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

PROFIT X FLORIDA DEPARTMENT QF STATE
CORPORATION 2T Y Sandra B. Mortham Jan 23 1998 8 Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P95000080505 (7)

1. Corparalion Name

THOMPSON CLEANING SERVICES, INC.

AR AR

Principal Place of Business Mailing Address
14444 BEACH BLVD. 14444 BEACH BLVD.
SUITE 18 SUITE 18 -,
JACKSONVILLE FL 32250 JAGKSONVILLE FL 32250 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
10/19/1995 -
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] E] 59-3343406 _ Not Apglicable
Suite, Apt. #, ete. Suite, Apt. #, etc, i
-, P —l Ap 5. Certificate of Status Desired O $8.75 Ad@'o"al
22 27 ~ FeeReguired
City & State City & State 6. Eiection Campalgn Financing $5.00 May Be
Ef ;s;' Trust Fund Contribution ] Added to Faas
Zip Country Zip Country 8. Thls corporatior owes or has pald the current year Intangible
Fl E‘ a ;EI Personal Property Tax due June 30. Cdves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AHERN, FRED L JR. 81 Name
2215 SOUTH THIRD STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 101 o
JACKSONVILLE FL 32250 &
84| City FL ,85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Florigla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, §ection 607.0508, Fiorida Statutes.

SIGNATURE : Veaip BF )

sknature, typed ofpruuod name of ragistered agent and tille if applicable. {NOTE; Reglstered Agent sign#fure raqulred when reinstaling} i DATE _
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME D F DELETE LITE T ] Change L Acdilion
NAME THOMPSON, BOBBY L 1.2 NAME
srecTaopess | 14444 BEACH BLVD., SUITE 18 1.3 STREET ADDRESS
ITY-SF-2P JACKSONVILLE FL 32250 14CITY-ST-2P e
TILE D {1 DELETE 21 THILE [T Change L] Addition
NAME THOMPSON, KAREN J 22 NAME
STREET ADORESS 14444 BEACH BLVD., SUITE 18 2.3 STREET ADDRESS
CITY-31-21P JACKSONVILLE FL 32250 2. 4 CTY-ST-2F . )
TITLE 1 DELETE 41 TILE [Tchange [T Addition
NAME T 32 NAME
STREET ADDRESS 3.3 STREET ABDRESS
GITY -51-2IF 34, CITY-ST-20P )
TITLE L] oELETE 417MLE [T change ] Aadifion
NAME 4,2 NAME
STHEEY ADDAESS 4.3 STREET ADDRESS
CITY - 57- 2IP 4.4 CITY-51- 2P )
TTLE f_]reEmeE 51TIME [dcnange [ Addition
NAME 5.2 NAME
STREET ACDRESS 5,3 STREET ADDRESS
CIY-ST-1P 5.4 CITY~87- ZIP . . , _
TINLE [ DELETE 6.1 TITLE L T Change [T Addition:
NAME 6.2 NAME
STREET ADORESS 63 STREET ADGRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. { further cartify that the Information
indicated on l%ls annual report or supplemental annual repart Is trie and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer o director of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Biotk 12 or Block 13 if changed, of on an attachment with an addrass. 9 C’“f

SIGNATURE: SLEONMPDIRY 5. THomAd  [-998  §92-7500

— e A — ey

CR2E034 (10/37)



