PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

THOMPSON CONTRACTING. INC.

380722 (9)

HIGHWAY 20
P.0. DRAWER D

Principal Place of Bus:iess

HOLUISTER FL 32147

Maiing Address

HIGHWAY 20
£.0. DRAWER D
HOLLISTER FL 32147

FILED
Apr 25 1997 8:00am
Secretary of State

AN BRAE

3. Date Incorporated or Qualified

04/19/1971

3a. Date cf Last Report

0471971996

"2 Principal Place of Businpes 2a. Mailing Address 4. FEI Number Applied For
1] o 2] P.0. BOX 9 59-1323610 Not Applicable
Sule, APt # oto Suite, Apt. #, B¢, . ;
wie A @ L e ae §. Certificate of Status Desired O $8 75 Additional
22 27 Fee Required
City & States CH & State 8. Elaction Campaign Financing $5.00 Ma
- . ' y Be
23| m OL I- I ST E R F L 3 21 L|7 Trust Fund Contribution Added to Fees
Dip Counlry i Country B. This corporation has liability for intangible tax under 5. 199.032
— ’
Lz“_l 251 291 3 21 L} 7 m PUTNAM Florida Statutes Yos [JNa
. 9 Nama and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
" THOMPSON, JOHN 81| Nama
HIGHWAY 20 82] Street Address (P.0. Box Number is Mot Accaptable]
HOLLISTER FL 32147
83
84| City 84| Zip Code

FL

SHGNATURL

1. Pursuant 1o the prov.sions of Sections GO7 0502 and 607 1508, Florida Statutes, the above-namead carporation submits this statement for the purpose of changing its registerad
office ar registered agent, or both, inthe State of Florida Such change was authorized by the corporation’'s board of direclors. | hereby accept the appointrnent as registered
agent |arm famifiar with, and acespt the obligations of, Soction 607.0505, Florida Staiutes.

) i‘.h;pm'mw. T o Yo Bl Vi ! gl agant A e 1 ARCIGHIE (NOTL.: Hogislered Apenl signature requed when sanslating) DATE .
[F2. T T GFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES YO GFFICERS AND DIFECTORS N 12| @
TiTLE PD [T oeLete l 14 TTLE [T crange T Addition 3
ke THOMPSON, JOHN 1.2 NAME §
stezensnoress | HWY 20 1.3 STREET ADDRESS o
envost o | HOLLISTER FL 14 CITY -5T- 2P &
T [l neeete 21 TILE T Shenge L1 Additon O
NANF 2 2 NAME
STHEET ALDRE S 2.3 STREET ADDRESS
CI!TS] ;UE,,,,. R o 2 4 CITY-GE- 210
L I briEese 34 TITLE 1 ohenge [ Adation
NAME 32 NAME
STHFEY AL SS 33 STREET ADDRESS
SR N 34 CIVY-51 2P
i T veeEse &1 TILE T Swange L Aadition
NAWE 4 2 NAME
STHEED BOGEE 55 4.3 STALET ADDRESS
oy slae | 4407 -51-7P
e ¥ oiLerE 51 THLE [Tihenge L] Addiiion
HAME 5.2 NAME
STRIEY ATNIRLSE 53 STREET ADDRESS
CiY St » 5.4 CITY-ST- 2P
TILE TToREett £1TITLE [Jhange [T Addition
NAME 52 NAME
SIAEET ADDRESS 63 STREET ADGRESS
Y- §T- 7 G4 CITY-S§T-21P

14. 1 cio heraby certify that 1he mfarmalion supplied with this hiing daes not qualily for Ihe exemption staled in Section 119,07(3)4, Fiorida Statules. | further certily that the
informanen ind cated on s annual roport of supplemental annual report is frue and accurate and thatl my signature shall have the same legal effect as if made under oath; that
I anman r:fl Gon ol direcior or the corpcaral an or tha receiver ar trusles gmpowered Lo execute this report as required by Chapler 607, Ftarida Statutes; and that my name

ity John 0, Thompm

Pres. 4/18/97

T ere w

qnn/;?%—@ﬁﬁ‘

3 I P



