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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

A
‘d,, e

} Sandra B. Mortham
; Secrelary of Slate

_‘lu",“

. — FLORIDA DEPARTMENTY OF STATE

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

L
£

OCUMENT # S27

. Corporation Name

TH.K. ENTERPRISES, INC.

1056

(3)

Princlpat Place of Business

6 FOX HILLS DR,
BUN OTY CENTER FL 33572

Mailing Address

716 FOX HILLS DR.
SUN CITY CENTER FL 33573-5150

3a. Date ol Last Report

3. Date Incorporated or Qualified

Y v | otzayisey 04/30/1906
Dal Plgee of Busin‘e 5 2a, Mailing Address 4, FEf Numbor Applicd For
s Fox AiMs Dve [a 65-3046334 Nol Appicable
, Apt. ¥, aic. Suite, Apl. #, olc, iti
Sulie, Apt. . et [ vie. AP, ot 5. Cerlificate of Status Desired | $B'75 Add_ltlonal
2 27] Fae Required
City & State City & State 6. Election Campaign Finanging $5.00 ma
; - B y Bo
‘ C’[ Tv (‘-D Nﬁ 7/1 }2 2a] ) Trust Fund Contritsution __Added to Fees
Zip ' Country, = 2n Counlry B. This corporation has liability for intangible tax under s. 199,032,
' 241 33523 26 é’lg 5 6_ Qﬁm 30] Florida Statutes [ ves No
9, Name and Address of Current Reglstered Agent o 10. Name end Address of New Registered Agent o
KENNEY, THOMAS H. 81} Name
710 FOX HILLS DR. 82| Stresl Address (P.O. Box Number is Mot Acceptable)
SUN CITY CENTER FL 33573
83
84| Cily BS| Zip Code

FL

Sonature,

11, Pursuant io the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the: above-namod corperation subrits this staternent for the purpese of changing its registered
office or ragistered agent, or both, in tho State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered

agent. | am famitiar wj nd accept tho abligations of, Section §07.0505, Florida Statutes.
SIGNATURE @ﬁ»os_/)" . a
o printes

d namp of mgnsle’:;aaf.;um A ulle 1 n[_'p_hg

e

(NG Hegisiored Agem: signaiure eauired wion reinglal

g9y

DATE

OFNICERS AND DIRCCTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIF?_E_C_:TOHS IN 12 | g
0 [ pecete IRRIIT: [T Changs T Acdilion S
KENNEY, THOMAS H. 12 NAME 3
streerpponzss | 716 FOX HILLS DR. 13 STREFT ADDRESS &
arv-st-ze | SUN CITY CENTER FL 14 0TY-57- 26 o
TTee L] perete 21TIME [ change [T Addition | €O
HAME KENNEY, PAULINE K. 2.2 NAME
sweeraboress | 718 FOX HILLS DR. 23 STRELT ADDRESS
Y- §1-2p SUN CITY CENTER FL 2 42ITY-51-2IF
e CIoeLeE 31 TMIE [ Change [ Additioa
HAME 37 KAME
STREET ADDRESS )’l(ﬂ 66 Awges 33 STRIF] ADDRESS
CiTY-5T1- 2 — - 34, CIY-ST-2iP
TILE [T DeLETE 41TITLE [JChange  [_] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREE] ADDRESS
CITY-$1-7IF 44 CITY - §T-2¢
M [T DELETE 54 TN [ Change T Aadition
HAME 5.2 NAM
STREET ADDRESS 5.3 GTREET ADDRESS
Y- 51-29 _ 54CNY-ST-2F
TME LI DELEnE 61TM1LE [ Change  [] Addition
naME 62 NAME
STREET ADDRESS £3 STREFT ADDRESS
CITY- ﬁ-lli’ 64 CITY-$1-27

14.

rYrvr SsSrFeL BRI .S

jmn s

n an au'a&hmen! with an address.
V.54

3}:1.
:;‘ J:g/, ¢.r )

do hereby certily (hat the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statwes. | further certify thal the
information indicated on this annual reporl of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; hat
| am an offiger or director of the corporation or the recoiver or trustee ampowered to executo this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12)j1Ellock 13 if chan
’ Y /—l s LY

rsw P per oo o



