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

coapgggg on FLORIOA DEPATMENT OF STATE A‘pI‘ 24 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1998

H plggat Lorkheme AEEM Efest
; ¥

DOCUMENT #  P97000012073 (7)

1. Corporation Name

J.P. THOMAS., INC.

A A

Principal Place of Business Mailing Address
4910 QCEAN STREET 4910 OCEAN STREET
MAYPORT FL 32833 MAYPORT FL 32233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
5 2. Principal Place of Business 2m, Mailing Address 4. FEI Numbsgr Applied For
3 - —— -
: m 26] 501 ~3 4ARALS 7 Not Appliceble
- Suits, Apt. #, alc. Suile, Apl. #, elc. i
ulte. Ap o uie. Ap el 8. Ceriticate of Status Desirad O $B.75 Additionat
m Fee Required
Cty & State | City & State 6. Election Campaign Financing $5.00 May Be
23] Frust Fund Contribution O Added o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year fntangibte
EI 20| 30 Personal Property Tax due June 30. [ Yes B No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
PEEK, DAVID H 81] Name
1301 WEWCE BLVD. STE 1609 B2} Street Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE FL 32207
‘ 83
B4( City FL 85| Zip Code

11. Pursuant to the provisions of Sectians BO7 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes,

Tk LR

Rt

SIGNATURE _ ———

Signature. yped of prinlad narme ol regnterad Bgont and bile il applicablo [NOTE. Registared Agent signature required when reinstating) DATE :
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 11TIHE LI change  TJ Agdition =
NANE THOMAS, JAMES P 12 NAME §
sweeranoress | 4910 OCEAN STREET 12 STAEET ADDRESS a
CMY-51-2p MAYPORT FL 32233 14 CITY- §T- 2P d
LE [T GELETE 21 TNTLE O change [ Addition | O
NAME 2.2 HANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2 4CIY-ST-2IP
TITLE T Decete 31TILE [ charge [T Addition
NAME 92 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CTY-ST-2IP 34.CITY-ST- 2P
TITLE [T pELETE 4TI L Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-51-2P
THLE [T DELETE 51TTLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P - 54 CITY-5-2IP
TIVLE T DeLeTe 6.1 TITLE "~ [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 54 CITY-$1-7IP

14. | hereby cerlify that the informalion supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes, | further cartify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of tho corporation ar the recaiver or trusteo empowered to execute this report as required by Chapter 807, Florkla Statutes; and thal my hame appears in
Block 12 or Block 13 changod, or on an gllachment with an address.

o ~ ~ b - ———— ~ o N



