FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT P Y ¥ LORIDA DEFARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccraetary of State S ecretary Of State

1998 DIVISIGN OF CORPORATIONS

DOCUMENT # (7)

4, Corporalion Namag

THORPE HEATING & COOLING, INC.

A A

Principal Place of Business ’ Mailing Address
8402 US HWY 98 NORTH P.O. BOX 80815
BAYS 4 AND 5 LAKELAND FL 33804
LAKELAND FL 33808 us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifisd
e S 11/19/1085
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
21 Jes] 59-2024605 Not Applicable
Suite, Apt. #, elc o Suite, Apt. #, otc " ] 58_75 Additional
?2‘[ o 27 5. Certificate of Status Desired | Fos Roquirod
City & Stato . Cily & Stale . Election Campalgn Financing $5.00 may 8o
2 - Trust Fund Contribution O ‘Addad 16 Feos
Zip | _ Country a1 Country 8. This corporation owes or has paid the current year Inlangible
24 25] e ?;l 30 Personal Property Tax due June 30. MS B ne
9, Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglsterad Agent
81
THORPE, CHARLES T. Name
1105 O'DONIEL LOOP 8. 82| Strest Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33809
B3
84| City

l Zip Code

FL ™

1. Pursuant 1o tho provisions of Sociions 647 0507 and 607 1508, Fiornda Stalutes, the above-named corporalion submits this statement for the purpose of chenging fis registered
oftice or registerod agont. or both, in the Stato of Pionda_ Such chango was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. | arn familiar with, and accept the obligations ol, Seclion 607.0605, Florida Statutes.

SIGNATURE __ [ T - o
Slguatra ypred of prioted Datse o Tegetore D Rgent ancd e (NOTE- Argislared Agent signature required when reinsiating) DATE
12. __OFTICERS AND DR CTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORG IN 12
e P 13 T1LE T [Othange” L] Addition
HAME THORPE, CHARLES T. 1.2 NAME
staectaporess | 1105 O'DONIEL LOOP S. 1.3 STREET ADDRESS
LTy -§1- 2P LAKELANDFL 14 01Y-ST-21P ‘
TITE ST L peutre 21TNLE T Crange [T Addition
HAME THORPE, ROBIN A. 2.2 NAME
staees aooress | 1105 O'DONIEL LOOP S. 2.9 STREET ADDRESS
CIFY-ST-ZIP {AKELAND FL e 2 4CMY-S1-21P
Tme [J pELETE I1TIE [JChange  [] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P o 34.CITY-§1- 2P
WTLE 7 DELETE 4.1 THILE [T change T[] Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP e 44 CITY-ST- 2IP
TILE o T TJone 51TLE [T Change L] Agdition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P| e 5.4 CITY -§T- 2P
e [T DECETE 61 TTLE LY change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OY-51- 2P e 6.4 CITY-5T-2P
14_ | hergby certily that tho informalion supphed wilh this filing does not gualify tor the exemption stated In Section 119.07(3)(i), Flonda Statutes. | further certify that the Information

indicaled on this antiual repart or supplemarital annual report is thue and accurate and that my signature shall have the same legal effect as If made under oath: that | am an
ofticar or director of tho corporatian or the receiver or truslec empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

@I\

Block 12 or Block 134 Wm an auu‘(:hmcnl wilh gn address 6
SIGNATURE: Nk loawee ) - Ohangne hoag et -asnn

SIGNATURE AND TYPED OR FRINTED NAME OF BIGH Tayme Phone § . Bd 1 6844

CROE(34 (10/97)




