:

TER MAY ST IS $550.00 FILED

FILE NOW: FILING FEE AF

B3

Zip Code

84| City FL lss

11, Pursuant 1o the provisons of Sections 607 0507 and GO7. 1508, Forda Stalules, the above-named corporation submits this statement for the purpose of changing 15 registered
office or registerod agent, or both, in the State of Flonda Such chango was authorized by the corporalion's board of direciors. | hereby accept the appointment as rogistered
aganl. t am lamiliar with, and accept the obligations of. Section 607.0505, Fiorida Statutes.

SIGNATURE I A, e P E
SagratLre typibct o panted a0 GF regesls e aopent G040 Rl apphietie (N E : Registered Agont signatare requred when reinslating) DATE
12. —TONICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P T T peLete i 11TLE [T crange L1 Addition
NAME CORSON, THOMAS C 12 NAME
sreeranoress | 2703 LANTANA LAKES DRIVE E. } 3 STHEET ADDRESS
CITY-51-2Pp JACKSONVILLE FL 14 CTY- 57- 7IP
e 05 [Tt 210 [l Change L] Addition
MAME CORSON, KATASKA R 22 NAME
seerasoness | 2703 LANTANA LAKES DRIVE E 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2 4CIY-SI- 7P
TITLE - [ oELeTE 31 TLE 1 change ] Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREE] ADORESS
CiTY-81-2IP S 34 CITY-$T-21P
TILE [T DELETE A1THIE [J Cange L] Aadition
HAME 1 42 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY-51-2P . L 44 OITY-5T- 2P
TILE T oeceve 51 TILE [J Change 1] Addition
NAME 57 NAME
SFREET ADDRESS 53 STRELT ADDRESS
CITY-ST-21P 5.4 CITY-ST- 2
TITLE [J DECETE .3 TITLE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP o 6.4 CITY- 8T-2IP
14. | hereby certity that the information suppligs with his filing does not gualify for the exemnption staled in Section 119.07(3)(1), Flerida Statutes. | further cerlify that the Information

indicatad on this annual report of supplegfental annual reporl is trug and accurate and that my signature shall have the same legal eflect as if made under path; that | am an

officer or dirgcior of the corparation or e receiver of lrustee empayered Lo g 2 this repgrt as required by Chgpter 607, Flagida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or afamattachment with an 55 %MAS‘ é Sﬂn/
gy~ Y ey /az

ORI R T AT IS Pt e L ————— ;r"/,/ﬂy

PROFIT Y FLORIOA DEPARTMENT OF STATE | M ay 1 5 1 99 8 8 . OO am
CORPORATION ; \ Sandra B. Mortham *
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 ST DIVISION OF CORPORATIONS I )
DOCUMENT # ( )
DOCUMENT # P96000050061 (6
THOMHKAT ENTERPRISES, INC.
R RO
5256 NORMANDY BLVD 5256 NORMANDY BLVD
JACKBONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
9, Date Ingorporated or Qualified
R e 06/10/1996
2, Principal Place of Busincss | 2a. Mailing Address 4, FEI Numbar Applied For
Eﬂ el ﬁsj__,f,, h9-3334108 Not Appliceble
Sullo. Apt. #. ele. . Sute At ete. 5. Certiticate of Status Desired 'l $8.75 Adgional
o 271 Fee Required
City & State __ Ciy&sals 6. Election Campaign Financing $5.00 May Bo
- T Trust Fund Contribution O Added 1o Fess
Zip Country 7 Country 8. This corparation owes or has paid the current year Intangible
2s]  eg] 30) Personal Properly Tax due June 30, [ ves [ No
g. Name and Address of Current Reglsterad Agent _ 10, Nameé and Address of New Reglsiered Agant
CORSON, THOMAS C 1) Name
5256 NORMANDY BI-VD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205

CR2E034 (10/97)



