SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

o ‘. N A  FLORIDA DEPARTMENT OF STATE Au g 1 2 1 99 8 8 OO dim

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

I ARG AR

Principal Place of Business “Mailing Address
409 WEST MACCLENNY AVENUE 409 WEST MACCLENNY AVENUE
WMACCLENNY FL 32089 MACCLENNY FL 32063
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
) S 06/01/1979
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
[21] 26] 591927772 Not Applicable
t. 3 ite, Apl. ¢, . iti
Sulte. Apl. #, st | Sulto, ApL #, ete 5. Certificate of Status Deslred O $8.75 Addional
22 ] '{dﬂ Fae Raqulred
City & State ~ City & State 6. Election Campalgn Financing $5.00 May Bo
23 _ . o 777728]_\__ o Trust Fund Contribution D Agded to Fees
Zip | _ Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;ﬂ 25[ ] g?] o _g_&gﬂ_ Parsonal Property Tax due June 30. Yas No
$. Name and Address of Current Reglstered Agent . 10, Name and Address of New Registered Agent
THRIFT, FELTON WRAY 8] Name
409 WEST MACCLENNY AVENUE B2| Streel Address (P.O. Box Number is Not Acceplable)
MACCLENNY FL
83
84| City FL} 85| Zip Code 1

11. Pursuant {o the pfovislons of sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot regislered agent, or bath, in the Stalo of Florida. Such change was authorized by the corporation's board of diretlors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signeturs, typed or p‘r‘in—lgd nano ol nsgislerad AYANL 8nd ||tln'lFsp|ﬂir.abll.3 {NOTE: Regislerad Agont signature requirad when rainstating) OATE —

WT_ _ OFFICERSANDDIRFCTORS K 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TE DELETE 11TINE Change Addiion | ==

e THRIFY, FELTON WRAY H e e L] 3

streeraooress | AT, 1, BOX 89 13 $TREET ADDRESS » i @

CTYST2P SAINT GEORGE GA ) - 14 CITYST2P B i g

THLE ST [Joeere 217MLE U change [] addiion

NAME THRIFT, BRENDA KAY 2.2 NAVE

STREET ADDRESS RT' 1! BOX 99 2.3 STREET ADDRESS :

CITYSTZIP SANT GEORGEGA 240Y5T e <

e {1 oriete 3ATIME 1] change [ Adition

NAME 3.2 NAME

STREETADDRESS 33 5TREET ADDRESS

CITY.ST-2¥ e _ 14 CiTY-ST-2P

e [ Joeee 43TME L] Crange L] Adiion

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITr.ST.2I2 - B 44 CITY-ST-2IP

ME [ Joeete BATITLE 1L change [ Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIP e . 54 CITY-$T-2IP

TTLE ' [ Joeete 61 T01LE L] crange [ additon

NAME .2 NAME

STREETADDRESS 6.3 5TREET ADDRESS

CITY.5T-2P S 6.4 CTY-ST 2P

14. | hereby cerlify that the information éijpphed with this filing does not quali'fy for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplomenlal annual reporl is true and accuratas and that my signature shall have tha same |ega| effect as if made under oath; that | am
an officer or director of tha corporation or the receiver or frustee empowered to axecute this re| as required by Chapter 607, Florida Statutas; and that my name appears

inBlock 12 ¢ C i-changed, o n agaghment with an addres ﬁ/'/ M /Jr“l?/
SIGNA (rov W- M Ll ;..;a;éfw;;zz B-5.9%  Go4.259.345/




