/ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e

'DOCUMENT #

FROHIT
CORPORATION *
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COH&JRAT&ON‘S

Feb 27 1997 8:00am
Secretary of State

nrpo-ation Narme

P96000087780 (8)
THOMAS COVE DEVELOPMENT, INC.

Principal Flace of Business

501 FALLIN WATERS DR
MARY ESTHER FL 32568

Mailing Address

50t FALLIN WATERS DR
MARY ESTHER fL 32568

A O

3. Date Incorporated or Qualified

10/23/1996

3a. Daie of Last Report

1.

172, Principal Flage of Businoss 20, Mailing Address 4, FEf mber Appliad For
orl o J2] - 34 [0 040 Not Applicable
Suile, Apt #H, et Suite, Apl. #, elc. iti
Sl ‘ - ! P 6. Cerlificate of Status Desired D $6'75 Add.lllmal
22] o N . . 27[ Fee Reaquired
Gy & St ... Gy & Stata 6. Election Campaign Financing $5.00 May Be
E,,f” B S 2@] Trust Fund Contribution Added to Fees
Zip _ Gounlry L Country B. This corporation has liability for intangible tax under s. 199.032,
l-':i] 25] 2;] —3;[ Florida Statules Yos []No
%. Name and Address of Current Reglslered Agent 10. Name and Addreas of New Registered Agent
ZUPPA, WILLIAM E B1] Name
501 FALLIN WATERS DR B2] Sireet Address (P.O. Bax Number is Not Acceptable)
‘WARY ESTHER FL 32569
=]
. B4| City 85| Zip Code

FL

Pursuant te the provisions of Seclions 607.0502 and 607.1508, Fiorda Statules, the above-named corporalion submils 1his stalement for the purpose of changing its registered
oflice or registered agent, of both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl {arm Januliar with, and accept the ohligatansg of, Section 607 0505, Florida Statutes.

SIGNATURT . P
Slgoater tgped of o bed e of regsieeead ageat and il 1 apginable. {NMOTE: Reg stered Agent signature required when reinstaling} DATE
12. T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
E P 11 TILE [J Change ~ T3 Addition &
HAME DONQOVAN, ROBERT D 12 NAME g
sieeraonekss | 168 COUNTRY GLUB RD 1.3 STREET ADDRESS <
arv-s | SHALIMAR FL 32578 1A CITY -5T- 2P &
T I T oeeTe 21 THLE L) Change [ Addition |©O
NAM: ZUPPA, WILLIAM E 2.2 NAME
st aoniss | 501 FALLIN WATERS DR 23 STREET ADDRESS
wesiz+ | MARY ESTHERFL 32668 2 4CITY-5T- 2P
Tk v Yo 3LTALE [J Crange  [J Addition
R BOYETTE, WAYNE T 32 NAME
s anviiss | P O BOX 235 N/A 33 STREET ADOAESS | | 30 ToaLD 5 T F’T wa U-t T
| orostov | FT WALTON BEACH FL 32649 - 34,0781 27 32544 ud {
THLE . DELETE 41 TITLE Chang-e Addition
NAME ) jONES, C. WAYNE ! 4 2 NAME O D‘td YD CST’ F ‘-(/ﬂ"ku
smmm(fﬁ POBOX235 .~ 43 STREET ADORESS \Q’E’ﬁc‘b\' { b
orv-a-i | FT WALTON BEACH FL 32549 44 CITY-§7-2P ‘glaig%*D___D___
e 7 oerer 51 TILE Change Adcrtion
KA 5.2 NAME
STREE ADGRE 5.3 STHEET ADDRESS
| CIrY-Si-20 _ 5.4 CITY -8T- 1P
Wik [T oeLete B.1 TILE [J cnange [T Addition
hAVE 6.2 NAME
STRHET A £.3 STREET ADDRESS
| cvst 6.4 CITY-S1- 2P

| agh an oficer o drector of the corporation or 1ha 1
aglpears in Block 12 or Block 131 changes, ¢t or

GNATURE:

é:lﬁ

I 14, | do horeby cortily iat the information supplied with this filing does not quality far the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
informaton ndicaled on this annual repod or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under cath. that
eiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
chment with an address,

W

Q-)-F ] sl

SIGNATURAE. AND

OF PAINTED NAME OF SIGNING OFFK;ER OR DIRECTOR

Dala Dayorme Fronc A



