FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mame

DOCUMENT # 857324
THOR, INCORPORATED OF ROANOKE

[TINTOMRI0E

Principal Place of Business

P.0. BOX 13127
ROANOKE VA 24001-2127

Mailing Address

P.O. BOX t3127
ROANOKE VA 24091-3127

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90060 023 ***158.75

HITMAAIRA

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed

08/04/1983
2. Principal Place of Business l_Z_al. Mailing Address 4. FEI Number Applied Fer
211 33{3 PLANTAT 0w RO s 54-0789386 Mot Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ) ) $8.75 Aaditional
;;l 5. Certifcate of Status Desired ﬁ Fee Required

Va

22]
Cify.& State
23] .Dkbo,q wo

City & State

23]

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country Zip Country 8. This corparation owes the current year Intangible
m A ‘7[0 [ [;5] U SA t;' |3_o| Personal Property Tax. ' Oves [ONo
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM :
1200 S PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Accaptable)
PLANTATION FL 33324 83
84| City g5 Zip Code
FL |

SIGNATURE

11, Pursuant to the provisions of Sections 807.0502 and £07.1508, Florida Statute

Saction 607.0505, Florida Statutes.

s, ihe abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of,

Stgnature, typed of printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

[z. OFFICERS AND DIRECTORS i3, A DDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME DvP [ DELETE 1ATME VP [lChange _IRpadition
e WHITTLE, JOHN P. 120 Toscptt £. Greek.
streer avoress| 3743 PEAKWOOD DR, SW sweeraoess| KT FIVE ME T
crv-stze | ROANOKE VA 14 CITY-5T-2P LALLA Wiy, Y ado &7
TME PD [ DELETE 21 TME ‘ [CiChange [ Addition
NAME BRADSHAW, JAMES B. 22NAME
sweeeTaoaress| 209 PARK CREST RD 23 STREET ADDRESS - - - _

GITY-ST- 2P ROANOKE VA 2.4 CITY-ST-2P

TITLE STD [J DELETE 31 TITLE ClChange  [(] Addition
NAME BRICKEY, IRIS A. 32 NAME

sweerooress| HC34 BOX 325 43 STREET ADDRESS

CTY-ST-ZP NEW CASTLE VA 14.CTY-ST-2P

TmME D [ DELETE 41 TME [CJChange [ Addiiion
NAME WHITTLE, SANDRA 8. 4 2NAME

streeT aooress) 3743 PEAKWOOD DR, SW 43 STREET ADDRESS

GITY-ST-ZP ROANOKE VA 44 CITY-ST-ZP :

TME h [ DELETE 5ATITLE ClChange [ Addition
NAME JosE = 52 NAME

STREET ADDRESS j' ‘H 5’ - 5.3 STREET ADDRESS

CITY-ST-2P LA WA Y Vﬁr - 24067 54CITY-5T-2P

TME / 7 ] DELETE 61 TITLE ClChange [ Addition
NAME 62 NAME

SYPEET ADDRESS 6.3 STREETADDRESS

CATY-5T-2P 6.4 CITY-5T-2ZIP |

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corporation or the receiver or

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Aoy Bk, ” e

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR —— —— ~

TRis frickey -5€c

stee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nam

2t /?‘? ( 540) 563-C567..

& appears in

CR2E034 (11/98)

Taon

Date [

’”

~Daytime Phona



