_—

. » FiLE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPQIATION ‘} Sandra B Martham
ANNUAL REPORT w4 ;x- Secretary of State
1906 L 4/ DIVISION OF CORPORATIONS

DOCUMENT # 246:§é1 (4)

1. Corporation Nama

THRIFTWAY PROPERTIES OF SEBRING INC

A O

F’rirlciﬁai Piace of Business Maifing Address
3601 CYPRESS GARDENS RD. 3601 CYPRESS GARDENS RD
F F
WINTER HAVEN FI 33884 WINTER HAVEN FL 33634
s us 3. Date Incu?)ora!ed or Quaifiod | 3a. Date of Last Reporl
| 2. Principal Piace o’ Business | 2a. Maitng Address 4. FEI Number Applied For
21] 2| [30F LAKE Mineon TErn NI 59-0967663 Nal Applicabic
I Suite, Apt. #, etc. — Site, Apt #, elc. 5. Gertificate of Status Desired O $8'75 Adc!ilional
22 27| Fee Required
| __ City & State | Gity & State 6. Blection Campaign Financing $5.00 May Be
23—! 28]wldféﬂ~ f"ﬂt’fﬂ. F‘-— Trust Fund Centribution (] Added to Fees
| Zip | Counlry | m Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 2| 2388 30 ?oc. ! Fiorida Statules K ves [No
) 9. Name and Address of Current Registered Agent ___10. Name and Address of New Reglstered Agent
Bi| Name
KONDOR‘ JAMES 0. B2 Street Address {P.O. Box Number is Not Acceaptable)
1308 LAKE MIRROR TERR.NW
WINTER HAVEN FL 33881 83
84] Gity FL Issl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purposa of changing fis registered office

fariliar with, and accept the obligabons of, Section 607 0505,

or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
%lorida Statutes.

SIGNATURE ____ . . - - e e -
Signatue, typed or printed natie of regetored agenl and tlie it appacasie INOTE" Registorad Agant sigriature req. s wher reinstaling: DATE ey
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE PO [C] DELETE 1.1 THLE O crange [ Addition |
NAME KONDOR, PHYLLIS E 1.2 NAME 3
STREE! ADDRESS 1308 LAKE MIRROR TERRACE 1.3 STREET ADDRESS &
CIFY-§1-7IF WINTER HAVEN FL 14 CHTY-5T-2F %
T STD (3 GELETE 2 1TIMLE O Change [ Addition | ©
NAME JAMES 0. KONDOR 22NN
STREET ADDRESS 1308 LAKE MIRROR TERRACE 2.3 STREE ! ADDRESS
CilY-5T-2F WINTER HAVEN FL 24 CITY-ST-207
HILE 7] DELETE 31TME [ Change [ Addition
NAME 32 NAME
SIRFIT ABDRESS 3.3 STREET ADDRESS
CHY-$§1-2IP 34CTY-ST-2P
THLE [C] DELETE 4.171LE [ Change [ Addition
NAME 4.2 NAME
STREF] ADDAESS 4.3 STREE] ADDRESS
CIY-§T-2IP 44CITY-51-2P
THLE [ DELETE 5 1 TITLE [ Change ] Addition
WAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
Chy-ST- 540ITY-51-71P
TITLE [ DELETE 6 1 TILE : [] Change [ Addition
NAME £2 NAME
STRFET ADORESS &3 STREET ADDRESS
CY-§1-71% 64 CITY-5T- 2P

14.

SIGNATURE: _.

| do hereby cerdi'y thal the information suppliod with this filing is voluntarly furnisbed and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual repert is frue and accurate and that my signature shall have the same legal efiect as i mada under
aath; that | am a~ officer or director of the corporation or the receivgr or trustee empowerad 10 execute this reporl as required by Chapter 607, Fiorida S; ).rtes; and that my name
appears in Block 12 or Biock 13 if changed, or on an ; ith an agefess, 7’7)3 -—

T wE BT

NATURE AND TYPED OF pnm‘rzﬁ’yﬁ: OF SIGNING OFFICER OF DIRECTOR Date Deytire Frone 1




