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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFY FLORIDA DEPARTIMENT OF STATE
comommon  ARWR  “TLTI Jan 26 1998 8:00am
ANNUAL REPORT : Secretary of State )
1998 B DIVISION OF CORPORATIONS S c Cret ary Of S t ate
DOCUMENT # ( )
DOCUMEL P95000054814 (5
THURMOND, INC.
Pinoipal Blace o Busose Wiaing Address ”"”"’ “I l|||| I"“ "m Ilm "m l"l' "I“ ml’ 'lm "l” lm lm
1969 BLACKWOOD AVE 1969 BLACKWOQD AVE
GOTHA FL 34734 GOTHA FL 34734
DO NOT WRITE IN THIS SPACE B
3. Date Incorparated or Qualified
07/12/1995
2, Principal Place of Buslness ﬁa, Malling Address ) 4. FEI Number Applied For
o1 ] . 583328172 Not Applicable
Suite, Apt. #, etc. ite, Apt, #, . iti
e, Ap e Suite. Apt. #, et 5. Certificate of Status Desired O $8'75 Adcfmonal
22| |27] _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
?3] El Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
ZI E‘ §| ;(;l Persoral Property Tax due June 30.  + 1Yes “S&No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registored Agent
THURMOND, JOHN W 81| Name
1969 BLACKWOOD AVE 82| Street Address i
(P.Q. Bex Number is Not Acceptable)
GOTHA FL 34734
83
83| City — — B5] Zip Code
FL | B

11 Pursuant to the provisions of Sections $07,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent far the purpose of changing its registéred'
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.050%, Florida Statutes.

SIGNATURE e
Signature, typed o prinlac nems of registered agent and title if applicable. {NOTE, Registerad Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D {_| DELETE 11TILE [ change ] Addition

NAME THURMOND, JOHN W 12 NAME

smeeTanoress § 1869 BLACKWOOD AVE 1.3 STREET ADDRESS

CITY-5T- 2P GOTHA FL 1.4 CTY-57- 27

TILE {1 DELETE 21TME LI Change [T Addition

NAME 2.2 NAME

STREET ADDRESS - T T T 77 7T N 23 5TREET ADDRESS -- -= -— -

Y- 85-7P 2.4 CITY-ST-2P L

TITLE 1 DELETE 3.1 THLE [ ] Change  [_J Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST-2IF 3.4 CITY-ST-21P __ I

TITLE 1 oELETE 41TIILE [_I'Change [ Addition

NAME 4.2 NAME

STREEF ADDRESS 4.3 STREET ADDRESS

CITY- §7-20 44 CTY-ST-2P )

TILE | DELETE 5.1 TILE [_Jchange ] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-S7-2P 54 CITY-ST-2P

TITLE [ peLeTe 6.1 TTLE i Change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T- 2P

14. | hereby cerbily that the information supplied with this filing does not qualify for the exemﬁtion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemants) annual repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corparation oLiHey rerergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

endiver or trusles empoere
Elcck 12 or Block 13 if nged, or hment with ar: ad @
i z . ) Ry gl e
SQIGNATIIRE Led e

PREFR ) ﬁu PR @m Yo07.L402Y

CR2E034 (10/97)



