T PN G-EEEAFFER-M1-100550:00= ) FILED

A

PRCFIT
CORPORATION
ANNLUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE 1 Sep 1 1 1997 800am

Sandra B. Mortham

Secrelay of State, S ecretary Of State

R 3 : DIVISON OF CQRFORATIONS
SoCUMENT #0000 Y S S~ ——

1. Corporation Name

Thomas Brothers, Tne.

Principal Place of Business Mailing Addross
d -
1502 -53""Street, Unt F n
y - WedDeh)
MQI\SON& POLF \(, FL 283407 3. Dale inocarporated of Quaiilied | 3a. Date of Lasl Reporl I
\5 'DS "‘% L’ - q 7
2, Principal Piace of Busingss 2a. Ma.ling Address 4. FEI Number Appiicd For
=1 _ __r.*,‘JLﬁ*],*__ (ﬁ 5 - O (9‘98 q 3 2. Nol Applizable
Suite, Apt. 4, elc. Suile, Apl. #, elc. -
Y P F P 5. Certificale of Status Desired O 58.75 Adqmoral
}i[ e Fee Retquirad
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;ﬂ O ;B]_ Trust Fund Gonltribution ] Added to Fees
Zip Country Zipy Caunlry 8. This corporalion has liability for inlangible tax under s. 199.052,
;ﬂ ;ﬂ 29 (30 Florida Statutes D Yes D No
%. Name and Address of Current Registered Agent 10._ Name and Address of New Reglstered Agent
81 Name
' 82| Stecl Address (P.O. Box Number is Not Acceptable)
lyso. - Moe K

1387 Cutrws Grove Blvd 63
W&S‘l’ pﬁ‘m Mf\ F-AL 33“”1 84/ City FLj?[ Zip Code

11, Pursuant to the provisicns of Scchon
office or registered agep. or b

L0706 CI? and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ohtate of Furida Such change was authorized by lhe corporation’s board of directors. | hereby accepl the appoiniment as registersd

abffations of, Sechon 607 0505, Florida Statutes ?
I /77, 2

SIGNATURE e _ .

3 OiEMHEESE -u. ‘_‘ﬂﬂ{ A it f B Immh (N\.JIE Hog'storad Agr | swgnsﬂuw lcquuco when renstar, ngl
12, v ¥ T OIIGLS AND DIREGTORE 1. ADDITIONSICHANGES TO OFFICERS AND DIFECTORS IN 12 | &
MLE pfﬁbl‘deﬁi’ T Ooeee (71 M [ Change [T adaition S
NAME 1.2 NAMI 3
STREET ADDRESS | 5 g‘(_p JL""' Sf N. 13 STHEET ADDRESS i
oTY-$1-20P ldr\ K 33470 140ITY- 51-21F yd g
TITLE [T DILETE o Vice Oesident I change [T Addition 1C
NAME 22 NAME Lecil O Themas
STRELT ADDRLSS 2astarttAboResS | 2.2 19 Ronnve D
CiTY-51-2P o seonv-s1-e | \wfest Padm Beln FL -
TIE Toecre 31 TITeE jecr Change ddition |
NAME 32 KA lises L Wock
STREET ADDRESS sasimeaoness (13887 Cobrws Grove Bludk
oly-57.21p - seov-sioe | LJeSE Paden Bok , FL. B3IHID
me AR 1 7 T Change ] Addivion |
NAME 4 2 NAME
STREET ADORESS 438TRE{1 ADDRISS
CINY-51- 2P 440Ny -5t 7P
TLE R B TG AR ﬁI_ [T Change | Wﬁﬁ_}"
NAME 57 NAME f~ M
SYREET ADDALSS 53 SIRFTT AGDR(SS )
eIy-§l- 2P e 44 Gy -5 2P
E::[ Toane Z;:I\:[ E:_”[:'!DDI;I. .:_,.:_“:],_"El.z_:pange [T Adaton
SIREET ADDATSS 63 STH(LT ATDRISS “Di:i } 1{??”“01 1u3--0zi
CIrv-S1- 2P e B4 CIY-51-2IF A1 25
14. | do hereby cerlify hat Ine information supphcd with this filing ¢oes not qualily for 1he exermption slated in Section 119.07(3)i). Florida Statutes. | further certify thal the

SIGNATURE: _

informalion indicated on this annual reporl or supplomental annual repart is rae and accurale and that my signalure shall have the same legal eflect as if made under oath; (nat
| am an pfficer or director of tho corporation or the recever or trustee empowered (o exocule this report as required by Chapter 607, Florida Statules; and that my hama

appears in Block 12 or Block 134l changed, or on an altachrment with an address,
o _72sjan (B gag- 200

Davire Prone #

BIGNATURE AND TYPED OR PRINTED NAI



