FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 01 1998 8:00am
Secretary of State

DOCUMENT # 546681 (0)

THOMAS ENTERPRISES OF POLK COUNTY, INC.

Princlpal Place of Business Mailing Address

AUVRBEE GG

2 .338/5 WAPo/%  |m M

11T US HWY 88 § 1626 BOWMANS TRAIL

LAKELAND FL 33801 LAKELAND FL 33509

us Us DO NOT WRITE tIN THIS SPACE

3. Date Incorporated or Qualified
05/01/1991

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For

8 /BO/S W Memorial Blvd|z 5£9-3069066 P Not Applicablo
Sulte, Apt. #, efc. Sute, Apl. #, elc, . . $a_75 Additional
E] —2?| 5. Certificate of Status Desired D/ Fos Roquired
[ City & Stale City & State 6. Election Campaign Financing $5.00 mey Be
nll ok G/QI)G/, Ao . 28] Trust Fund Contribution Added to Feas
Country Zip Country 8

. This corporation cwes or has paid the current year |r£:1%me
Personal Property Tex dus June 30. [ Yes o

10. Name and Address of New Registered Agent

—

THOMAS, DAVIO K
1626 BOWMAN'S TRAIL
LAKELAND FL. 33809

9. Name and Address of Current Reglstared Agenl

81| Namea

82| Stieet Address (P.O. Box Number is Not Acceptable)}

83

84| City 85| Zip Code

FL

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho a

office or registered agent. or bolh, in the State af Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. t am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

bove-named corporation submitg this statement for the purpose of changing its registered

Block 12 or Block 13 i changocy on an guachmcnlwiﬁ address
AR AT I / P /% N

SIGNATURE R

Signature, typed o prnter) nama ol regeterad age and tle f apphoatile (NCE- Regislered Agent signature requirec when rainslating) DATE ﬁ'
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P L pecere 1.1 HTLE [T Change Fﬁdaﬁim -
HAME THOMAS, DAVID K. 1.2 NAME §
STREET ADDRESS 1626 BOWMAN'S TRA“_ 1.3 STREET ADDRESS . of , 836?09 m
CITY -5T-2P ELAND FL 14 CITY-ST-2P £, p coac. ) &
TITLE L] pecere 21 TIMLE [T Change DA pddition | O
HAME THOMAS, ROBERTA ANN 22 NAME
staeeTappress | 1626 BOWMAN'S TRAIL 2.3 STREET ADDRESS _ .

2 ocode! FIFOF

cov-s-2¢ | LAKELAND 33 2.4 LAY -ST-2P
MmiE 7 DELETE 3.1 TITLE . N [T change 1] Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTy.-S1-2P 3.4 CITY-51-2IP
TITLE 7 peCETe 41 TITLE [T change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §1-2P 44 CITY-ST-2IP
TITLE T DECETE 5.1 TMLE T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-51-2P 5.4 CHY-ST-2IP
TiTLE [.] pECETE 6.1TITLE [JCrange 1 Addiiion
MAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
DITY-ST-2IP 6.4 CTY-ST-2IP
14, | hereby certify that the information supplied with this filing doos not qualify for the exemption slaled in Section 1#9.07(3)(i), Florigia Statutes. | further certify that the information

indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an
officer or dirattor of the corporation or 1he receiver or lrusles empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

h LGP (Pur MolR -7/



