05651999-90179-032-$150.00-$150.00

FILED
May 05, 1999 8:00 am

PROFIT - FLORIDA DEFARTMENT OF STATE
CORPORATION A Katherine Hamie  © Secretary of State
ANNUAL REPORT Secretary of State 05-05-1999 90179 032 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # -
DOCUMENT # P98000100081 —
THATCH ESTATES. INC. '
B I DT AR TT
2754 NW 80TH AVENUE 2754 NW 80TH AVENUE -
[SUNRISE FL 33322 SUNRISE FL 3322
DO NOT WRITE IN THIS SPACE
3. Date Incoporated or Qualifed
12/02/1998
2. Principal Place of Business 2a. Malling Address 4. F-EI@;\{MN‘B 3{2- Applied For
[21] 26] LH-0 75 A 'Not Appiicable :
Suite, Apl. #, eic. Suile, ApL #, €ic. ] ) $8.75 Aaditional
—2;] —zﬂ 5. Cartifcate of Status Desirod a Fao Required
City & State _ City & State 8. Election Campalon Flnancing $5.00 May Be
23] 28) Trust Fund Contribution Added to Feas -
Zip Country Zip Country 8. This corporation owes the curen year Inkangible o/
;] rz;] 9 _EEI Personal Property Tex. ) [ Yes
9. Name and Address of Current Reglstarod Agont 10. Name and Address of New Reglstered Agent
81} Name
27"“54% gg?fgvmus 82| Strmet Addrass (P.Q. Box Numbar is Not Acceptabila)
SUNRISE FL 33322 83

84 City

FL JIHJ Zip Code

agent. | am familiar with, and accept the obligations of, Section 807. . Floricla Statutes.

SIGNATURE

11. Pursuant io the provisions of Sections 807.0502 and 607.1508, Florida Stahutes, tha above-named corparation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered

Eignaiure, typed of printed Nime of registersd Sgent aad e if spplicable.

{NOTE: Rogistared Agent wLignbiuns required whish reinetstng) DATE

———— e e ———— e ——————————————— — . ————— ——

-
12, QOFFICERS AND DiIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8 ‘
™me 0L {J DELETE 13TmE DOChangs  [1Addzon | — !
NAME ﬁ; THATH 12 NAME § i
STREET ADDRESS Nw Aapd. 1 STREET ADORESS a
&TY-S1-29 | ?L/]ﬂ‘f:é FL 63'57/7/ 14 CITY-ST-ZP § ]
e [ DELETE 24 TME [JChangs  [1Asditon | € -
NAME 23 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T1-IF 2.4 CITY-ST-29
TME ] DELETE 31TME [TChange ] Addition !
NAME 32 NAME :
-1 STREET ADDRESS - — - — ———BASTREETADDRESS & o o - — e
R 34 Cr1Y-§T-2P .
TME ] DELETE 1 TNE [IChange [ Addtion ;
NAME 4.2 NAME :
STREET ADDRESS 43STREETADORESS |
VY- 5T 2P 44 CITY-S1-29 '
TME TT OELETE 51T 3 Chonge Ll Addion | o
STREET ADDRESS 5.3 STREET ADORESS |
CITY-ST. 2% S4CITY-ST-2P
TME [J DELETE 6.1TIE Cchange [ Addition
NAME S2NANVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P G4 GITY-5T-ZP

14, | heraby certfly that tha information supplied wiih this fiing does nat quallfy for the exemption Stated in Saction 118.07(3)i). Florida Statutes. 1 further certify that the infermation

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal i
to exacuts this report as requirad by Chapter 607, Fiorida Statutes; and that my nama appears in

olficar or direcior of the corporstion or the receiver or trusiee empowersd
Block 12 or Block 13 if change achment with an address, with afl other like empowared.

effect as if mada under oath; that | am an

SIGNATURE:

|
QU209 SUMHET
oit-99




