__ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE 3 ' May 12 1 997 8 Ooam

PROFIT
Bandra B. Mortham

CORPORATION
Secrelary of State : S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # POB000002907 (9)

. Corporanon Namic

THOMPSON CONCRETE, INC.

AT A

[ Principal Placo of Busivess Maihng Address
6150 N. ATLANTIC AVENUE 8150 N. ATUANTIC AVENUE
CAPE CANAVERAL FL 3280 CAPE GANAVERAL F1. 32320-3900 . .
3. Daile Incorporated or Qualilied | 3a, Datem
I 01/02/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Appliad For
nl 26] 37~ 33 é:z O87 Not Applicable
‘:lf“t*l Suite, Apt #, etc. iHi
— it AP el — dre: Ap el §. Certificata of Status Desired C] $6'75 Addltional
22| i 2;1 . Fee Required
Gty & State | Ciy & Guale 6. Election Campaign Financing $5.00 May 8o
23] 28| Trust Fund Contribution 0 Added to Fees
_dp | Counlry Jip Couniry 8. This corporation has liability for intangible tax under &. 199.032,
@17 =] |20] 30 Florida Statutes £ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglsterad Agent
THOMPSON, KEN o] Neme
8150 N. ATLANTIC AVENLE 82| Sireet Adaress (P01, Box Number 1s Not Acceplabla)
CAPE CANAVERAL FL 32020
83
84| City FL 85| Zip Code

91, Pursuant to the’ prow isons of Sections 607.0602 and 607.1508, Florda Statutes, the above-named CDrpOI'alIDﬂ submits this statement for the pur[i‘:nsa of changing its registerad
office or regislered agent, or both, in the State of Florida. Such chan € was authorized by the corporation's board of directors. | heregby accept the appoiniment as registered

agenl, | arm fgmitiar with, a%ﬁvpt the ob{%a/tr:s of, Section 607. ()5 Florigia Statutes ﬁ
sanatune . Tvenne’ € Y hom pson (7=4) /Mgf _/)?7‘ /227

e Iv;Nl B pamracd ran v ol 10 ity i syent and titls Kl apALabie (NOTE: ch stared Agent signature required when reinstating)
EEN B T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T N I CT ke VA TOLE ‘ T Change L Addiion | &
HAKE THOMPSON, KEN 12 NAME §
simirs aoness | 6950 N. ATLANTIC AVENUE 13 STREET ADDRESS g
ervestae | CAPE CANAVERAL FL 32620 1401532 &
e [T DeLeTe 21TILE . [T Changs~ [T Acdition [C2
N 22 KAME : :
STREL T ADDRFSS » 2.3 STREET ADORESS
W A 2 4CITY-81-2P
HILE [_] DELETE 31TIILE ' [T Changs ] Addition
e 32 NAME
STRZEL ADDRESS 3.3 STREET ADDRESS
Y-S 34, CITY-§T-2p _
v 7T T T oelETE A1TME [JCrange [T Additian
Na: 4.2 NAME
SIRFHL ADLc 4 STREET ADDRESS
ey sae | o 44 CTY-S1-2P
T B [T beere 5.9 TIILE [JChange [ Addition
HAMS 52 NAME
SHFET ADDRISS 53 STREEY ADDRESS
LGS P 54 0Tv-ST- 2P
T (] DELETE £.1 TLE T Change ~ [] Agdilion
KA 5.2 NAME
STHELT ADDRE S5 6.3 STREET ADDAESS
|_CiTy- 81 ;'|§=7___ o 6.4 CHY-ST-21P

oas not qualify for the exemption stated in Section $19.07(3)()), Florida Statutes. | further certify that the

fFinual reporl is true and accurate and that my signature shak have the same legal effect as if made under cath; that
trustee empowered 10 execute lhls report as required by Chapter 607, Florida Statutes; and that my name

hmegl with an address, ?L e )

mw £ ihbhgsen [ 291857 4p7-y54-3m3

-7 BIGNATURE AND TYPEROR FRINTED NAME OF BIGNING OFFICER DR ENRECTOR e Diyzrie Bronn B
2 0101781




