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

PROFIT § éil : -‘r 3 FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 \ ’ DIVISION OF CORPORATIONS

DOCUMENT # P95000010071 (5)

1. Corporation Name

CHARLES E. THORPE, INC.

Principal Place of Business Mailing Addrass
304 LAKE DOE BLVD. 304 LAKE DOE BLVD.
APOPKA FL 32700 APOPKA FL 32703
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Flace of Business 2a. Mailing Address 4. FE| Number Applied For
21 26} _h9-3263749 Not Applicable
Suite. Apl. W, elc Surte, Apl. #, elc. i
[22] i ure o 8. Certificate of Status Desired [ $8.75 addtiona)
22 m Fee Required
City & State City & Stato 6. Election Campaign Finanging $5.00 may Bo
(23] 28 Trust Fund Contribution 0 Added to Fees
Zip Country P Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;ﬂ ;I Parsonal Property Tax dug June 30. EYes [ Ne
9. Names and Address of Curreni Registerad Agent 10. Name and Address of New Registered Agent
THORPE, CHARLES E 81 Name
304 LAKE m BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA Rt 32703
83
B4[ City FL ]sﬂ Zip Cade
1. Pursuan! to the provisions of Sections 6070502 and 607.1508. Fiarida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered

office or repistored agent, or both, in 1ho State of Florida Such changc was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am familiar with, and accept the obligalons of, Section 607 0505, Florida Statutes.

SIGNATURE

—sﬂﬁwm& }u;};\m; o r}:dw}]:}-rl;ci'naa;};l v tile o n;\[ﬁrahm (NOTE Registored Agant signature requirad when reinslaling) DATE
12. OF FICEHS AND DIHECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [T orcete 11TITLE I change L] Addition
NAME THORPE, CHARLES E 1.2 NAME
swReETADDRESS | J0M DOE BLVD. 1.3 STREET ADDRESS
eITy-ST- 2P APOPKA FL 32703 1ACITY-ST- 20
TITLE ') [T oeLere 21 TITLE [T Change L] Addition
NAME THORPE, KATHY 2.2 NAME
staser anoress | 304 LAKE DOE BLVD. 23 STREET ADDRESS
ciry-51-2P APOPKA FL. 32703 2ACITY-ST 2P
TLE [T DELETE A TILE “[Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDAESS
CiTy-S1-21p 34 CITY-ST-21P
TIRLE T oeeete 44 TTLE [T change |1 Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-21P 4.4 CITY-ST-2iP
TITLE [J DeweTe 51TIIE [J Change  [_] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
e L7 peceTe 61TILE [Jchenge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-SI- 29 5.4 CHY-5T-7IP
14. | hereby certify thal the informaton supphad with Ihis Tiling doos not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cartify that the information

indicated on this annual report or supplomental annual reporl is frue and accurate and that my signature shall have the same lagat effect as if made under oath: that | am an
officer or dwecior of the gorporation or the receiver gy trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 nged, or on an atlach with gn address

— 83y~
SIGNATURE: CHALLES B, THWOE Rw_jﬂ95M£

CR2EC34 (10/97)



