FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g‘l\%\ FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 : O O am

; CORPORATION . “: Sandra B. Mortham
* ANNUAL REPORT - Secrelary of State
/ DIVISION OF CORPORATIONS S ecretary Of State

1998 LW
DOCUMENT # K35639 (9)

= -} 1. Corporation Name

DAMRON-THOMPSON, INC.

. 0 0 O O T

Principal Place of Business Mailing Address
3800 § KING RD 3803 § KINGS RD
CGALLAHAN FL 32011 CALLAHAN FL 32011
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Address 4, FEI'Number Applied For
121 - F;;[ 59‘2%85 Noi Applicable
Suite, Apt. #, ofc. Suite, A[ﬂ #, ets. . . $8.75 Additional
2 ;l 5, Certificate of Status Desired D Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Cauniry ip Country 8. This corporation owes or has paid the current year Inlangible
P E 25 i ;‘ ;I Parsonal Property Tax due June 30. Cves [Jna
. 9, Name and Address ol Currenl Registered Agent 10. Name and Address of New Registored Agent
i THOMPSON, BARNETT B1] Name
:' 3803 s K|NGS RD B2| Street Address (P.O. Box Number is Not Acceptable)
; CALLAHAN FL 32011
. 83
84] City FL ]es Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 ang 607, 1508, Florida Stalules, the above-named corporation submits this slaterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corperalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ard accept Lhe obligations of, Section 607.0506, Florida Slatutes.

"SIGNATURE .
Signaturo. typed or printod narme of tegsterad agent and Inle it applicahle (NQOTE Rogictered Aganl s.gnalure reqd réd when renstating) DATE p
i [z OFT ICT RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Pl e DP T peLere 11 HTLE . [Jthange L] Additian =3
é N THOMPSON, BARNETT 1.2 NAME :
3| smer aporess AT 3 BOX 1740 L3 STREET ADDREss NT T O K w3, ) /A/Z.f X . %
-1 cmy-sT-2IP CALLAHAN FL vucny-stap | 2l A A o/ &
Lo | e I brieTe 23 TILE [T Change ] Addition |©
b | e DAMRON, LEONARD A. Wil 22 NAME
?"-- seevaonncss | 4850 HWY 486 w 2.3 STREFT ADDRESS
o orvestoze CRYSTALRVERFL A 2 4CIT¥-ST-2IP
[ e ] DELETE 31 WILE [ change  [J Addition
W] NAME 32 HAME
"1 sweer anoRess 3.3 STREET ADDRESS
B | emy-5T-2p L 2.4, CITY -ST-71P
- OWnE [T DeLETe A1TE " 'Change 1] Addition
-] Nae 4.2 NAME
4 STREET ADDRESS 43 STREET ADDRESS
v | Cv-st.2@ ) 44CITY-87-2P
i | e [T DELETE 51TITLE [T change [T Addition
o] e 5.2 NAME
"1 STREET ADORESS 53 STREFT ADDRESS
CITY-S1- 2P ] _ 5.4 CHY-ST-2iP
TTE 1 DELETE 61 THLE [Jchange  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T-29 B4 CITY-57- 2P

14, 1 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 certify that the tnformation
indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under ath; that | am an
officer or director of the corparalion or the receiver of Lusteo empgifered to execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 if changod, or o an allachmgnt with an adgfess.

I . 7 P ,-.IZ,,‘ \ A ornid il T e %47/

i



