FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Y
DOCUMENT # (G5355 (6)

1. Corporation Nane

BRUCE THOMPSON CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

AR AW R RWTR

Principal Place of Business Mailing Address
P.O. BOX 1143 P.O. BOX 1143
OVIEDD FL 32765 OVIEDC FL 32765
3. Date Incorporated or Qualified 3a. Dato of Last Report
04/18/1995
2. Principal Place of Business 2a, Malling Address 4, FE! Number Applied For
;ﬂ ;‘ 59'2322683 Not Applicable
Suite, Apt. 4, etc. Suite. Apt. #, olc. 5. Certificate of Status Desired O $8.75 Adc!ﬂional
22 [27] Fee Required
City & State | Gity8 State 6. Election Campaign Financing $5.00 May Be
23 2;[ Trust Fund Coniribution o Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m ?ﬂ ;;] E\ Florida Statutes O Yes M
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMPSON, BRUCE L., SR. B2 Street Address (P.C. Box Number is Not Acceptable)
360 CLARK STREET
OVIEDO FL 32765 5
B4| City 85| Zip Code
FL [

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registered office
o ragistered agent, or both, in the State of Florida. Sych change was autharized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
ol

familiar with, and ac hons of, Sectian @ 7.0505, Florida Statutes.
DATE {

SIGNATURE _ e i _ .
agistored agent and tite it appizatie NOTE . Registerad Agont SIgnarure refuinad whon renstatng
1z. ZOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIHECTORS IN 12
e P [] DELETE 1 1TILE [ Change [ Additan
NAME THOMPSON, BRUCE L. +2 NAME
STREET ADDRESS 360 CLARK STREET 1.3 STREET ADORESS
CITy-S§T-71F OVIEDO FL 1ACTY-51-2P
T ST [[] DELETE 2.1 TIMLE [ Change  [J Addition
WAME THOMPSON, CALVIN DAWSON 22 NAME
STREET ADDRESS RT 1, BOX 725 2 3 STREET ADDRESS
CTY-57-20 OVIEDO FL 2481TY-51-2P
1ILE [7] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P 34CTY-51-2P
e ) DELETE 4 1TITLE [0 Change  [] Addilion
NAME 47 NAME
STHELT ADDRESS 43 STREET ADDRESS
C1Y-51-2P 44 CITY-ST-2IP
TITLE [T DELETE 5.1 TITLE [] Change ] Addition
KAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54C11Y-ST-2P
TILE [C] DELETE 6.1TITLE [7] Change [0 Addition
HAM: 6.2 NAME
STRFET ADDRESS 63 STREET ADRESS
CITY-ST-2F 54CTY-S1-2F

14. 1 da hereby cerlify that the informalion supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signalure shall have the same legal eflect as if made under
oath: that | am an officer or director of the corppration or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, ment with ap address.

SIGNATURE: xrs /?:/_‘@7/%4/1%1? 7y 7

NYED NAME OF SIGNING OFFICER OR DIRECTOR Dayire Mone 4

on an attag]

CR2E034 (12/95)



