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

e | Apr 29 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 W DIVISION OF GORPORATIONS

QCUMENT # PO6000087936 (6)

. Corporation Name

THRIFTMART INC

A0 0

Principal Place of Businoss T Mailng Address
2126 BLUFF OAK T 2129 BLUFF OAK ST
APOPKA FL 32M2 APOPKA FL 32712-3908
3. Date Incorporated or Qualified 3a. Date of Last Hepont
2. Principal Place of Business 77T 28 Mailng Address ’ 4. FLI Number Appled For
m N 261 ﬁ?" 3”05;‘0 Not Applicable
: Sulle, Apt. #, alc. Suile, Apl. #, elo. it
" Ap j ' 5. Cerlificate of Status Desired O $8'75 Ad<:!<t|onal
27 Fee Required
City & State __ City & State €. Efection Campaign Financing $5.00 May Be
28 Trust Fund Contribution O Added 1o Fees
Zip Counlry zZip Country B. This carporation has labilily for intangible tax under s. 199.032,
E] ﬁﬁ,_J@_{,_ _ m B florida Slatutes O ves Na
9. Name and Address of Current Registered Agent o ) 10. Name and Address of New Reglstered Agent
MARONE, RITA 1] Name
2'” BLUFF OAK ST 82| Stroel Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712 =
'84] Cily

851 Zip Code

FL

T1. Pursuant 10 the provisons of Seclians 607 Oh07 and GO7 1508, Florda Statutes. the above named corparation submits this statement for the purpase of changing ils registered
office or ragistered agenl, or bath, in the Stale of Forida Such change was autherized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soclion 607.0005, Flerida Satutes,

SIGNATURE R, e L . . — U
Signatwe typrd o prctedd rne nf tegeedercd agenl ard ttlkeal appicable INCTE Heg shered Age ssgnacare reguiced whon reinstatngy DATE

12, OFFICERS AND DIRECTORS 13 B ADD!TIONS/CHANGES TO OFFICERS ANDG DIREGTGRS IN 12

e D ) N I PV ERIC ' ' [T Change — [ Agdition |

NAME MARONE, RITA 1.2 NAME

street aporess | 2120 BLUFF OAK ST 13 STHEE ADDRESS

GiTY-51.2P APOPKA FL 32712 e giy-S1 7

THLE D |GG 2170 “T T Change  [] Addition |

NAME MOCGRATH, CLINT 22 NAME

sTreeT aD0RESS | 300 SYLVAN DR 23 STRECT ABDRESS

cre-st-zp | WINTER PARK FL 32788 2 4 CIY-S1-7p

TITLE TToor 371 TILE [JChage [ Adaition

NAME 37 A

STREET ADDRESS 33 5TRETT ADDRESS

CITY-ST-2P 34 00TY-S1- 2

e i B WG e - ' | [ Change ] Addilion

NAME 4.2 NAMLE

STREET ADDRESS 4 3 STREET ADDRESS

CITY- ST 2P ~ 4400Y-S1- 7P

TIE [T peent 5.4 TILE [ trange 17 Additior

NAME A.2 NAME

STREET ADORESS 5.3 51K 6T ADURLSS

CITY-§7- 2P 54 CI1Y-51. 2P

e T [Ootew YR [Tchange [ Adilion |

NAME £.7 NAME

STREET ADDRESS ' 53 STREET ADDRESS

CiTY- §7.20 64CiY-S-70 |

14, | do hereby certify thal the information supplicd wilh lhis filing does nol quality far the exemption slated in Section 118 07(3)(i). Florida Stalules | further certify that the
information indicated on this annual ropon or supplermental annual report is true anc accurate and that my signature shall havo the samc legal effect as it made under oath, that
| am an officer or director of the corporation or the roceiver or trustce empoworad to execute this reporl as required by Chapler BO7. Florida Stalutes; and that my name

appears in Block 12 or Block Y3if changed, or o altachment with an address.
AIAMATI IDE. %}M/ O Y o ﬂ/{).— /%!A'IM 6//2,/47 ‘té7' Tb7- 7495

CR2E034 (9/96)



