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

PROFIT | LORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
?‘ CORPORATION A Sandra B. Mortham ay : am
; ANNUAL REPORT : Secretor S ry f S
B y of State
L 1998 @-e/ DIVISION OF CORPORATIONS ecreta O tate
3 Wy D
: | DOCUMENT # (7)
;‘- 1, Corporation Name J88035 7
4 THOMPSON, INC.
Prinoipal Place of Busoss Mailing Addross ”II'II' IIIl |||I”I"| ||‘I|m|| II” I||“|I|||I’|” I[HII"“III”'I”
20% EVERGREEN AVE P.O. BOX 3478
H JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
* . us DO NOT WRITE IN THIS SPACE
3 - 3. Date Incorporated or Qualified
i o 08/06/1987
I 2. Pringipal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 26| 59-2825631 Not Applicable
2 ApL 4, 8tc. i Suite, Apl. ¥, etc. L7 -
4 —-l Sufte. Ap ot - ute. Apl. ¥, ete 5. Certificate of Status Desired O $3'75 Addiional
Y {22 ] Foo Required
! City & State | City & Slate 8. Etection Campaign Financing $5.00 May Be
|2l I T Trust Fund Contribution 0 Added to Foes
Zip Country | oip Country 8. This corporation owes or has paid the current year Intangible
24 E} o 2_9] ;D_] Personat Property Tax due Jung 30. EYSS (I Mo
" g, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
i EVANS, BIANCA W 81 Name
o AT 1 80X 301C 82] Streel Address (P.0. Bax Number is Not Acceplabla)
3 BRYCEVILLE FL 32009

83

84| City FL 85

11. Pursuant to the provisions of Soctions G 502 and 607 1608, Flarida S1alules, the abnove-named corporation submits this statemenl for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointiment as registered
agent, | am familiar with, and accept the obligations of, Scetion 607.6505, Flerida Statutes.

Zip Code

SIGNATURE e . ) - e e
Signature typrod o prieted s b reguztered mpe e e il apsplical e (NCITE: Regstared Agen signature reguired when reinstating} DATE F:.
i 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
1| TmE v L] oecere LITIE [ Change L] Addttion | =
% NAMIE EVANS, BIANCA W 1.2 NAME §
| smeeracoress | RT 1 BOX 391C 1.3 STREFT ADDRESS i
o | omv-st-zp BRYCEVILLE FL 32000 140ITY-51-2p &
THE 5 [T DILETE 2ATITLE [T Crenge L] Addtion | O
NAME WEIDLER, GERD 2.2 NAME
sweetaporess | RT 1 BOX 381C 2.3 STREET ADORESS
CITY-57-2P BRYCEVILLE FL 32009 2.4 CITY-§1-21P
TE v [T oELete 3.1 TILE Y D Change [ Addtian
NAME MOSELY, RAYMOND G 32 NAME MOSEL E-‘Y) EATMOND G-,
smeevaporess | 1685 ROSE LANE B (BOX 451) ssmerraooness | 7 §5 Roselbne B { Box ‘fSI)
CITY-ST-2IP KEYSTONE HEIGHTS FL 32656 T som-sze | ¥eeysone, Hel Pl %2265
TILE DELFTE 41TME 'T; e . Change ‘Addition
NAME 4,2 NAME - QJ]q WQAGUEV i
STREET ADDRESS 4.3 STREET ADDRESS ‘2"" - ’ EO b Bq !C
1 -
CiTy-S1-21P . 44 CITY-§7-21p EY wedw'ile, £ G200 2
THLE [T oECETE 5.1 TILE ! ? [ Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S§1-2IP L 54 CITY-57-21P
e _ [ oecee 6.1 TIME [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 21 R B4 CITY-ST-21P
14. | heraby certity that the informaton supphied with this filng docs not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repont is true and accurale and thal my signature shall have the samae legal effect as if made under oath; that 1 am an
officar or diractor of the corporation ar tha receiver ar trustioe empowersad 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address.

A... o r2) 'M QI/.‘A - Ly g o] wWhivin ey FTasd Swr™ Vi 12
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