PROFIT Boo4 X FLORIDA DEPARTMENT OF STATE

CORPORATION . i 22, Sandra B Mortham
ANNUAL REPORT % ol 1_ ¥ Secretary of State
1996 AL _“/ DIVISIGN OF CORPORATIONS

DOCUMENT #  S37747 (0)

1. Corporation Name

THOMAS AND SON GLASS AND MIRROR, INC.

RO

Frincipa! Place of Business Mailing Addrass
1284A OGDEN ROAD 1284A OGDEN ROAD
VENIGE FL 34282 VENICE FL 34202
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/14/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0262668 T Inetzppicatie
Suile, Apt. #, elc. Suite, Apt. #, etc. 5. Certficats of Status Desied  [] $8.75 additional
22 ;ﬂ Fe2 Required
City & Stale Gty & State 6. Election Campaign Financing $5.00 May B0
E ZEI Trust Fund Contribution (| Adrled to Fees
Zip | Country Zp Country B. This corporation has liahility for intangible tax under s 198.032,
ZTI 25] EI 36] Fiorida Statutes [ ves ONo
Lo 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
THOMAS! DOUGLAS K. 82| Street Address (P.O. Box Numnber is Not Acceptable)
107 CORPORATION WAY
VENICE FL 34292 &3
84| Cry FL |35 Zip Code

"11. Pursuant 1o the provisions of Sections BO7.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as registerad agenl. [ am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE T 3 - - e
Slaratre, typed or prnted name of registerad agent and itk if applicable [NOTE Regatered Agant signature recquingd when reirstafing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFRCERS AND DIREG TORS IN 12

TILE P [_] DELETE 11TILE O Change L] Addilion

HAME THOMAS, DOUGLAS K 1.2 NAME

sinecraooress | 209 MILLET PLACE 1.3 STREE] ADDRESS

CITY-5'-41? NOKOMIS FL 14CITY-S1-2IP

1L v [ DELETE 2 1TIIE [] Crange  [] Addition

HAME THOMAS, BRIAN 2.2 KAME

sineer aooress | 209 MILLET PLACE 23 STREET ADDRESS

Y- §1-21P NOKOMIS FL 24CHTY-ST-21P -

G T [] DELETE 31 TILE [ Change  [J Additon

NAME THOMAS, CHERYL 32 NAME

sweraooress | 209 MILLET PLACE 33 STREET ADDRESS

CITY . §1. 7P NOKOMIS FL 34CMY-ST-2P o

WLk [) DELETE 4 1TITLE [C] Chenge  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2p 44 CIY-ST-7P

TILE [ DELETE 5 1 TILE [] Change ] Addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEE! ADDRESS

CITy-51-7F 5.4 CITY-ST- 2P ]

TIME : {7) DELETE 6 1TIE [ chance [ Addition

hiME £.2 NAKIE

STREFT ADDRESS . 63 STREET ADDRESS

CTY-ST-20 64 CITY-5T-2IP

14. | do hereby certify that the information supplied wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal etlect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Flaorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: (" 9nonaie - NOoceo S H-2%9% aqi-497-1330

CR2E034 (12/95)




