FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State
ovon o oompenatons Secretary of State
1. Corporation Marme

1997
(6)
THORP CONSTRUCTION, INC.

DOCUMENT #
SR O

2705 ALT HWY 19 N 2706 ALT HWY 18 NORTH
STE 216 $TE 216
PAL HARBOUR FL 34683 PALM HARBOR FL 34883-2641
us us 3. Date Incorporated or Qualified | 3a. Dale of Las! Report
12/23/1987 04/23/1896
2. Poncipal Place of Business 2a. Maling Address 4. FE| Number Applied For
1] 2708 Alt, Hwy. 19 N |2] 2708 Alt, Hwy, 19 N, 50-2861553 Nol Applicabie
Sute, Apt. #, elc. Suite, Apt. #, otc. X $8.75 Additional
- ) — i B. Certificate of Statug Dasired O y
22] Suite 708 271 Suite 708 Fae Required
| City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
E],, ‘Palm ,Harbor,.__El N 23] Palm Harbor ,Fl, Trust Fund Caontribution ] Addad to Fess
| 7ip Country op Country B. This corporation has liability for intangible tax under s, 199.032,
E‘lw 34683 [25] USA 28] 34683 30] SA Florida Stalutes Elves [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
THORP, PETER B. < 81| Nama
Wﬁ_ @ l‘: N . 1 *D .T' 82| Sweaet Address (P.O. Box Number is Not Acceptabie)
PO BOX 920
CRSTAL BCH FL 34681 8
84| City 5| Zip Code
_— ] FL
1. Pursuant 1o the provisions of fections 6070502 gnd G07.1508, Florida Statules, the above-named corporation submits this stalemant o the purpase of changing its ragistered
office or ragistoses A Hp e eiee Such change was autharized by the corporation's board of diractors. | hereby accepl the appointmant as ragistered
agent. L am fakyi g aihligatfons of, Section 607.0505, Florida Statutes.
SIGNATURE . o Yadmes | /0 Mnge ] _ . 4-15-97
Shgriature: lyge »rame Ot tegistared ageot and i+ + applicable. {NOTE" Registared Agent signalure required when reinslating) DATE
12 OFFICETS AND DIRECTONS EN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
BIY: DPT [ DELETE 1110LE DPT p Cengs [ ] Additon | &5
Nt THORP, PETER 8. 12 NAME Thorp, Peter B. 3
st amorss | 618 8. MAYO 13 STREET ADDAESS 615 N, Mayo St. o
mmrs[ H13 GHVSTAL BCH FL 1.4 CITY-ST-2iP Crystﬂ.l BeaCh [ Fl » 34 681 E
TLE [ DELETE Z1TILE [T Crange ™ L] Addition |
HAME 27 NAME
STRIE 1 ADDRESS 2.3 STAEET ADDRESS
| Cmv-seaw 2 A CTY-ST-2P
L TToeLeTE 3 THLE [JChange L Addition
HAME 3.2 NAME
SIREE 1 ADCIRESS 3.3 STREET ADDRESS
Y- 51-2IF 34.0TY-S1- 28
T ] oeiete AUTMLE T Ehange [ Addition
NAME 4.2 NAME
SIREF T ADDRESS 4.3 STREET ADDRESS
CITY- §1- 2P 44 LITY-ST- 2P ‘
et ] DECETE 51 WILE [T Change L] Aodilion
NAE 5.2 NAME
STRFIT ABOHESS 5.3 STREET ADDRESS
54 CITY-ST-7IP
T DELETE 6.1 TITLE [ change ~ [ Adoition
§.2 NAME
STRELT AUDHESS 6.3 STREET ADDRESS
Giy-S*-2p ] 6.4 CITY-8T-2IP
14. 1 do horeby cortify that the information supplied with this filing doesfhot qualily for the exemption stated In Section 118 07(3)i). Fionida Saiutes. | further certify tha the
inlormaton swlicated on this annual report or sytplemental annual feport s true and accurate and that my signature shall have the same legal effect as it made under oalh; that
Farm an oflicer or girector of the corporatioq ordhe receiver or trugfoo empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my narne
appears m Block 12 or Biock (3 if cha address -
AT aRT R LdT? AR %1 %N
SIGNATURE: S0 e i b QUIRED Peter B.guorp (813)185-0 00
SIGNATURE Al PEMOR PRIRTED NAME OF SIGNING DFFICERA OR DIRECTOR 18 Fradirma hewe §




