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

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

POCUMENT # P96000000903 (0)
THOMSON TRUCKING CO., INC.

A

Principal Place of Business Mailing Address
180 SW 32 AVE 180 SW 32 AVE
DEERFIELD BEAGH FL 33442 OEERFIELD BEACH FL 33442
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(1/04/1896
2. Principal Place of Business 2a, Mailing Address 4. FE1 Number Applied For
-EI 85-08K0530 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
P P 5. Certificate of Status Desired (| $8'75 Additlonel
27] Fee Requlred
City & State Crty & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren year Intangible
2_51 ?9] El Personal Property Tex due June 30, [1ves K] No
9. Namp and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
84
BERLINER, ALAN R s o Name
HHE-N-STATE-ROADF— ss'fi AE 5{ T 82| Street Address (P.O, Box Number is Not Acceplable)
FHAUBERBMEFESI6— 1 (Aupcatnne A 33365 |
84] City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as repistered
agent. | am familiar valh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signature. typed of prrded rama of rogisiored agenl and title il appiicablo (NOTE: Registered Apent Bignaturs fequirsd whet reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D ‘T DELETE TITNMLE [JChange 3 Addition
HAME THOMSON, ROBIN 1.2 NAME
sireeTaporess | 180 SW 32 AVE 1.3 STREET ADDRESS
CIry-S1-2P DEERFIELD BEACH FL 33442 14 GITY-T-2P
TITLE I DeLETE 21 TILE [ change ] Addilion
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-57-2IP 2 4 LITY.ST-2IP
TMLE 1 DELETE 31TILE “[J Change 7 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-5T-2IP 3.4.CITY-8T-2iP
TITLE T DELETE 41TTE U Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY- 57- 2P
TMLE T oELEre 51 TILE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY - 51- 21P 54 CITY-§T-2IP
e CJ oeLere 61 TTLE [Jchangs 1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2Ip 6.4 CITY-ST-2IP
14. ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07{3}{)). Florida Statutes. | further certify thal the information

officer or directar of the © ration of tho receiver of lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chyindled, or on an attachnenl wilh an address.

indicaled on this annualﬁl or supplemental ennual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

P I |y o AN L PR SR ~ S R | T P T e P

COHPPR(())RF;L-;ION & ’”@( FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



