FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000054814 (5)

1. Corporabon Name

THURMOND, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

RN AR

Principal Place of Business S Mail ng Address
1969 BLACKWOOD AVE 1969 BLACKWOOD AVE
GOTHA FL 34734 GOTHA FL 34734
73, Data Incorperatad or Qualifad 3a. Date of Last Report
I A4 .
2. Principa! Place of Business 2a. Mailng Address 4. FET Nomber Appiied For
21 E o ] 5923328132 Not Applicable
Suite, Apt. #, elc. Suite, Apt #. elc. 5. Cerfnale of Slatus Dosred O 58.75 Add.ltional
;I Fee Required
City & State L ale: 6. Flection Gampaign Financing $5.00 may Be
Nz;] zﬂ - Tfusl Fund Oontnbut-on W Added 1o Fees
pd's} Country | Zif CO.mUy B This corporahom as liabiity for intangible tax under 5 199.032,
El m 29[ 0] Flarida Statutes [ ves ﬁ'NO
9. Name and Address of Current Registered Agent "~ 7T 10, Name and Address of New Registered Agent
81 Name
THURMOND, JOHN W 82| Stree! Address (P.O. Box Numiber s Not Accepitable)
1963 BLACKWOOD AVE
GOTHA FL 34734 83
84| Cny FL |85| Zip Code

11, Pursuant to the provisions of Sechions 607.0502 and 607 1508, Fionda StatLtes, the above named carporation subimils s statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's beard of directors | hereby accept the appontment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 607 .0503, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE _ | e i .
&gnan e byped or pricta mar e of egsterad agor. o i e it gy bt TTE B A Agenl Syt n, e g e e e tal ..g DAT:
12, OFFtCEFE“%NQ_QLHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [ DELETE 1 1TIE D/P bd Change [ Addition
HaME THURMOND, JOHN W 1.2 NAME
strceranorcss | 1969 BLACKWOOD AVE 13 SIREET ADDRESS
Gy -5 20 GOTHA FL 34734 o hraoyesae .
TILE [ DELETE 2 1 TITLE [ thange [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-SI-2IF 24CI1Y-ST-2P
TiTLE [ GELETE 3 1Tk [0 Change  [J Additon
NAME 32 NAME
STREET AGORESS 4% STACET ADDRESS
CITy- ST- 2P Lt P
TITLE [C]orere ERRITE [0 Change [T Additian
NAME 42 hant
SIREET ADDRESS 43 STAIET ADZRESS
CITY-§T-2IP R 44 £Y-SI-2IF ~
TITLE [] DELETE 5 1TILE [J Chawge  [] Addition
NAME 52 RAVE
STREET ABORESS 53 SIREET ADDRESS
CITY-ST-2P . 54 0ITY-S1-2P
TME [T} DELETE € 1TILE [ Change  [] Addtion
NAME 62 NAME
SHREET ADDRESS £3 SEREET ADURTSS
GITY - ST-21P B4 CIY-ST-2IF L

14. | do hereby certify that the information supglisd with thes filng s voluntarily furnished and doos nol qudhfy for the’ EXE‘H]DTIOH stated in Section 119 07(3)k), Florida Statutes. | further
certify that the information indicated on this annua’ eport or supplemental annual report is true and accurate and that my signature shal have the same tegal eflect as if made under
oath; that | am an officer or director of the corgociidn or the receiver or trustee empowered to execute this reparl as required by Cnapler 607, Florida Statutes; and that my name
appears in Block 12 or Bogk 13 if change! v attachniont wilh an addr

SIGNATURES L. </

SIGNATURE AND

/JOHN W. THURMOND 407 291-6984

HRECTOR T e

D OR PRINTEQ NAME OF SIGKING GFFIGER O




