FILE NOW: F

' PROHIT

CORPORATION
ANNUAL REPORT

DOCUMENT # V40889 (0)

1. Corporation Narg
Mailing Address “"" |||||| Iml II'II Ilm IIIH ml I’I" Iml m" III” Ill" lml II"

ILING FEE AFTER MAY 1 1S $550.00 FILED
% FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

P. THOMAS, INC.

Principal Place of Busmess

3612 W. LINEBAUGH AVENUE 3812 W. LINEBAUGH AVENUE
SUITE 1 SUITE 1
TAMPA FL 33624 TAMPA FL 336244702
3. Date Incorporated or Qualified 3a. Date of Last Report
- 06/03/1982 02/13/1996
2. Poncipal Place of Busingss 28. Mailing Address 4. FEI Nu_mber Applied For
21 N . 26 58-3144538 Not Applicable
Suite. Apt #. ate. Suile, ApL #, etc. - ‘ $8.75 Additional
Eﬂ__ 27' 5. Certificate of Status Desired [:l Fee Required
Cily & Stale | Oy & State 6. Elsction Campaign Financing $5.00 may Be
I'T_3L ) 28 Trust Fund Contribution ] Addad fo Fees
2p | Country e Counry 8. This corporation has liability for intangible tax under s. 189,032,
E . 25] 2;| m Florida Statutes Cves [JNo
9. Name and Address of Current Registerad Agent 10, Name and Address of Now Registerse Agent
THOMAS, JACKIE 81] Name
3812 W LINEBAUGH AVE 82| Street Address (P.O. Box Number is Mot Acceptable)
SWTE 1
TAMPA FL 33624 &
B4| City FL 85! Zip Code

1. Pursuant 1o the provisions of Soctions 607 6502 and 607.1508. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerot
office or registesed agom, or both, in e Ste of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agen: | am famibar with, and accept the obligatons of . Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE. e
E;\_;-.‘.-.I: Tyjrier e o teed gy of regpe ek ggend anct te ot appdeahle INOITE Rogistered Agant signature requirsd whan reinstating) N DATE
12 OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ' - T} oelfie 19 TILE [Tcnange 1] Addiicn
NAYE THOMAS, JACKIE 12 NAME
st aconess | 3812 W, LINEBAUGH AVE. 13 STAEET ADDRESS
civ-st-ze | TAMPA FL 33624 L 14 CITY-5T- 2P
TITLE - T DkeTE Z1TIME - [Jchange L] addition
NAM 22 NAME
SIREET ADORISS 23 STREET ACORESS
CITY - 51- 210 i ) - 2 ACIY-ST-21P
THLE [ peene 31TILE T[] Change [ Addtion
HAME 2.2 NAME
STREE [ ADDRESS 3.3 STREET ADDRESS
cnv-siae | N B 7 34.C1TY ST-2F .
e [ OELETE 41 TIE (7 Change LI Acdition
NAME 4 2 HAME '
STREET ADDALSS 4.3 STREET ADDRESS i
oy sl ne S N 44 CITY - §T- 2P !
T [J oeLere 51 TTLE [J Change L] addition
NANE 52 NAME
STREET ADDAESS 53 STREET ADDHESS
LTy 51- 712 o ) 54 CITY-57- P
ITLE CToeLrre &1TIILE [Tchange T Addition
NAME 6.2 NAME
SIRSET ADDHFSS £.3 STREET ADDRESS
CITY- 51 2IF L A CITY-5T-2P

14, 100 hereby corify thal the information suppiied with this filing does nat guality Jor the exemption stated in Section 119,07(3)1), Florida Statutes. | further certity that the
information mdicated on inis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an officer o dwector of the corperation of the receiver or truslee empowered (0 execute this rpport as required by Chapter 607, Florida Statutes; and thal my name

appears m Block 17 or Black 13 if changed, or on an ahachment with an address.
[20-97 SI9-960-/9/5
1]

4 I 1
P~ Pt ?7
MATURE AND TYPED OR PRINTED HAME OF SIGNING oméiiﬁ BIFECTOR

SIGNATURE: T By Prore s



