SECOND NOTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Jul 29, 1999 8:00 am

AHERN, FRED L JR.

)

B2! Street Address (P.O. Box Number is Not Acceptabie)

2215 SOUTH THIRD STREET
SUITE 101 83
JACKSONVILLE FL 32250

8a City

FL lasl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

ARG D

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT
Secretary of State 07-29-1999 90002 007 ***350.00
1999 DIVISION OF CORPORAZIONS
1. Corporation Name P 95000080505
THOMPSON CLEANING SERVICES, INC. _ ‘ o
Principal Place of Business Maiing Address ”"“"MIII'I""“ "m II"' "“‘ "m m“ "m l“” ml’ Im l"l
14444 BEACH BLVD. 14444 BEACH BLVD.
SUITE 18 SUITE 18
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3343406 Not Applcable
Sulte, At #, el Suite. Apt. #, ete. 5. Certificate of Status Desired 0 $8.75 Adational
22 ‘ ;‘;l Fee Required
City & State |~ - Gity & State 8. Election Campaign.Financing $5.00 May Be
2_31 ;] Trust Fund Contribution D Added to Fees
Zip 1 Country Zip Country 8. This corporation owes the current year
;! Ef E‘ 30 Intangible Personal Property. D Yes E No
-9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

72699

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver cr trustee empowered jo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears

in Block 12 or Block 13 if changed, or an an attachment with an address. Q Mr L (_T‘ / amPl ax/
sioNaTURE:  B2Adinask AT 9oLj- 992-15T0

SIEHATIIRE AN TYEER OB PRINTEN NaKME OF SIeNINGHEFICER OF RMBRECTOR

Nata

Aavhmes Phana #

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE b—;
12. KN OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ez}
TMLE D [ oetere 147ITLE [ change L] Acdion | 2
NAME THOMPSON, BOBBY L 1.2 NAME §
streetanoress | 14444 BEACH BLVD., SUITE 18 1.3 STREET ADDRESS o
CITY.STZIP JACKSONVILLE FL 32250 14 CITYST-ZP g
THE D [l perere 2ATME [ crange || Acition
HAME THOMPSON, KAREN J 22 NAME
sTReeT aDoRESS | . 14444 BEACH BLVD., SUITE 18 23 STREET ADCRESS
QTvSTZP JACKSONVILLE FL 32250 24 CITY-ST-2ZP
TITLE [ oeere 21 TITLE T chenge L] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CY-§T-ZIP 3.4 CITY-ST-ZIP
TmE [ oeLeTe 41TMLE (] change [_J Addiion
NAME 22 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.STZP A4CITYSTZP
TIE {1 oeLere 5.1TITLE I [] Change [ Addition
NAME b - BINAME .. ... . - "
STREET ADDRESS 53 STREET ADDRESS T T T
CITY-ST-2IP 5 4 CITY-ST-ZIP
TME [ 1 oeeete 6.1 TITLE (] change [ Addiion
NAME 6.2 NAME
STREET ADURESS £ STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-ZIP




