FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000055453 (0)
THAGGARD ENTERPRISES, INC.

Principal Place of Business

1853 MAPLE AVENUE
FORT MYERS FL 33901

Mailing Address

1853 MAPLE AVENUE
FORT MYERS FL 33901

FILED
May 01 1998 8:00am
Secretary of State

O

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
06/27/1996
2. Principat Place ol Businoss 2a. Mailing Addrass 4. FEI Number Applied For
F3 EI 65-0688481 Not Applicable
Suite, Apt. #, elc Suite, Apl. ¥, sic. iti
A I P 6. Coerlificate of Status Desired ] 53'75 Additional
;;] Fee Required
City & Stalo City & Stata 8. Election Campaign Financing $5.00 MayBe
?ﬂ] Trust Fund Contribution Added lo Fees

Zip Country Zip Country

24] 25] 20] 30]

This corporation owes or has paid the current year Intangible
Personal Property Tax dua June 30 Mves [

9. Hame snd Address of Current Reglistered Agent

Name and Address of New Registered Agent

Strget Address (P.0. Box Number is Not Acceptable)

THAGGARD, RAYMOND L 81) Name
1853 MAPLE AVENUE 82
FORT MYERS FL 33901 -

84| City

] Zip Code

FL ™

agent. | am famiiar with, and accaopt the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 snd 607 1508, Flovida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered sgent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

CR2E034 (10/97)

Block 12 or Block 1% atlachmertg&dress
QIGNATIIRE- S ) NN ey Y

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali hava the same legat effect as f made under oath, that | am an
officer or director of the corporation or the receiver or trusteg empowered 10 axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

LS DS G it ) sz Yo S

Bigrature, typed o pawmed name of regisiorad agent and 1 il appic Atsa [NOTE Reglsterad Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST L] DELETE 13 TILE [J change T Addition
NAME THAGGARD, RAYMOND L 12 WAME
sreseraponsss | 1853 MAPLE AVENUE 1.3 STREET ADDRESS
TiTY-S1- 2 FORT MYERS FL 33901 14 CITY-57- 2P
TILE D [ ecETE 24 MILE [Tcnange [ Agdition
NAME THAGGARD, RAYMOND L 22 NAME
sreeraporess | 1853 MAPLE AVENUE 23 STREET ADORESS
CITY-57-29 FORT MYERS FL 33901 2.4 CITY-§1- 2P
me CTBetevE f IVTE [T Cronge 1] Addition
o 32w ——mmeeeEENE
STREET ADDAESS 3.3 STREET ADORESS
CITY-$7- 20 h 34 CITY-ST-2IP
TIRLE [J ceLeTe AV HILE [J change L] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2 44 CITY-ST-2IP
TME [T DELETE S1TITLE [Jchange ] Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2# 54 LITY-$T- 2P
TILE T DELETE B.1TILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
-1 2P 54 CITY-ST- 2P
14. | hereby certify that the information suppled with this kling doos not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information




