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

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham p °
ANNUAL REPORT Secretaty of State S f S
1998 DIVISION OF CORPORATIONS GCl'etaI S’ O tate
DOCUMENT # P97000073983 (3)
THK INC.
Principal Place of Busingss Maiing Addrass ||I|||||||||||"”I|N II|” Im""llll“”l“l "“Iml”ll“ |l“|II’
8954 149RD STREET 8954 143RD STREEY
SEMINCLE FL 33778 SEMINOLE FL 33776
DO NOT WRITE IN THIS SPACE
3. Dats Inicorporated or Qualified
08/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 ;] MNot Applicable
Suite, Apt #, etc. Suite, ApL ¥, etc. - $8.75 additional
;l 2—_’} 6. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country B. This corporation owes of has paid the curtent year Intangibla
24 25 ;;l 30 Parsonal Property Tax due June 30. ] ves [ Mo
9. Nama and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
TOOLE, DANA G 81| Hame
38047 PASCO AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525

841 City FL—FSI Zip Code

11. Pursuant to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agont, or both, in tha State of Florida, Such change was authotized by the corporation's board of directors. | hereby accept the appointmen! as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE -
Signature typed o ponindg aank of mgistered agqent and DIe # apshcable (MOTE Aogislered Agent signaturs required when rainsiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PSD ] oeLeve 11TIE J Change [ Addition
HAME KNIGHT, THEODORE HARRY 12 NAME
seet appress | 8954 143RD STREET 13 STREEY ABORESS
CITY-5T-29 SEMINOLE FL 33778 14CINV-§1-2P
TLE VvPSD [ pELenE 21TmE T change [ Addition
HAME KNIGHT, CAROL BOYER 2.2 NAME
stheet anoress | B8OS4 143RD STREET 2.3 STREET ADDRESS
Y- §7-2P SEMINOLE FL 33776 2 4 CITY-§T-10
E [T OECETE 31TMMLE TJChange ] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHY-S1-2iF 34 CITY-ST-2IF
TLE T Decene LITNE TJChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T1-2IF 4.4 CITY - ST- 7P
TIE T oECETE 51 TMLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 8T-ZP 54 GITY-S1-2IP
TILE [ 1 oeere 6.4 TITLE T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-5T-2IP
14. | hereby cerlily thal the information suppliad with this filing does not gualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certity that the information

indicatad on this annual raport or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dwacior ol the corporation or the roceiver or trustoe empowered ta execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or n attachmont with apgradgress

SIGNATURE: _ M JoROL 98  BI3-575570>

T s,




