FILE NOW: FILING FEE AFTER MAY 1 1S $55000 FILED

commoron ks, romoroEemEn fesiare Apr 09 1997 8:00am
ANNUAL REPORT % L ey

)’ 1997 olwsgricgia(r;i);fps(;i;ﬂow\ls S C Cretal'y Of State

DOCUMENT # 628442 (6)
THRIFT HARDWARE OF MACCLENNY, INC.

oo fieiness 7Mail¢ng Address ”lI“' I“" “Ill |Im ||||| Im' |||\ I‘I“ |‘||| |““|\I“ I‘Ill lllll ||||

A -
LUy, 1

| Prnéapal Fiac

409 WEST MAGCLENNY AVENUE 409 WEST MAGCLENNY AVENUE
MACCLENNY fL 52063 MACCLENNY FL 32063-2035
3. Date Incorporated or Qualified 3a, Date of Last Report
L e 06/01/1979 02/21/1
2 Pric gipat Piace of Business ﬂg_a. Mailing Address 4. FEI Number Appliod For
2] ] 59-1927172 Not Appiicabio
Sute. Apl #, ol Suite, Apt. #, elc. iti
e AL — Hile ARt L @ §. Certificate of Status Desired | $8'75 Additional
L?.?l,,._._... N _ 27] Fee Required
Gy R st | Ciy& Stats 8. Eection Campaign Financing $5.00 May Bo
E{?J_.,,, e 281 Trust Fund Contribution D Added to Foes
A Caountry ~dip Country 8. This corporation has liability for intangible tax under s, 199032,
aal el lee] [30] Florida Siatulos = ACCHN T
8. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bif N
THRIFT, FELTON WRAY ame
409 WEST MACCLENNY AVENUE 82| Streel Address (P.0. Bax Number is Not AcCeplablé)
MACCLENNY FL
a3
B84 City FL 85| Zip Code

T Pursuant 1o e provisians of Sealions 697.0502 and 607, 1508, Flonda Statutes, the above-namad corporation sUbmits this statement for the purpose of changing its registered
otfice of ragpsteredd agenl. or both, in the State of Floriga Such change was authonzed by the corporation's board of directors, | hereby accept the appointment as registered
agjen Lam Gmilian vath, and accapl the abligations of, Section 607.0805, Florida Statutes.

SIGNATURE

e R T

tewad agent and 1l L appiabie. {NOTE Registored Agent Eignature required when reinstaliog) DATE

2. $ AND DIRE GTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tt FD T CELETE LITILE ‘ [ Change LT Aadivion
N THRIFT, FELTON WRAY E
swereacteiss | AT, 1, BOX 89 13 STREET ADCRESS

o s | SANTGEORGEGA i.4 CITY-51-2IP

% rls 3 1 oeLete 21 TILE [T change  L_]-Addition
L THRIFT, BRENDA KAY ' 22 NAME
st enokiss | RT, 1, BOX 99 2.3 STREET ADDRESS

wrsiio | SANTGEORGEGA 24011y -2

[ ek T BEETE 31T [T Crange L. Addiion
Bk 32 NAME
BIHEFL AD - e 3.3 STREET ADDRESS

| Ghvesi e e e e+ e 34 Cily-ST-21p
i U1 DFLETE 41 TITE [l change  [.] Addaion
[Js 4.2 NAME
SIH AT GG 4.3 STREET ADDRESS
Lv Ll - 44 CiTy-51-0F

N ' o ' B ) ] DELETE 51 TITLE [T change  [J Addition
ML 5.2 NAME
SUHEET A7 5 53 STREET ADDRESS
GHY 516 i - 54CITY-ST-2IP
T [T priere &1TiLE [ Change T[] Addition
[T 6.2 NAME
SIMEET ADDH G 63 STREET ADDRESS

Loy st | 6.4 CITY-51-2P
14, 1 cier bereby cority that the informanion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

infan Ao mdwated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as # made under oath; that
Jemearn off cer an dirgctor of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars (o Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATUHE:\/J w SRRk ¥-3-1 o\ ASY-3y5Y

[ BIGNATURE ANG TYPED GR PRINTED NAME YaNING OFFICER OR DIRECTOR Dato Oaytime Pnare: 4

T YLl ]

CR2E034 (9/96)



