PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPOSATIONS

1998

DOCUMENT #

1. Corporation Name

THOMSEN INSTALLATIONS INC.

Mailing Address

505 BE 9 STREET
FORT LAUDERDALE FL

~Principal Piace of Business

505 SE 9 STREET
FORT LAUDERDALE FL

FILED
May 01 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

2. Principat Place of Husiness 2a. Mailing Address

1] ]l

. Dale Incorporatad or Qualifisd
02/07/1994
. FEi Number Applied For
65-0469828 Not Applicable

Suite, Apl. #, elc. Suite. Apt. #, atc
2]

. Ceorlificate of Status Desired O

$8.75 adaitional
Fes Hequired

City & State City & State

. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution Added tc Fass

R )
Zip Country i Country

5] 2] 30]

R

This corporation owes of has paid the currenl year Intangible
Personal Property Tax dug Jung 30. ﬁ ves  [no

9. Name and Address of burf@LBﬁg}g?ejpd Agent

10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

THOMSEN. TODD 81| Name
505 SE 9 STREET -
FORT LAUDERDALE FL

83

84| City

Zip Code

FL |*

agent. | am familiar wilth, and accep the obligahans of, Section 607 0505, Florida Slatutes.

SIGNATURE -

11, Pursuant ta the pravisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporaton submils this statement far the purpose of changing its registered
office or reglsierccl agent, or hoth, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatuie, t;'-“‘12@i_li_'{i'5 i-;‘_%éﬁ-} et "‘Vi;ﬁa"-‘_'" :ITF’: (NOTE: Ragisiered Agent signature required when renstating) DATE p
12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN Ly] DELETE 141ME [Tchange [ Addition |2
N THOMSEN, TODD R 12 KM g
stageraopeess | 505 SE 9 STREET 1.3 STREET ADDRESS 3
CTY-81- 7 FORT LAUDERDALEFL. 14CITY-S1- 7P o
e ] bevere 21TILE LY change T Addilion O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T- 7P - 2 4 0ITY-5T-2P
TLE DELETE 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CI-8T- 2P - o 34.CITY-ST-29
THLE L] oeEte 41TILE [Ichange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STAEET ADCRESS
CilY- 5T- 2P _ 44 ClTy-s1-21P
TE C DELETe 51TILE LT change T addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
OITY-ST- 2P 54 0ITY-51-2IP
1LE ] DELETE B TITLE [JChange ] Addition
NAME 62 NAME
STREET AODRESS 6.3 STRECT ADDRESS
CITY-ST-2IP J 64 CITY-ST-2IP

14, | hereby centify that the ink)rmmioni;upplmd wilh his filing doos not quality for the exemption stated in Seclion 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officet or director ol the corporalion or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, on o an altachment with an address,
CIANATURE. T dd D17 v oin M_h /e /P5

-y R ST



