FlLE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROF I'l FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 1 1 1 997 8 : Ooam

CORPORATION
Sccretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # V41236 3)

. Cotporahon Kan

THOMAS & WEIGEN COMMERCIALS INC.

BT R

[ Principal Prace of Business Maiing Address
815 MARINE DRIVE 615 MARINE DR
A
HALLANDALE FL 33009 BROKE PARK FL 33009-6047
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
Al Face of business 2a Mailing Address 4, FEI Number Applied For
e 650336685 Not Applicable
Suite, ApL #, el Suite, Apl #, etc. w ] ) $8.75 Additional
27] B. Certificate of Status Desired D Feo Required
B Cily & St Gy & State - | 8. Election Campaign Financing $5.00 May Bo
w . ‘ 28| Trust Fund Contribution ] Added 1o Foes
" ip Courlry o hp Country 8. This corporation has liability for intangiisdax under s. 189.032,
o] [25] 29| [30] Florida Statutes [ ves o
- B 9. Name and Address of Current Registered Agent 70. Nama and Address of New Registered Agent
THOMAS, TERRY 1] Name
""" 3 — :
wmm 6 L\ m;’-} PJW& Q)R B2| Street Address (P.O. Box Number is Nol Acceptable)
FE=0D0Ne ’
HALLANDALE FL 33009 83
84| City FL 85| Zip Code

™31, Purgnanl th the provisions of Scctions 607 0500 and €07.1508. Florida Siatutes, the above-named cofparation submits this statement for the purﬂose of changing its registered
office or registeod agont, o botn, n the Stale of Plorida, Such changg was authorized by the corporation's board of ditectors. | hereby accept the appoimtiment as registered
agenl 1 am larabar wath, ang accept the obligations of, Section 607.0505, Flonda Statutes.

SIENRTURL e n ek 0 PO B O g it dend e c Sl T asp Aok NDTE Aogelered Agant & gnalure réqued when reinstating) TATE
N T OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P IR T IME [T Change [ Addiion | &5
st THOMAS, TERRY 12NAME 3
s e | GISMARNEDRVE & 1 M N IANE Df 14 STREET ADDRESS il
crios oo | HALLANDALE FL 1A CITY-SI-2P &
T ‘ o CToerets 21 TITLE [Jchange  [] Addition &3
NEME 2.2 HAME '
SIFEF] ALOH 5 2.3 STREET ADDRESS
CIlY-Sf-AF 2.4 CITY-ST-2IP
Tl o T DECETE L1 TTLE [change ] Addition
NAME ) 3.7 NAME
STAES T ALDRESS 3.3 STREET ADDRESS
Y5l 7+ 34.CTY-§T- 2P
I A TG L [V change L Addition
NAME 4 2 NAME
STAEE 1 ADDRESS 4.3 STREET ADDRESS
(R Y R i 44 GITY- 5T- 2P
B T DELETE 51 TIME [l Thange [ Addition
NAME 5.2 NAME
SiREETADGREN: 5.3 STREET ADDRESS
[ R i 54 CITY-51-2IP
T S A [J oeLee 6.1 TITLE TTcrange ] Addifion
PAME 5.2 NAME
S REET AQTHESS 6.5 STREET ADURESS
8.4 LHTY-5T-2IP

thy G fllfy llmt 1he mlunmn ar supphed with this iing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certdy that the

i supplemnental annual report is true and accurate and thal my signature shall have the same legal eflect as if made undar oath; that
| arn an office et poraliopGr the roceiver or trustog emo precile-kecule this report as required by Chapter 607, Florida Statutes; and that my name
AN N Iﬂwl- 1'3' o Blra 413 aCich, 07 on an allachmep]s dg

SIGNATURE:

7

ME OF SIGHING GFFIGER OF INREGTOR Dats Coaytung Prgng #

*  SIGHATURE AND TYPLD OR PRINTED.



