FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT ST
CORPORATION PE
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90010 010 ***150.00

DOCUMENT # Pg6000049362

1. Corporation Name

THUNDERATION SALES, INC.

Principal Place of Business

Mailing Address

1253 PARK ST.
CLEARWATER FL 34616

RSN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/10/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
|—le5|'7 Z ] Zé)+h AUQN 2—551’72 126t A\)& N 59-3381677 Not Applicable
El Suite, Apt. #. etc. R Suite, Apl. #, efc. 6. Certifcats of Status Desired [ $8Fe'£."; :(;?'.i:;?jnal
Cily & State ity & State 6. Election Campaign Financing - "$5.00 May Be
23 Q l [Ae U ul®S) QA)C N F ‘ . z] é I SO LWL eNT, t‘L Trust Fund Contribution 0 4

Added to Fees

untry

e tlag ?s‘lép?;’Z(oO [aTI'&pn::r'\e,“&%

8. This corporation owes the current year intangible

Zip
;l SR 7 ‘p o [?5-| Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

WARD, R. CHARLTON :

1953 PARK ST 82| Strest Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34616 =
84| City FL Ins, Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintrnent as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registeres agant and Lile ff applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 8
12. OFF|CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND .DIRECTORS IN 12 =2}
TME p [ DELETE 11 TITLE : [JChange [ Addtion E
NAME SMITH, CHERYL K 1.2 NAME 3
swreeraobress) 4500 140TH AVENUE N., SUITE 201 13 STREET ADDRESS i}
QY-Sr-27 CLEARWATER FL 34622 14 CAY-5T-2F &
TITE T [ DELETE 21 TTLE [CJChange [ Addition | O
NAME SMITH, RICHARD N 22 NAME
streeraporess| 4500 140TH AVENUE N., SUITE 201 23 STREET ADDRESS
CITY-$T-ZP CLEARWATER FL 34622 2.4 CITY-$T-2P .
TME ] DELETE JATE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-57-21P 34.CITY-S7-2P
TME ] DELETE 44TIME [QChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-ZP
TITLE [J OELETE 51TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TME [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-57-2P o~ 3 civv-sT-2IP

e/exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

sitinature shall have the same iegal effect as if made under oath; that { am an
&s required by Chapler 607, Florida Statutes; and that my name appears in

~ I/ZI/QC% (727)z99-9515

T Dale Dayiime Phone #




