FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996 %
DOCUMENT # S06638 (8)

1. Carporation Name

JOSEPH D. THOMAS ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AV

Princip;I Place of Business Mailing Address
23 N BRIGHTON DR 236 N. BRIGHTON DR
PORT ORANGE FL 32117 PORT ORANGE FL 32127
us us
3. Date Incorporated or Qualifed 3a. Date of Last Report
R 10/04/1950 05/01/1995
2, Principal Place o’ Business _2a. Mailing Address 4. FEI Number Applied For
rzﬂ - 25] - 37'127%43 Not Applicable
Suite, Apt. #, ele. | Suile, At #, el 5. Cerlificate of Status Desired 0 $8.75 Additional
2ﬂ 27 Fea Required
Gy & State | City & Stale 6. Election Campaign Financing 0l $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
8 2ip . Country | 2ip Country 8, This corporation has labilty for intangible tax under s 199.032,
24} 25 29 30 Florida Statutes O Yes [INo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRESSER. STEVEN 82! Street Address [P.0. Bax Number is Not Acceptable)
236 N. BRIGHTON DR
PORT ORANGE FL 32127 8
84| City F L 85| Zip Code

™31, Pursuant to the provisions of Sections 607.0502 and 6C7.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and pccept the obliggtions of, Section 607.0505, Florida Statutes.

sovnre X TGl Leosen . Steven Glenn Dresser (Secretany) 4406

L Sl gnatie, typed o7 printed name of registered agent and tte F apicatic NOTE: Registered Agord signature requirecl when remstatngl DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)
MILE P {1 DELETE 1 TiTLE O Crange [ Addton |+~
NAME THOMAS, JOSEPH D. 12 NANE 3
swet aooress | 304 MAYFIELD 13 STREET ADDRESS &
Oy stz TILTON IL 14 CITY 512 &
TITLE v ) DELETE 2 1TINE [ Change  [J Adaition | O
NAME THOMAS, CATHERINE J. 22 NAME
sweet anoress | 304 MAYFIELD 23 STREET ADDRESS
ov-51-z2¢ | TILTON L ~ 240TY-51-20
TILE S [} DELETE 3ATILE [ Change [ Addition
RAME DRESSER, STEVEN G 3.2 NAME
sirzeranoress | 236 N BRIGHTON DR 33. STREET ADDRESS
cny-51-2p PORT ORANGE FL _ 34CTY-S1-2I
TILE T [] DELETE 4.1 TITLE [J Change ] Addition
NAME DRESSER, TAMMY J. 42 Namt
seeraoomess | 236 N. BRIGHTON DR 43 STREE ADDRESS
erv-s 27| PORT ORANGE FL 44TV -ST-2P
I [ DELETE 5 1TINLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
ony-s1-a0 | B4 CITY-5T-2IP
TIILE [CJ DELETE 6. 17IMLE [] Changa  [] Addition
HAME 6.2 NAME
STEE ] ADIRESS £ 3 STREFT ADDRESS
oin-$1-2¢ E4CITY-51-2¢

14. | do hereby certify that the information s.pplied with this filing is voluntarily fumished and does rnot qualify for the exernption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the irformation indicaled on this annual report or supplementa’ annual report is true and accurate and that my signature shalt have the same fogal offect as if made under
oath; thal | am an officer or directar of the corporation or the receiver or tiustee enmpawered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: .Agfc;;ﬁ. Dicogen  Shesen Glonn Presser  dAfyfw e

© NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone #




