FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

[ PROFIT T Y FLORIDA DEPARTMENT COF STATE
CORPORATION i ] Sandra B. Mortham
ANNUAL REPORT e /

Secretary of Staie
DIVISION OF CORPORATIONS

1996
DOCUMENT # H68144 (5)

1. Corporation Name

THOMPSON FURNITURE, INC.

MMM

W

Principal Place of Business Mailing Address
28 N. MAIN ST. C/O THOMPSON. LONNIE 28 N. MAIN ST.  C/O THOMPSON. LONNE
P.0. BOX 9% P.O. BOX 298
ALACHUA FL 32615 ALACHUA FL 32615 3. Date Incorporated or Qualified | 3a. Date of Last Repont
I 07/24/1985 03/02/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 20] 59-2654841 Rt Aopicabie
Suite, Apl. ¥, etc. Suite, Apl. #, etc, 5. Certificete of Status Desired 0 $8.75 Additional
E?[ m Feo Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
[23] (28] Trust Fund Gontribution Added 1o Fees
u Zip Country Zip Country 8. This corparation has liability for intangible tax under s 198.032,
2] [25] [26] [30] Flarida Statutes [ Yes [ONo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMPSON, LONNIE H. 82| Stroot Address (PO, Box Nambar is Not Acceptabie]
1705 N.W. 27TH TERRACE
GAINESVILLE FL 32605 83
84| Gity FL 185 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and aceept the obligations of, Section 6070505, Florica Stalutes.

SIGNATURE _ . N e " ‘f
Signature, Iyped o printet name of registered agent and fitle It appricatia {NOTE: Regislered Agont signature required wher rainstaliog) DATE 6\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINLE DpP [C) DELETE 1 1TILE : [J Crange [ Addition [ v=
NAME THOMPSON, LONNIE H. 1.2 NAME 3
soeeraooress | 1705 NW. 27 TERR. 13 STAEET ADDRESS i
oTY-§1. 2 GAINESVILLE FL 14B01Y-S1-2P &
e DS [J DELETE 7 1TILE 7 change [ Addtion | ©
NAME THOMPSON, PATTIE G. 22 HAME
STREE ] ADDRESS 1705 N.W. 27 TERR. 23 STREE] ADDRESS
| Civ-si-op GAINESVILLE FL 24 CHY-S1-2P
TILE v ] DELETE 31 TITLE {1 Change [ Addition
NAME THOMPSON, LAWRENCE 32 NAME
STRECT ADORESS 1705 NW 27TH TERRACE 33 STREET ADDAESS
CATY -ST- 2P GAINESVILLE FL A4 EITY-51-2P
THILE [J DELETE 4 1TTLE [ Ghange ] Addition
HAME 42 NAME
STREET ALDRESS 43 STRELT ADDRESS
chy-5)- P 440ITY-51-2Ip
TOLE [J BELETE 5. 1TITLE [ Change  [] Addition
RAME 5.2 NANE
STREET ADDAESS &3 STRECT ADDRESS
| cnv-sT-ap 54 CTY-5T-0¢
LE [J DELETE 6 1TILE [ Change [ Addtien
HAME 62 NAME
STREET ADDRESS : .3 STREET ADDRESS
TY-§1- 21 ' | 6.4 CITY-ST- 2P

14. I do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19,07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and acourate and that my signaturg shall have the same legal effect as if made under
path; that | am an officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 i changed, or on an attachment with an address.

SI G N ATU RE: %\%’m%%&%?mm DIRECTOR T J‘PA ’L J%J??_é__%%j%mﬁmgé%ﬂq gj

. oa




