FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT C i B FL A DE MEN AT

CORPORATION PR Jan 14 1997 8:00am

ANNUAL REPORT L5 Secrelary of State

1997 Secretary of State

DOCUMENT # 375670 (7)

. Corporation Name

THOMPSON SALES CO.. INC.

(RN

1465 NW AVE L 1465 NW AVE L
P.O. BOX 515 P.0. BOX 515
BELLE GLADE FLORIDA 33430 BELLE GLADE FLORIDA 334300515
3. Date Incorporated or Qualified 3a. Dale of Last Report
01/18/1871 01/25/1996
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] , 26 59-1316070 Not Apphcablo
Suite, Apt. #, etc Suite. Apt. #, etc, iti
uite, ApL #. elc ... Sulte Apl#. efc 5. Certificata of Status Desired ) $8.75 Additanat
E] ) 27} Fee Reguired
City & State Gty & State 8. Eiecion Campaign Financing $5.00 May Bo
23 . 28] Trust Fund Contribution [0 Addedto Fees
Zp F Couniry i Couriry 8. This corporation has lisbility fogt)rﬁible \ax under &, 199,032,
;l 25] ZEL ;ﬂ Floricia Statutes ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Addréss of New Registersd Agent
THOMPSON,JOHN T. 81] Name
1485 N.W. AVENUE L 82| Street Address (P.O. Box Number is Not Acceptable)
BELLE GIADE FL 33430
83
84| City FL 85| Zip Code

11, Purstan! to lhe provisions of Seclions 807 0502 and 607.1508. Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept ine obligations of, Section G07.0505, Flarida Stalutes.

CR2E034 (9/96)

SIGNATURE _ . )
Segaitute typetd b Eercel v sl g b aget and L appocabie (NOTE: RAegistared Agent signalure requirad when reinstaling) DATE
12. . OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PD [T oeceTe 1A TIILE [ Crange [ Addition
HAME THOMPSON,JOHN T. 1.2 HAME
srueer anpress | 1011 S.E. 3RD STREET 1.3 STREET ADDRESS
CHTY-ST- 2P BELLE GLADE FL _ 14 CITY-ST- 7P
TILE D ] oELETE 21 TMLE [Jthange LT Addition
NAME THOMPSON,LYNNETTE H. 2.7 HAME
streer ancress | 1011 S.E. 3RD STREET 2.3 STREET ADDRESS
CIrY - §T-2 BELLE GLADE FL N 2, & CITY-5T-2IP
TME [ ] DEteTe 31TLE [J change T Addilion
NAME THOMPSON, LYNETTE H. 32 NAME
simeeraoneess | 1011 SE 3RD ST, 33 STREET ADDAESS
LIty -5T-7iF BELLE GLADE FL 34, CTY-ST- 7P
LE [] DELETE 41 TLE (I change ] Addition
NAME 4.2 NamE
STREET ADDRESS 4.3 STREET ADDRESS
GiTy-sl- 7 44 CITY-ST-2IP
THLE ] DELETE 5.1 TITLE [J Charge ] Addition
NAKE 52 NAME
STHEET ADIRESS 53 STRET AODRESS
1Y §1- 21F 54 0ITY-5T-2P
TILE o o U1 neLEYE 61 TITLE [Jcrange T Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 SIREET ADDRESS
CIY-S1- 21 4 CITY-ST-2IF

18, T do horeby cerlily that the information supgied with this bl ng does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or dirpetor af thi carporation or the recever or Trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address,
%ME#E L/Aél(_()?; L-J4%(

SIGNATURE: 2 U, /)77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR




