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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K08661

THORP CONSTAUCTION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90044 006 ***150.00

L= r A Al

LRV RINAAMIROV Ak TN

2708 ALT HWY 19N 2708 ALT HWY 19 N
SUITE 708 SUITE 708
PALM HARBOR FG 34683 PALM HARBOR FL 34683 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/23/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 615 N. Mayo 2] P.O. Box 920 59-2861553 Not Applicatio

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

E‘-;,CIE:Y.SK&J.-E eakc:h-,,ﬂFl o Eﬂm._Cr Lstalm_Be’aghA, i E_l_-_ ‘i.‘firtifcate of Status Desired a Fee Required
City & Slate City & State 6. Election Campaign Financing 0 $5.00 may Be
—2—;| 34681 . m_ 34681 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current yaar Intangible
24 £2—5| 29 [;‘ Personal Property Tax. M ves OONe
9. Nare and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81( Name
THORP, PETER B. 82| Street Address (P.O. Box Number is Not Acceptable)
reel ss (P.O. ris Nof e
gz)eﬂsom 615 N, Mayo, P .0O. BoX 920
. 33
CRSTAL BCH FL 34681
[ 84| City i 5] Zip Code
> Crystal Beach FL 14681

b2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¢ Statd of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
e-ablightions of, Section 607.0505, Florida Statutes.

Poter B, Thorp, Pres. 4-14-99
{NOTE: Registered Agent signatfa /egUttet Whan reMsiting DATE

tle o applicable
, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT (] DELETE 11TME, [dChange [ Addition
HAME THORP, PETER B. 12 NAME
streeT anoress] 615 N MAYO ST 1.3 STREET ADDRESS,
owv-size | CRYSTAL BCH FL AL CITY-$T. 2P
TIMLE [J DELETE 21TME [Change [ Addition
NAME 2.2 NAME
STREET ADDRESS e . _ 23 STREET ADDRESS - - e
1 crv-st-2r - o T ' T T  asonystar T ) )
e [] DELETE 31 TME [OChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZP 34 GITY-5T-2P
e [ DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P 44 CITY-ST-ZP
TME [] DELETE 5.4 TITLE [OChange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME . {7} DELETE €ATME [OChange [ Additen
NAME * 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CTY-ST.ZP / 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this
indicated on this annual report or B
officer or director of the

OF SIGNING OFF!CER OR DIRECTOR

Daytime Phone #

fing does not qualify for the exernption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
a4 report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that ] am an

as pmpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

WRp REQUIRED

Vo

t

CR2E034 (11/98)




