00 FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

_HiLE NOW: FILING FEE AFTER MAY 1 1S $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # H860

1. Corporation Name

THORPE HEATING & COOLING. INC.

(7)

Principat Place of Husiness, Mailing Address

0O O

8402 US HWY 98 NORTH P.0O. BOX 00915
BAYS 4 AND 5 LAKELAND FL 33804-0915
LAKELAND FL 33809 us
us 3. Date Incorporated or Qualified da. Date of Last Rapon
- 11/19/1985 06/11/1896

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26} 582024605 Nol Applicable

Suiler, Apt #, et Suilg, Apt. ¥, etc.

o i ‘ vile. Ap 6. Cerlificate of Status Desired £l $8.75 Addiional
2| }ﬂ Foe Required
| City & Statn Cily & Stale 8. Election Campaign Financing $5.00 Moy Bo
23] 28] Trust Fund Gontribution []_  Added toFees
| @p | Country Zip Country 8. This corporation has liability qule tax under s. 199.032,
34] 25| m ?o] Fiorida Statutes es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agont

THORPE, CHARLES T. 81| Name
1105 O'DONIEL LOOP §. 82| Strest Address (F.0. Box Number is Nol Aceplabie)
| AKELAND FL 33809
B3
84| City 85| Zip Code .

T FL

11. Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the &
pitice or ragistered agent, or both, in the State of Florida. Such change was authorize

agont | ar familiar welh, and accepl the obligations of, Section 607.0505, Flarida Statutes.

btwe-named odrporation submils This statarment for the purpose of changing its registered
d by the corporation’s board of girectors. | hereby accept the appointment as registered

SIGNATURE. __
Soopwitne yped o0 prtere N sl reg stored agant and title 7 spoficable (NOTE: Regstered Agent signature required when reinslating) DATE

12, ’ OFTICERS AND DIRECTORS I s ADDITIONS/ORANGES TO OFFICERS AND DIRECTORS W 72___| &
T P ] peLere 11TITLE [T éhange [ Addition -
WA THORPE, CHARLES 1. 1.2 NAME S
swee soveiss | 1105 O'DONIEL LOOP §. 1.3 SFREET ADDRESS o
wiv-s-ze | LAKELAND FL 14 CITY-57-2P &
i 8T [ orste 2.1 TITLE [ change [ Addition | O
haME THORPE, ROBIN A. 2.2 HAME
et s | 1105 O'DOMNIEL LOOP S. 2. STAEET ADDRESS
crvstar | LAKELAND FL 2.4 CITY-ST- 2P
L [T DELETE 31TILE [T change LT Addition
NAME 3.2 NAME
STHETT ADDI S5 3.3 STREET ADDRESS
Y- SFAP 34.CITY-ST-2P
TIRE T DELETE 41TIE [JCrange ] Addition
BIAME 4.2 NAME
STREFT ALVHRESS 4.3 STREET ADDRESS
Gy 51-2F 44 CITY-ST-2IP

e [T DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STAEE] ADDRESS 5.3 STREET ADDRESS
ClY-S1-7F 5.4 CITY-51- 1P
s [T oeLete 6.1 TILE [T change ] Adaition
HAML 6.2 NAME
STHECT ATIDRESS €.3 STAEET ADDRESS
CHY St 64 L1TY-51-2P

informanon incicated on this annual report or supplemental annual report is true and

appears in Block 12 or

SIGNATURE: ™

T4, 1 do hereby certiy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floride Statutes. § further centify that tha

1 am an officer or director of the corporation or the receiver or frustee empowerad to execuls this repon as required by Chapter 607, Florida Statutes; and that my name

Black AY if changed, or on an atlachment with an address.
W R e

accurate and that my signature shall have the same legal effect as If made under cath; that

vl
#8297 W 8¢ 2577

FIGNA TURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Date Daytme Phors #

FrTrrY YLl



