SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/96: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 s
DOCUMENT # 21570

1. Corporation Name

Sandra B, Mortham

OISO OF CORPORATIONS Secretary of State

(5)

WALT THOMPSON, INC.
R IWIRAIERTMER KRN
1008 WEST AVE 1008 WEST AVE
N AUGUSTA SC 20841 N AUGUSTA §C 28841
DO NOT WRITE IN THIS S8PACE
3. Data Incorporated or Qualified
I , e 09/24/1958
2. Principal Place of Businoss Lﬁza. Mailing Address 4. FEI Number Appliad For
,,,,,,, o qesl e 59-0843636 Not Applicable

" Suite, Apl ¥, elc. it
- P 5. Certificate of Status Daslred D $8.75 Add_'"ona'
271 Fee Required

City 8 State ___ City & State. ‘ 6. Election Campaign Financing $5.00 May 8o
—5;! o L 281 o Trust Fund Contribution D Added to Fees
Zip Country o dp ___Country 8. This corporation owes or has pald the currgni year Intangible
E__________ s ggl___ o 30-| Parsong! Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
MARDEN, NORMAN 81| Name
509 APPLEWOOD AVE 82| Streat Address {P.0. Box Number is Nol Acceplable)
ALTAMONTE SPRINGS FL 32701
83
84| City FL 85: Zip Code

1. Pursuanl to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this siatement for the purpose of changin? its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntment as registered
agenl. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutas.

SIGNATURE — R
Signalurs, typod or printed nama of regislored pgont and Ulie § apphicabla. (NOTE- Registered Agont slgnature required whon rainstating) DATE

1z. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ Joeete 14 TITLE O change [] addiion
NAME THOMPSON, WALTER L 1.2 NAME

streetappress | 1008 WEST AVE 1.3 STREET ADDRESS

crvstze | NAUGUSTA, 8C00000 Ryaomvstr .

TITLE D DDELETE Z1TINLE D Change D Addition
NAME MARDEN, NORMAN 2.2 NAME

streetanoress | 509 APPLEWOOD AVE 2.3 STREET ADDRESS

CITY-ST-ZIP ALTAMONTE SPRGSFL0O00O0 Rascrvstae ‘

TITE [ oetere A1TILE [ change [J Agdition
NAME |3.2NAME

STREETADDRESS 33 STREET ADDRESS
TRELL L . _JB4CTYSTIR

TITLE I_1beLeTe 4ATE ] change [T agditon
NAME 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

omy.sTar ) e LA CITYSTZP

TNLE [ Joeere BATITLE ‘ [ change [ ] Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYSTZP L MsacnysTap

TinE [ oetere B1TITLE T change [ Adation
NAME £.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-Z2IP 6.4 CITY-5T-2IP

14_ ¥ hereby certily that the information supplied with this filing does nol qualify for the exemption stalad in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual r mental annual report is true and accurale and that my signature shall have the same legal effect as if mede under path; that | am
an officer or diregtor e corporaticyi pr the regejrer or fruslpe pmpowered to axecuta this report as required by Chapter 607, rida7~tes: and that my name appears

in Block 12 or B| 3 if changed,
5\/7 /4 IND N mats oo

FaIF1 9P L JF]

FLORIDA DEPARTMENT OF STATE Se‘p 24 1 99 8 8 : Ooam

CR2EQ34 (5/98)



