FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

A Secretary of State
| DOCUMENT # 535544 (1)

. Corporation Name

THOMPSON, LARRY ENTERPRISES, INC.

RN

RN

| Apr 24 1997 8:00am

Principal Place of Busingss Mailing Address
532 N. SCENIC HIGHWAY 532 N. SCEMIC HIGHWAY
LAKE WALES FL 33853 LAKE WALES FL 33853-3204
3, Date Incorporated or Qualified 3a, Dale of Last Repon
U‘?.---Fkﬂ];{:iﬁgi"lralrf'{r':() of Business 2a. Maiing Address 4. FEI Number Applied For
|21] . N . 2 59-1741999 Not Applicatie
Suite:, APl #, otc Suite, Apl. #, elc. i
S AR e e ApL 7. 8le 5. Centificate of Status Desired (] $8.75 ddilonal
ng] B ) E] Fee Required
| Ciyas Aty __ Ciy & State 6. Eloction Campaign Financing $5.00 May Be
_2_:1[ . 28] Trus! Fung Contribution Added to Fees
A __ Country | Zp Country 8. This corporation has liability foatﬁngible tax under s. 199,032,
[?ﬂl,__ e 25] 29] m Florida Statutes Yos [ Mo
‘8. Narna and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
THOMPSON, LARRY B1} Name
532 N. SCENIC HIGHWAY 82| Suest Address (P.O. Box Number 15 Not Accepiania)
LAKE WALES FL
83
s4| City FL ss' Zip Code

|11, Pursuanl o the provisions of Seclans 6070502 and 607.7508, Florida Stalutes, the above-named corporauon submits this statement for the purpose of changing its registered
oflice: or reguslered agent, or both, in the State of Florida. Such change was authorized ty tha corporation’s board of directars. | hereby accept the appoiniment as registered
agent Lamamiliar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE e e
o o varve of regetersd agont and title d appicab'a {(NOTE: Registered Agent signature required when renstating) DATE
2. ~__OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD T OFLETE 1A TILE [ Change ] Addition
N THOMPSON, LARRY 0. J 1.2 NAME
stneet antaess | 300 MARTHA DR, 1.3 STAEET ADDRESS
CHy-ST- 218 MKE WALES FL : 14 CITY-57-21°
TiliE D | peLeTe 21 TIE [T cChange L] Acdition
NAE THOMPSON, FAYE B. 22NAME
sraieranoness | 300 MARTHA DR. 2.3 STREET ADDRESS
MRCILECIE LAKE WALES FL 2 40ITY-5T.21P . _
1 T peLCeTe 3170LE [lchange T[] Addition
Hithit 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LGS e . 34 CITY-S1-21p
i [ oreTe 41THLE [ 1 Change L] Adsition
MAME 4,2 NAME
STREFT ALDKHESS 4.3 STREET ADDRESS
| ony-stze 44CITY-51-2PP
TIILE [J OfLETE 51 TITLE [ Crange T Addition
NAME 5.2 NAME
CEaEs T ADDRTSS 5.3 STREET ADDRESS
1 54 CY-87-21P
[ DieTe 61TITLE LJ change LT andition
.2 NAME
STRFET ADGRESS, 63 STREET ADORESS
olesLae 64 CITY-5T-21P
14, do horctryy Go ntify that the inforrmation supplied wih this filing does nat quality tor the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
irtormition indicaled on this annual report or supp\ementa\ annual report i3 lose-seet accurate and that my signature shall have the same legal effact as if made under oath; that
| arn an pflicer or direclon of the corperation o lha BT or ;‘_._-,.---z ered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 chameper an address. g 4 1 6 7 6 2 424
SIGNATUR z dLﬁRRY 0. THOMPSON PRESIDENT 4/15/97

IGNING OFFIGER OR DIRECTOR Diate Daytime Piine K
0380950

CR2E034 (9/96)



