FILE NOW: FILING FEE AFFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # 415186

1. Corporation Name

BILL THORNTON INC.

Principal Place of Business

U.S. HIGHWAY 17 SOUTH
P.O. BOX 69
EAGLE LAKE FL 33839

Mailing Address

U.S. HIGHWAY 17 SOUTH

P.0. BOX €9

EAGLE LAKE FL 33839

——u

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90164 048 ***150.00

MIAAVEITNTRIGTHmRL

DO NOT WRITE IN TH S SPACE

. Date Incorporated or Qualifed !

Suite, Art. #, etc.

Suite, Apt. ¥, etc.

27]

12/21/1972 E
2. Principal Place of Business 2a. Mailing Address . FEI Nunber App ied For 1
2 —2—5-] 59'1449299 Naot applicable }

. Certifcaite of Status Desired O

$8.75 acditional

Fee Required

THORNTON, WILLIAM M
HWY 17 SOUTH
EAGLE LAKE FL 33839

21]
2]
City & State City & State . Election Campaign Financing O $5.00 nay Re ‘
B;I El Trust F und Contribution Added to Fees |
Zip Counry Zip Country . This corporation owes the current year | tangible :
Z‘ l;;] E‘ i;a Person 3 Property Tax. Oves [INo !
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent |
81| Name

83

B2} Street Address (P.Q. Box Number is Not Acceptable) !

84| City

11. Pursua it to the provisions of Se
office o registered agent, or bolh, in 1

stions 607.0502 and BU7.1508, Florida Statuies, the above-named co poration submit 5 this statement for the purpose of changing its registered
he State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. I am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

F ;Esl Zip Code

SIGNATURZ
Signature, typed or printed nai e of registered agent nd Ltle if applicable. (NOTF ; Registered Agenl signature requ red when reinstating) DATE a? "
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #.ND DIRECTORS IN 12 @
TITLE VD O DELETE VITITLE [ClChange [ Addition E
NAME THORNTON, STEPHEN 12 NAME 3
sreetanoress| 7129 CRYSTAL BEACH RD. 1 3 $TREET ADDRESS o
CITY-ST-2IP WINTER HAVEN FL +4 CITY-ST- 2P &
TIMLE PD ] DELETE 21 TIME [jChange  [JAddiion | ©
NAME THORNTON, WILLIAM M 22 NAME
sweeranoress| 138 QDIN DRIVE 23 STREET ADDRESS
GITY-ST- 2P WINTER HAVEN, FL 00000 2.4 OITY-ST-2P
TITLE SD- O] DELETE FRRATS [JChange  [] Addiion
NAME THORNTON, DOROTHY H 32 NAME
streeraoore:s| 138 ODIN DRIVE 33 STREET ADDRESS
CiTY-8T-2IP W|NTER HAVEN. FL 00000 34 CITY-§T-2IP
TITLE [ DELETE 41 TIME [JChange [ Addition
NAME 4 2NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZIP 44 0ITY-5T-2IP
TINE [J DELETE 51 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST-ZP
TME (] DELETE 61TILE [JChange  [C] Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereb:' certify that the informat: lied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infarmation

SIGNATURE:

on sy
indicated on this annual raport oguﬁmen\al £ nnual re

officer cr director of the corpor:
Block 12 or Block 13 if changgd

rt is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | em an
ee empowered to e xecule this repor as required by Chapte 607, Florida Statutes; and that ny name appears in
ith a | other like empowered,

hed R. Thocwdod _4as)ag

tep
NATL IE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF QR DIRECTOR

[59.)534-1544

Date Paytme Phone #




