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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1993 DIVISION OF CORPORATIONS

DOCUMENT # P96000056180 (8)

1. Corporation Namg

THOMAS'S TRANSMISSION SERVICES, INC.

A ARG

Principal Place of Business Mailing Address
1903 HWY 44 W 1903 HWY 44 W
INVERNESS FL 34453 INVERNESS FL 34453
DO NOT WRITE iN THIS SPACE
8. Date Incorporated or Qualified
07/03/1996
2. Principal Place of Bysiness 2a. Mailing Address 4. FEI Number Applisd For
21 : [26] _ £9-3390299 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. B . $8.75 Adsitional
;2] ] -2;—1 6. Certificate of Status Desired 1 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—z?;] $ ;.] Trust Fund Contribution O Added to Fees
?'P Country Zip Couniry 8. This corporation owes or has paid the current year Intahgible
24) 26 |29 30 Personal Properly Tax due June 30. [ JYes [JMo
= 9. Name and Address of Current Regisisred Agent 10. Name and Address of New Reglstered Agent
ISABELLE, GARY G B1] Name
{] .
730 E LEMON AVE 82[ Street Address (P.O. Box Number is Nol Accepiable}
EUSTIS FL 32728 -

: 84| City FL ]?5] Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statufes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered sgent. or both, in the 5Stale of Florida, Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as regisiered
agent. | arn famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typed or printed nane of regisiered agent and 1tk 1 apphcable (NOTE" Regisiered Agenl signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T oevete 11 TITLE [T Change | _J Addition
NAME ISABELLA, THOMAS J 1.2 NAME
sireer aporess | 9338 W, RED VALLEY CT 1.3 STREET ADDRESS
CITY-SI- 21 " CRYSTAL RIVER FL 34428 L& CITY-ST-2P
TILE ["] [T DELETE 21 TINLE TTchange  TJ Radttion
HAME ISABELLA, GARY G 2.2 NAME
streeranoress | 730 E. LEMON AVE 2.3 STREET ADDRESS
[giy-s-ze EUSTIS FL 32726 2 4CITY-5T-2P :
NILE LT pecee JTTITEE [_Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$1-21P ) 34, GITY-§T- 2P
TIILE ] DELETE 41 TILE [CJ change LT Addition
NAME £ 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIlY-ST-2IP 44 CITY-5T-2P .
THLE [T DELETE 511ILE [T change T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CnY-S1-21P 5.4 CITY-5T-ZIP
TILE T peLeTe 61 TITLE [T change L1 Addition
NAME 52 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2P *

14. | hereby certify thal the irdormation suppliad with this filing does not qualify for tha axemﬁtion slated in Section 119.07(3)i), Florida Statutas. | furthar certify that the Information
indicated on this annual repor or supplemeantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver g trustee gmpowergy to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change, on an attachm
3 M/ -9E 353 -344-04]

SIGNATURE: ___ ey v i o 4

CR2E034 (10/97)



