FIL.E NOW: FILING FEE AFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —‘
Katherine Harris
Secretz ry of State
DIVISION OF CORPQORATIONS

DOCUMENT # S46681

1. Corporaiion Name

THOMAS ENTERPRISES OF POLK COUNTY, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90102 040 ***150.00

ROIIBRE T ANAR TR

Principal Plice of Business Mailing Address I
1301 W MEMORIAL BLVD 1626 BOWMANS TRAIL
LAKELAND fFL 33815 LAKELAND FL 33809
us us DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
05/01/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Nunber F App ied For
|21] |26) 59-3069066 || Not apphcadie
Suite, Aft. #, etc. Suite, Apt. #. etc. iti
ute, A e A 5. Certifce te of Status Desired O $8.75 A(d.'t'onal
22 ;I Fee Required
City & Siate City & State 6. Electionn Campaign Financing o $5.00 niay Be
E‘ ;8_‘ Trust F nd Contribution Added 10 Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible }(
;‘ l;l ;i Eﬂ Person il Property Tax. [ Yes [
9. Name and Addiess of Current Regisiered Agent 10. Name and Address of New Registere 1 Agent
81/ Name
THOMAS, DAVID K
1626 BOWMAN'S TRAIL 82| Street Ad iress (P.0. Box Number is Not Acceptable)
LAKELAND FL 33809 5
84| City F || 85| Zip Cude

SIGNATURI:

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statules, th
office o registered agent, or bot1, in the State of Florida, Such change was zuthorize
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

e above-named col poration submit; this statement for the purpose of changing its rogistered
d by the corpora ion's boarg of d rectors. 1 hereby accept the app sintment as registered

Signature, typed or printed nan e of registered agent : nd title «f applicable (NOTE - Reqgistared Agenl signature requi 8d when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS £ ND DIRECTORS IN 12
TILE p [1 DELETE 11 THTLE [IChange [ Addition
NAME THOMAS, DAVID K. 12 NAME
streeranoress| 1628 BOWMAN'S TRAIL 1.2 STREET ADDRESS
CiTY-ST-2IP LAKE‘.AND FL 33809 14 CITY-ST-2IP
TILE ST [ DELETE 21 TME iChange [ Addition
NAME THOMAS, ROBERTA ANN 22 NAME
street anoress| 1626 BOWMAN'S TRAIL 23 STREETADDRESS
CITY-8T-ZIP LAKELAND 33 33809 2 ACITY-ST-2IP
TIME (] DELETE 34TTE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TMLE [J DELETE 41TME [JChange  [J Addition
NAME 4,2 NAME
S$TREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-57-2ZP
TME [C] DELETE 51TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 $TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TNLE [J DELETE 61TIME [JChange  [] Additien
NAME 62 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-§T-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce riify that the information
indicatert on this annual report o supplemental anual report is true and accu-ate and that my sighature shall have the same legat effect as if made under cath; that | an an
officer o director of the corporati>n or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that ray name appeals in
Block 17 or Block 13 if changed, or on an attachr ent with an address, with all other like empawered.

susnmua@ém

‘ foberta fhn Thomac

D NAME OF SIGNING OFFICER OR (NRECTOR

A-9F i) GR3-TS)

UMD

Yaytime Phane #

CR2E034 (11/98)




