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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT \ X _' RS Secrelary of State
1997 '« 9«/ DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

G53557
BRUCE THOMPSON CORPORATION

(6)

Principal Place of Business

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

RN PR

21]

261

59-2322683

P.O, BOX 1143 P.Q. BOX 1143
OVIEDD FL 32765 OVIEDO FL 32785
3. Date Incorporaled ar Qualified 3a. Dale of Last Reporl
08/05/1983 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

Nol Applicable

-

Suite, Apl. #, elc.

Suile, Apt. #, elc.

. Cerlificate of Status Dasired 'P<

38.75 Additional

24] 2s] 20] [20]

22 2—7| 5 Fee Required
Cily & Stale City & State 6. Efection Campaign Financing $5.00 May Be

-2-;1 —2-8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8

. This corparation has liability for inlangibig tag«Mder 5. 189.032,
Florida Sialules 3 ves No

10.

MNeme and Address of New Reglsterefl Agent

Street Address {P.O. Box Number is Nol Acceptable)

2
9, Name and Address of Current Registered Agent
THOMPSON, BRUCE L., SR. 81 Name
960 CLARK STREET 5
OVIEDO FL 32765 -
B4| City

85

FL

Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11, Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its regislered
office or registered agent. or both, in the Slale of Florida. Such change was authorized by Lhe corporation's board of directors. | hereby accept the appointment as registered

Signature. typed of prinled ranwe of registered agort and bl it }1’6;:]?51!:!‘:" T

(NOTE- Rogistersd Agant s.gnature required wher reinslaling)

DATE

1 am an officer or direclor of tho corporation ar the receiver or trustee e
appears in Block 12 or Block 13 if changed, or g

CIAMATIIDE.

atlachment with,

i v

A SR N

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T otLere 1ATILE [Jchange ] Addition &
HAME THOMPSON, BRUCE L. 12 Natt 3
smeeTanoness | 360 CLARK STREET 12 SIREE] ADDRESS g
Ty - S1-2P OVIEDO FL 14 0ITY-57- 7P &
TTLE (] [J DELETE 21TILE Clchange [ Addition | O
NAME THOMPSON, CALVIN DAWSON 2.2 NAME

seeranoress | RT 1, BOX 725 2.3 STREET ADDRESS

crv-sr-z¢ | OVIEDO FL 24TNY-81- 2

TILE T oELETE 31TIE [ charge [ Addition
NAME 3.2 NAME

STREET ADDRESS A.3STREET ADDRESS

GITY-§7-2P 34.CITY-ST- 2P

TTLE [J DELETE 41TILE T change [ Addition
NAME 4.7 NAMT

STREET ADDRESS 43STREET ADLRAESS

CITY-ST-2IP 44 CITY-5T-71P

TIFLE 7 pELeTe S1TILE [Jchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADGRESS

CITY-§Y-20 54CI1¥-51-2p

TME T oELeTE B TITLE T change 3 Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STACET ADDRLSS

cmy-§1-2p 64 GITY-51-21P

14. | do hereby certify that the information supplied wilh this filing does nol quality far the exemption staled in Seclion 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual repott or supplemental annual report is true and accurale and that my signature shall have lhe same legal effect as if made under oalh; that
owered 1o execute Whisyreport as required by Chapter 607, Florida Statules; and that my namc




