FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

Katherine Harris A r 279 1999 8:00 am
Secretery of State ecretary Of State

DIVISION OF CORPORATIONS 04-27-1999 90044 013 ***150.00

PROFIT . oy FLORIDA DEPARTMENT OF STATE
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # J88035

1. Corporaiion Name

THOMPSON, INC.

NGIDEANERRAR TR

Principal Pliace of Business Mailing Address
2096 EVERGREEN AVE P.O. BOX 3478
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
08/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 59-2825631 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. R iti
[ P 5. Cenrifcite of Status Desired [l $8.75 Acld.monal
E‘ 2—7| Fee Recuired
City & Sate City & State 6. Electio) Campaign Financing $5.00 t1ay Be
?S-l m Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m '2—5| EI [;l Persoral Property Tax. O ves [dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
EVANS, BIANCA W
RT 1 BOX 391C

BRYCEVILLE FL 32009 83

84| City F L

11. Pursuant to the provisions of Se-ctions 607.050Z and 607.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo:h, in the State < Flarida. Such change was .wthorized by the corporition’s hoard of «irectors. | hereby accept the apyoiptment as registered

agent. | am fayniliar with, and a« cept the obli ‘?ns of, Section 607.0505, Flirida Statutes. . N _} /
SIGNATUFE EMA-MQ Q;,: AD0NN- Emb&(dbv Evouns R‘?Q&QV\ 27 22/95
DATE 1

82| Street Acdress (P.O. Box Number is Mot Acceplable}

85 i Zip Code

Signature, typed or pnted na ne of registered agenl and tile if applicable. (NOT =. Regstered Agent signature required when ramnstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p {J DELETE 1A TILE [change  [C] Addition
NAME EVANS, BIANCA W 12 NAME
streeraporess| RT 1 BOX 391C 1.3 STREET ADDRESS
CITY-ST-2P BRYCEVILLE FL 32009 14 CITY-ST-2P
TME S [ DELETE 24 TITLE VvV - / -_€3 BeChange  [] Addilion
NAME WEIDLER, GERD 22 NAME
streeT aporess| RT 1 BOX 391C 23 STREET ADDRESS
CITY-ST-ZP BRYCEVILLE FL 32009 2.4 CITY-ST-29
TITLE y RELETE 31 TITLE [JChange [ Addition
NAME MOSELEY, RAYMOND G 3.2 NAME
sTreeT anore 55| 7685 ROSELANE B BOX 451 33 STREET ADDRESS
CITY-ST-ZP KEYSTONE HEIGHTS FL 32656 34 CITY.ST-ZP
TITLE T [J DELETE 44 TIME [Change  [] Additian
NAME WEIDLER, THALIA 4.2 NAME
streetaporess| RT 1 BOX 381 C 4.3 STREET ADDRESS
CITY-ST.2P BRYCEVILLE FL 32009 44 CITY-ST-2P
TILE [ DELETE 51TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADOR: 35 53 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-2P
TIMLE ] DELETE 6.1 TITLE []Change  [] Additicn
NAME. 62 NAME
STREET ADDRI 88 63 STREET ADDRESS
CITY.ST-ZIP 64 CITY-ST-2P

14. 1 herely cerlify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicatad on this annual report Ir supplemental annual report is true and ace urate and that my signature shall have the same legal effect as if made uder cath; that | am an
officer or director of the carporetion or the receiser or trustee empowered 1o execute this report as re Juired by Chapt#r 607, Fiorida Statutes; and tha my name appears in
Block 12 or Biock 13 if changedl, or on an attachment with an address, with -alf other like empowered.

SIGNATURE: | &ouwp Qo 355~

>

ING OFFICE R OR DIRECTOR Date Daytime Phone # /
1/ l&’

CR2E034 (11/98)




