FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THOMPSON PRINTING COMPANY

Principal Place of Businoss Mailing Address

G AR

i & cinl b i ol

office or regigtercd agont, o botlh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Fiorida Statules.

2319 SILVER STAR RD. 2319 SILVER STAR RD.
ORLANDO FL 32004 ORLANDO FL 32004
us us DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualitied
2. Princapal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 50-3152172 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. b it
P : P B. Certificate of Status Desired [ $8.75 addiiona!
22] 27| Fee Roquired
Gity & State | City & State 6. Elsction Campaign Financing $5.00 May Bo
zsl o 2;| Trust Fund Contribution Addad 1o Fees
Zip Country fip Country 8. Thie corporation owes or has paid the currel year Intangible
po p
24 El rgl 30 Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMPSON, JAMES H 81| Name
2319 SILVER STAR RD 82| Street Address {P.O. Box Number Is Not Acceptabie)
ORLANDO FL 32804
83
84| Cily FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above -named corporation submits this statement for the purpose of changing its registerad

officer or dirgctor of the corporation or the receiver of truslee empowered 10 execute
Block 12 or Block 13 if changed, or on an attachmenl with an agriress.

S

SIGMATURE L
Signatute, typed o printod namn ol wegetered aget ard ttle it appheable {NO1t - Registered Agen! signalurc 1equ red whean re-nstating) DATE E

12. OF FICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 &

e /B [ DELETE 1Tme [T Change L] Addiion | &

HAME THOMPSON, JAMES H 12 NAME §

smeet aooress | @430 VINE STREET 1.3 STREET ADDFESS g

CITY-S1-2¢ ORLANDO FL 32808 14V -51-21p &

“TTLE D [T OELETE 21T [T Change T Addition |&

NAME THOMPSON, FRANCES S 2.2 NAME

staeer aopaess | 2430 VINE STREET 2.3 $TREEY ADDRESS

CHY-ST-2P ORLANDO FL 32808 2.40iTY-ST- 2P

TME ] DELETE ' 31TMLE [T crange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$7-21P 3.4, CITY - 51- 2IP

TILE [ DeLETE 41IMLE J change [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44L0TY-ST-2P

TITLE CTDELETE 61 TITLE [T Change [T Acdition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-S1- 2P

TITLE [J oCLete 6.1 TITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-5T-2P

14, | hereby certily that the information supplicd with this fling doos nit qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reparl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an

AP e S g

this repon as required by Chapter 607, Florida Statutes; and that my name appears in

T T Wl AR Y - 7 Ve



