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CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS
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DOCUMENT #

1. Corporation Name

P. THOMAS, INC.

V40889 (0)

= metw

Princlpal Place of Business
8812 W. LINEBAUGH AVENUE
SUE 1

Mailing Address

3612 W. LINEBAUGH AVENUE

FILED

Apr 22 1998 8:00am

Secretary of State

T

JS G

SUITE 1
. TAMPA FL 33604 TAMPA FL 30624 DO NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualified
: 06/03/1992
g’ 2. Principal Piace of Business __23_ Mailing Address 4. FEI Number Applied For
¢ [a1] ) £0-3144538 Not Applicabla
! Suite, Apt. 4, elc. Suile, Apl. #, elc. i
H . P uie.-Ap e 5, Cerlificate of Status Desired O $8'75 Additional
3 22] e Fes Required
f City 8 State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
’ El 28] Trust Fur Contribution Added to Fees
& Zip Country | Zip Country 8. This corporation owes or has paid the cuggnt year Intangible
' ;] El 29] m Personal Property Tax due June 30. ﬁYes O no
9. Name and Address of Current Registered Agent 10. Name and Address of Nsw Registered Agent
THOMAS, JACKIE 81] Namo CRTE
3812 W LINEBAUGH AVE 82) Sirest Address (P.0. Box Number is Not Acceptable)
. SUME 1 1005 West Dusch Blvd.
y TAMPA FL 33824 63
i Suite 104F
84 City 85| Zip Code
Tampa FL [~|33612

$ 11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
B office or registered agent, or both, in the Slalo of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
': agent. { am familiar with, and accept the obligations of, Section 6070508, Florida Statutes.
£° | SIGNATURE e
] Signalwe, lypod o prolod name of requste-od agont and e iF applicable (NQTE Fegislered Agent signalure requires when relnstating) DATE
5] 12, OFFIGERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ D [ peLETE 11 TITLE T change  E_J Aodition
b THOMAS, JACKIE 1.2 NAME
5 | smeevaoohess | 3812 W. LUNEBAUGH AVE. 1.3 STREET ADDRESS
r o |omv-sr-ze TJAMPA FL 23624 14 CIY-§1-71F
| Tme [J oecete 21 TIME T Change [T Addition
o | e 22 NAME
£ | STREET ADDRESS 2.3 STREET ADDAESS
]
Fo| omy-st-ze 2.4CITY-§7-2P
if TME ] bELeTE 31TILE “Tlchange [ Addition
5] e 32 NAME
kS
« | STREETADORESS 3.3 STREET ADDRESS
] omv-st-ze 34, LITY-ST-2P
| T [ nELeTe 41T1LE L] crange I Addition
RAME 4,2 RAME
i | STREEYADDAESS 4.3 STREET ADDRESS
2+ | CIY-ST-21P 4ACITY-ST-ZIP
G| Tme ] peLETe 51 TMLE [IChange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY- ST1-21P 54 CITY-$T-2IP
. [me T oecere 6.1 TITLE [ change T Addition
o e 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Gty -87-21P 64 CITY-ST- 1P

14. | hereby certi
indicated

{Hmat the infarmatian supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that tha informaltion
on thls annual report or supplemenlal 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 or director of the corporalion or the receiver or trustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

olnllnvllnﬂ.ﬁ(}’:o :{j/(lmr;wﬂ pf\ESI 7)}:'11)1"— —n et TEANIO-S LI.-:("—GK &2, Cen09Q

CR2E034 (10/97)



