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

oo | Apr 20 1998 8:00am
ANNUAL REPORT Secratary of Sate Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # H09887 (1)

THOMPSON INTERIOR SYSTEMS, INC.

A A

Principal Piace of Business Mailing Address
839 W HWY 50 B33 W HWY S0
CLERMONT FL 4711 CLERMONT FL 3471
us us DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
06/27/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
a a 59‘24 1m2 Not Applicable
Suite. Apl ¥, etC. Suite, AplL. #, elc. 1
o P 5. Certificate of Status Desired O $B'75 Addttional
22 27 Fee Required
GCity & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ TS] 20 ?(ﬂ Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglistered Agent
THOMPSON, WILLIAM J. 81| Namo
833 W HWY 50 82| Street Address {P.O. Box Number is Not Acceptable)
CLERMONT FL 34711

83

84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
oftica or registarad agont, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby acecept the appointment as registered
agent, | am famihar with, and accepl the obligations of, Seclon B07 0505, Florida Statutes.

SIGNATURE _ R
Sigriatwe typad & prntod nanw of remsiored dgent and Wle f apphrabilo INOTE: Regstored Agan! signalure raquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Do e G 11 THILE "1 J Change ] Addition
RAME THOMPSON, EDWIN A. 1.2 NAME
staeer aoness | 821 LAKE PORT BLVD #G103 13 STREET ADDRESS
CY-SI-2P LEESBURG FL 14 CITY-5T-2P
TIiLE DP [T DECETE 21TME [T change 1 Addition
NAME THOMPSON, WILLIAM J. 27 NAME
aporess | 12224 FIREMANS CANAL DR 23 STREET ADDRESS

] CLERMONT FL 2 40ATY-S1- 2P
THLE ST TToeewe 31 TME [TChange L Addition
NAME THOMPSON, CONNIE 32 NAME
seeranoirss | 12224 FIREMANS CANAL DR 33 STAEET ADDRESS
CITY-S1-2iP CLERMONT FL L 34 CIIY-5T-2IP
TILE [T DeLeTE 41 TITLE [T change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IF 44 CITY-5T-2IP
TILE L.J Decere 51 TILE [Jchange  [J Addition
NAME 5.2 RAME
STREET ADORESS 53 SIREET ADDRESS
GITY-S1- 2P 54 CITY-51-2Ip
TLE CJoeee 61 TILE [T change [ Addition
NAME 62 NAME
STREET ADIRESS 6 3 STREET ADDRESS
CITY-S1-21F 64 CNY-ST-ZP

14. | hereby certify thal tho informalion supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under eath; that | am an
officar or director of the ¢ ralion or the recoiver or trustoe empowerad to execute this report as required by Chapter 607, Floritta Statutes; and that my name appears in

Block 12 or Block 13 it ¢ .
Wills ks Towpsans - (648 352-39Y-6ado

SIGNATURE: [l

CR2E034 (10/97)



