FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 0054814 (5)

1. Corporation Name

THURMOND, INC.
Principal Place of Businoss Mailing Address | l||’l||’ 'II |||'| I|||I llm Ilm ||||| IIIII ||||| |||I‘ ||||| ||||| I|N Ill‘
1969 BLACKWOOD AVE 1969 BLACKWOOD AVE
GOTHA FL 34734 GOTHA FL 347344801
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/12/1895 03/19/1996
2 Principal Fiace of Business 2a. Mailing Address 4. FE| Number Applied For
£ 26] 50-3328172 Not Applicable
Sulte, Apt #, el Suita, Apt ¥, at i
S ARt e ulie. Apt ¥, ele 5. Certificale of Status Desired g $8'75 Aaditional
_ggl Eﬂ Fee Required
| City & Stane City & State 6. Election Campaign Financing $5.00 May Bo
23| e EI Trust Fund Caontribution Added o Feas
A Country Zip Country 8, This corporation has fiability for intangible tax under s. 199.032,
241 ?51 a ;o_| Floridla Statutas Clves Cwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
THURMOND, JORN W 81| Name
1969 BLACKWOOD AVE B2( Street Address (P.O. Box Number is Not Accepiable)
GOTHA FL 34734
83
84| Ciy FL 85| Zip Code

1. Pursuani 1o the pravisions of Seclions 607.0502 and 607, 1508, Florida Slatutes, the above-named corporation submits thie Btatement fof the purpose of changing its fegisiered
oflice or regsiered agend, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl L amfamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE. TE
Signarune ypect of ponfxd name of tegisterasd agend and title d apdicable (HNOTE: Rags o Ageni Bignal q when r ingg} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP T veLere TATTLE [J'change [ Asdition
HAME THURMOND, JOHN W 1.2 NAME
areranoness | 1969 BLACKWOOD AVE 1 STREET ADDRESS
GiY-50-21p GOTHA FL 1.4 iTY-5T-2IP
NItk [T oeLere 21 TALE [J Change™ [ Addition
RANE 2.2 NAME
STREE | ALRESS 2.3 STREET ADDRESS
| crseap | 2 4GITY-§1-2P
Tt T ettt 31TLE L] Change L] Addition
HAME 32 NAME
STREE| ADDRESS 33 STREET ADDRESS
Cly-S1- 0 34.CiY-ST-2IP
T [ DELETE S1TIE {JChange L] Addition
HAME 4.2 NAME
SHREET ADDRESS 43 STREET ADDIRESS
IRSLLSET N I 44 CITY-SE-21F
g [ DELETE S1TLE [T Change L] Addition
HANE: 52 NAME
SIRFET ADDHESS 53 STREET ADORESS
| Cmy-sr-ae 54 CITY-§T-2IP
ILE 1 peLEvE 51 TITLE [T Crange  [J Additin
HAME PZNME, - |
STeerArchiss | % W e 6.3 STREET ADDRESS
CiTY-51- 7 6.4 CITY-5T-2P
14. | do hereby ceetify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indhcaled on this annual report or supplemental annual repdrt § true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an oMficer or director of the corporation or 1he receiver or i; gowered 1o exacute this report as required by Chapler 607, Florida Statwles; and that my name

appcars i Block 12 or € 13 it changod, or on an attach v address.
Cu e B R )
SHGI Y. 13-F7
S Date Dawtime Prone #

BIGNATURE AND TYPED DR

SIGNATURE:

ORI OF SIGNING DFFICER OR DIRECTOR

oo May 15 1997 8:00am

CRZ2E034 (9/96)




