Gry-g1. 2 SEMINOIEFL3484 ) 24CTY-§1-2F B
TILE C1OELETE atunet [] Change L) Addition
NAME 37 HAME
STREET ADDFESS 33 STHEE! ADDRESS
CITY-S1- 2P o | saonv-siae
TI1LE [C1 DELETE 4.1TITLE [ Chenge  [] Addition
NAME 12 NAME
STREET ADDRESS 43 STREL! ADDRESS
CITY-51-2IP 440V 5T 2P
TITLE ] DELETE 5 1TLE SDDDD 1 BHB 1 @%ﬂge [ Addition
e savan 5,724 /5501025034
STAEE] ADDRESS 5 5 STREET ADDRESS %200, 00
CITY-S1-28 ] ~ ~ Rsacnvsize
TITLE [] DELEit 6 170LE [} Change [}y Addilicn
HAME 6.2 NAME
STREE] ADDRESS &3 STREET ADDRESS ! >1/
CiTY-51-2¢ 64 CITY-51-2P

SIGNATURE:(/

14. ) da noreby cerify that the informatan supplied with s fiing is valuntarily furnished and does not guakify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corperation or the receiver or trustee empowered 1o exetute this report as required by Chagpter BO7, Floricda Statutes; and that my name
appears in Block 12 ar Block 13 if changed, pr on an attachment with an address.

SIGNAYURE

7

TTYPED OR PRINTED NANME OF SHGNING OFFICER OR DIRECTOR Dt “DameProe ¥

“Thadatied Themos Sccrcﬁﬁ';)é/‘ 76 /5"3)32‘ 7-43



