FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CCRPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000030152 (1)

. Corporation Name

THOMSON CONSTRUCTION CORP.

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

T A O

Principal Place of Business Mailing Address
14650 N. BECKLEY 50 14650 N. BECKLEY SO
DAVIE FL 33325 DAVIE FL 33325
[ 3. Date Incarporated or Quaifod | 3a. Date of Last Reporl
2. Principal Place of Business ’ | 2a. Mailing Address 4, “Ei Number Applied For
21 26| 650399901 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Sedifcate of Status Dasired 0 $B8.75 Add.i[ionm
22 _2?| ) Fee Required
City & State Gity & State 6. Eloction Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8, Tnis carporation has hability for intangible tax under s 199.032,
;1_] El ;9.| ta] “lorida Statutes O Yes ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1| Name
THOMSON. BERNANDINE 82| Street Address (P.0O. Box Number is Not Acceptable)
14650 N. BECKLEY SQ.
DAVIE FL 33325 83
84| City FL 86| Zip Code

11. Pursuart to the provisions of Sections 607 .0602 and B07.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered offlice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of diractors | hereby accept the appointment as registered agent. 1 am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e o e e e e
Stgriatisre tyred or pricted ran i of regislersd age: aa s 4 apul cabie (NOTE: Rogielerso Agent Signal g res uicsd wheet rei 1stanng: DATE

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [ DELETE 1ATILE [ Change [ Addition

HAME THOMSON, BERNANDINE 1.2 NAME

sireeranoness | 146850 N. BECKLEY SO +3 STREET ADURESS

CITY- 5T-2P DAVIE FL 33325 1401Y-5T-2¢

TITLE [ DELETE 2 1TINLE [ Change 7] Addtion

NAME 2 2 NaMEe

STREET ADORESS 2 3 STREET ADDRESS

CITY-ST-71P 24 CITY-SI-21P

TOLE [1 DELETE 3 1TILE [ Change  [[] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITy-§1-2IF 3407Y-6T-2IP e

FITLE [ DELETE 4 1TINLE [0 Change ] Addition

NAME 4.2 NAME

STRELF ADDRESS 43 STREET ADDRESS

CHY-8T-Zip 4.4 CITY-81-2IP

TILE [ DELETE 5.1 TILE [7 Change [ Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STHEET ADCRESS

CITY- S1-2IP 5.4 QITY-51-2IF

TITLE [7] DELETE 6 1TITLE [ Change [ Addition

NAMD £ 2 KANE

STREET ADDRESS £ 3 STREET ADDRESS

CITY-§T1-2IP - /| B4CIY-51.2F

14. | do hereby certify that the infdrfnation supplied with this filing is volantarily fufnigkfikd and does not qualify for the examption stated in Section 119.07(3)k), Floricla Statutes. | further
certify that the informabon intidated on this annual report or supplemental afinddl repon s 1ue and accurate and that my signature shall have the same legal ef'ect as if made under

oath; that | am an officer or/digbclor of the corparation or the rec Ner or truptgd’empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
anppears in Block 12 or Bl B85,

if changed ar on an attac@lﬂ
SIGNATURE: /“ TS O~ L’/ 7
f BIGNATURE AND TYPED Oﬂ PRINTED NAME OF BIGNING OFFI Data

CER OR DIRECTOR Caytire Phone 0

CR2E034 (12/95)




