FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997, -

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V53645

1. Corporation Name

0)

T.D. THOMSON CONSTRUCTION CO. INC.

Pencipal Place of Busingss

30415 COUNTY ROAD #43?
SORRENTO FL 32776

Mailing Address

30415 COUNTY ROAD #437
SORRENTO FL 32776-9352

FILED

May 21 1997 8:00am
Secretary of State

A O

3. Dala Incorporated or Qualitied

274 05/31/1

3a. Dato of Last Report

2 Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21].,..__.____...._,,,. 26 Mm Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. ith
s . P §. Certificate of Status Deslred ] $8.76 Additional
2;1 m Fea Required
City & State L City & State 6. Elaction Campaign Financing $5.00 Mey Bo
23 28] Trust Fund Contribution Added 1o Fees
L __ Courtry Zip Country 8. This corparation has liabity for infanglbte tax under s. 189.032,
FiL 25| 20] EI Flofigla Statutes Yos [1MNo
( ) #. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81
THOMSON, THOMAS D. Nama
30415 COUNTY ROAD #437 82| Sireet Address (P.O. Box Number s Not Acceptanic)
SORRENTO FL 32776 =
84 City F L 85| 2ip Code
|97, Pursuant 10 the provisions of Seclions 607,0508 and 607.1508, Florida Statutes, the above-named corporation submits this sialemant for the puipose of changing Its registered

offi

+of registared agent, or both, in the State of Florida. Such change wasg authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | any fariliar with, and acce the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE

DATE

141 do hereby cerliy thal the informat.an supplied wath this filing does not qualify
information indicated on this annual reporl of supplemental annug! repor! is true and accurate and that my signature shall have the same legal effect as ¥ made under oalh; that

B o printed race of rég stergd agent and e if appl catla. (NQTE: Regsterad Agart signature requirad when reinsiating)
uz - OFFICE RS AND DIRECTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
me | PD [T DELETE 11 TME [T Change L] Addition
Hami THOMSON, THOMAS D. 12 HAME
swnest aoerss | 30415 COUNTY ROAD #437 13 STHEET ADDRESS
o120 | SORRENTO FL I LACITY-ST- 2P
TILF ST | MG 21T L] change L] Addition
NAME THOMSON, THOMAS D. 2. NAME
st anoiess | 30415 COUNTY ROAD #437 23 STREET ADORESS
arestae | SORRENTO FL 2 4 CATY-5T- 2P
17LE | MG 31 TLE [ Crange 1] Addiion
NAME 3.2 NAME
STRLEN ADDRESS, 33 STREET ADDRESS
Iy -51- 2P 34 GNY-§T-2IP
me ¥ OECETE 41 UTLE T Change 1] Addition
NANE 4.2 NAME
SIKELT ALURESS 43 STREEF ADDRESS
ity 513 44 CITY-5T-2P
WILF [ oewere 51TMLE T Change ] Aodifion
HAME 52 NAME
SIAECT ADDRFSS 5.3 STREET ADDRESS
oiry- 5128 5.4 CITY-ST- 2P
i [T bECETE B+ TILE [JChange L] Addition
NAE 6.2 NAME
STREE ] ADERESS 5.3 STREET ADDRESS
oy S &4 LITY-81- 21
or the axemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the

| ant an officer o director of tha corporation or the receiver or rustes empowered 1o exacute this report a5 required by Chapter 607, Florida Statules, and that my name

TBIGNATURE ANO TYPED DR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

appears in Biock 12 or Black 13 i ghangad, or on an atachment with an address.
JIGNATURE: _ j Fkik R

Ly R B of

N P T L [ |

Daig Dayirre Fhore B

:5// /:'/9‘7 (Ge2) Zoizogs e

CR2E034 (9/96)

I



