FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

PROFIT SHin
CORPORATION |
ANNUAL REPORT

1998

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # (3535;7

1. Corporation Name

BRUCE THOMPSON CORPORATION

(6)

Principal Place of Business

P.O. BOX 1143
OVIEDO FL 32765

Mailing Address

P.O. BOX 1143
OVIEDO FL 32785

AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 59-’“29683 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, &1,
—] P g b. Cenificate of Status Desired O $8.75 aadiional
22 ;| Fes Required
Cily & Slate City & State 6. Elaction Campaign Financing $5.00 may Be
;ﬂ m Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 26 ;a Parsonal Properly Tax due June 30, [Jves [ No
9, Name and Address of Current Roglstered Agént 10. Name and Address of New Reglstered Agent
THOMPSON, BRUCE L., SR. 81] Name
380 CLARK STREET 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
B3
84| City Zip Code

FL [®

11. Pursuant to the provisions ol Seclions 6047.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the chligations ol, Section 607.0505, Florida Stalutes,

SIGNATURE

Sigrature. typird of frnted nanin of ragistered aotnt and Wlle [ appicabls (NOTL: Hegalored Agent signalurs required wien reinstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P TT DELETE 11 TILE O Chenge [T Addition |
NAME THOMPSON, BRUCE L. 1.2 NAME §
smeeranoress | 360 CLARK STREET 1.3 STREET ADDRESS o
CITY-5T-21 OVIEDO FL 14 CIY- ST 7P &
TIE R T J DELETE 21 TILE T Change ] Addition |©
NAME THOMPSON, CALVIN DAWSON 2.2 NAME
streer npress | AT 1, BOX 725 2. STREET ADDRESS
CITY-51-2IP OVIEDO FL 2 40UY-ST-2P
TITLE T peLete 3.1 TILE [I'change [T Addition
NAME 32 NAME
STREET ADDRESS r 2.3 STREET ADDRESS
CIrY-S1-21P 24, CITY-S1- 2P
TILE [ DEete 4ETME [J Cnange [T Adaition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44ITY-5T-2P
TIME ] peLere L 51TITLE [J change {1 Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
£ITY-51-2P 5.4 CITY-SI-2IF
TILE [T DELETE 61 TILE [JTchange [T Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-210 6.4 CiTy-ST-7IP

14. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Staiutes. | further certify that the information
indicated on thls annual report or supplemental annuaf rgporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the carporation or the receiver or igfstee empowared 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appeare in
Block 12 or Block 13 i changed, or on an atlachmenifith an address.

o S0

e ey L R P



