FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

% PRCFIT GRS FLORIDA DEPARTMENT OF STATE Jul 1 3 1 99 8 8 : OO am
- QRFORATION viMi Sandra B. Morthany. + :
. A'NNUAL REPORT Secratary ofGtate” ™ Secreta Of State
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT # )
1. CorporHon Name P97000092334 6
THES, INC.
Pringipal Place of Business Mailing Address ' !
317 N PALMWAY STREET . . 97 N PALMWAY STREET 1
KISSRIMEE FL 34744 KISSIMMEE FL 34744 L
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualified :
10/27/1997 :
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26) B = 34757 30 [ {Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, olc. . ) $8_75 Additional
;2-] -;] B. Certificate of Status Desired 3 Fas Roquirsd
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 2ﬂ Trust Fund Contribution Added to Faes
Zip Country Z1p Country 8. This corporation awes or has paid the current year Intangible
24 25 29 30 Personal Property Tax due June 30, 3 ves O No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
sco"' KARL C 81] Name
817 N PALMWAY STREET 62| Street Address (P.O. Box Number is Mot Acceptable)
KISSIMMEE FL 34744
: 83
84| Cay 85| Zip Cods
FL

agent. [ am familiar with, and accept the obligations of, Section 607,

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerod
office or registered agent. or both, in the Slate of Flonda, Such change vgag authorized by the corperation’s board of directors. | hereby accept the appointrment as registered
505, Florida Stalutes.

Signiiura, typod or pn‘r-n;)d narne of ;;q'l.:l-(ﬂﬁ}ii)r;ﬁ':d e it n[n;]l\cﬂfjk.‘—m (NOTE Regislered Agenl signalure required when reinstaling) DATE g.

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ %
TTLE zb 'q \ C/ S(‘ﬁ""}' [T pecere 11 ::;EE TJChange [ Addition =
NAME 12
STREET ADDRESS 1 N Pﬁ‘»\'\wo\ St 113 STREET ADDRESS %
CIy-sT- 2P Kissivwwee X1 3 R A 140I1Y-81- 7P o
TIMLE T DFLETE 2110LE [T Change ] Addition |O
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS

ATY-S1-ZIP 2. 4CITY-$1-2IP
?mz ? T orLete 31TNLE [T ctangs ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.61Y-51-21P
TITLE T oeeete 41 TITLE TfChange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

77Y-S1- 21 44TITY-87-2P
rcn:e - [ peLere 51 1ITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -§1-2IP 5.4 CITY-51-2IP \j

FITLE [T orLeTe 61TIMLE O Chan%‘ T addition
NAME 52 NAME 10000537881 \‘\W)
STREET ADORESS 6.3 STREET ADDRESS -7/ 14/38--31027--023 m
CITY-ST- 2P 6.4 CITY-5T-ZIP *¥k15D, 00

14. | horeby certi

Block 12 or Block 13 if ch?g7—1, or on an anachyent with an address,
IR AT INE. W 0. A . 9521'

that the infarmation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | furlher certify that the information
indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an
officer or diraestar of the corporation or the roceiver or trustee empowcered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

t/ép/ﬁ & 7 C s TIIC



