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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 806658

1. Corporation Namea

JOSEPH D. THOMAS ENTERPRISES, INC.

(8)

Principal Place of Business Mailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

00O

236 N BRIGHTON DR 236 N. BRIGHTON DR
PORT ORANGE FL 32117 PORT ORANGE FL 32127
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/ 1990
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21 E-I 37‘127(54_3_ Not Applicable
Sulte, Apt. #, elc Suite, Apt. ¥, etc. N $8.75 Additional
2 ;I 5. Certificate of Status Desired O Foe Required
City & State | City & State 6. Eisction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24 m m ;I Personal Proparty Tax due June 30. Oves [CnNo
9, Name and Address of Curreni Registered Agent 10. Name and Address of New Regisiered Agent
DRESSER, STEVEN 81| Name
23 N WON DR 82| Street Address (P.0. Box Number is Not Acceptable)
PORT ORANGE FL 32127
a3
84| City FL asl Zip Code

agent. 1 am familiar with, and accep the obhgations of, Section 607.0505, Florida Siatules.
SIGNATURE

11. Pursuant 10 the provisions of Soctions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice of registored agent, or both, in the Stale of Florida, Such chango was authorized by the corperation’s board of directors. | hereby accept the appainiment as registered

Signature. Tywod O printed NATKe OF teguitred Agent and 1l f agglieable {NOTE Repistared Agent signature reqired when reinatating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P |m G 11 ILE [ change T addition | ==
NAME THOMAS, JOSEPH D. 1.2 NAME §
smeeraoess | 304 MAYFIELD 1.3 STREET ADDRESS bt
CITY-5T1-2P TILTON L 14 CI0Y-5T-DP g
i Vv [J oeLETE 21TILE [ Change” L Addition
NAME THOMAS, CATHERINE J. 22 NAME
staceraponess | 304 MAYFIELD 23 STREET ADDRESS .
cry-51-2P TLTOR IL 2. ALIY-81-2P
Tme & [T DELETE 31 7ME [ Change [ Adgition
HAME DRESSER, STEVEN G 2.2 NAME
streerappress | 238 N BRIGHTON DR 3.3 STREET ADDRESS
CrIY.51-7P PORT ORANGE FL 34, CITY-51- 2P
TIME T CJ DELETE 41TIUE [T Change [T Addition
MAME DRESSER, TAMMY J. 4 2 NAME
staeer anoress | 238 N. BRIGHTOMN DR 43 STREET ADDRESS
CiTy-§1- 2P PORT ORANGE FL 440Y-51-29
TILE =) DeCeTE 5.1 TILE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eIy -51- 2P 54 CITY- §T-2ZIP
TAILE [ oELere 61TILE LJ Change LI Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-2IF 6.4 CITY-ST-2IP

Block 12 or Block 13 if changad, or on an allachment with an address

SIGNATURE: trzon Deagen

14, | hereby certify that the information supplod with this filing coes nat qualify Tor the exemption stated in Section 119.07(3)(#, Florida Statutes. | further certify that the infermation
indicated on this annual reporl or supplemeantal annual report s true and accurate and that my sighature shall have the samea legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or truslee empowercd 1o éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Sechetary 3/35AC  Foci-26/-/to]




