FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secrotary of State

DIVISION OBCORPORATIONS

DOCUMENT # F6844

1. Corporation Name

JASPER THRIFTWAY, INC.

Principal Place of Business

105 NORTH MAIN STREET
ALACHUA FL 32615

(6)

2. Princpal Place of Business
21|

Suite Apt, #, etc
22

B

City & State
2]

Zip o -C.;Bunlry
24 25

HITCHCOCK, ROBERT ALAN
105 NORTH MAIN ST
ALACHUA FL 32615

9. Name and Address of Current Regisiered Agent

81| Name

rAaiing Address
105 NORTH MAIN STREET
ALACHUA FL 32615
|73, Date Incorporates or Quaiified | 3a. Date of Lasl Repart
__."I‘Aa:hng; Address T 4, FEYNumber Appled For
) ) I 59-2175434 Nol Apphcabie
Suiter, #, olc -
ite, ApL#, ol §. Certif.cate of Status Desired ] $8'75 Adc!cllonal
Fee Required
City & State 6. Election Campaign F nancing $5.00 May Be
L Trusl Fund Contributon | Added to Fees
| 7ip ) Country 8. This corparation has fiability for intangitle tax under s 199.032,
28] 30| Florida Statutes O ves [N
nt ] ___ 10 Nameand Address of New Feglstered Agent

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| Caty

85 | 2 Code

FL

11. Pursuant ta the pravisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, n e Stale of Flonds Such change was authonzed by the corporation's board of directors | hereby atcept thg appenlmignl as registered agant, | am
farnifar with, and accept the abigathons of, Section 8070505, Honda Statutes

COaTE

SIHEST ADDRESS RT 3 BOX 525

23 S"REE[ ADDRAESS
240ITY-51-2F

Y-S 7P GAINESVILLE FL

TITLE VD

N HITCHCOCK, ROBERT A.
STAEET ADDRESS 2248 N.W. 20TH AVENUE
CIry 51 2 ALACHUA FL

SIGNATJIRE _ o .
H [ MR RO R R WA PR R T NTTE Rt AQaa S Joak e o pien] shen rnsating,
12, OFFICERS ANDY DIRE CTORS H N
HILE P CYDELETE 11T
NAME HIT CHCOCL ROBERT ALAN 17 HAME
STREET ADTRESS 105 N, MAIN STREET 13STREE ADDRESS
CITY-51-4F ALACHUA FL ) B BELGARIT (N o
TE - vP [[) DELETE 2 1TIE
NAME HARRISON, ROBERT 22 NAME

 ADDITIONS/CHANGES 10 OFF

[ Crangz  [7) Addibon

[ Change [ Addd.on

CR2EQ34 (12/95)

mIEGI R
37 Mawi
33 SIREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITy-S81- 717

TITLE

NAME

STREE] ADDRESS
CITy-§1- 2P
TIE

NAME

STREET ADORESS
CITY-ST-IP

[} DELETE 4 1TTIF
47 NAME
43SIKEE! ADDRISS

Cooeeie s

57 NeME

53 SIRFE| ADDRESS
54005170

JACICS 2R L

SEC/TREAS [jChaflge [ Addtion
CLARA J. BEMBRY

P.

0. 1306 oR/FAR 71.tt. CR X36

~HIGH-SPRINGS; FL—32655 Hinyg [ anm

SRS L B

GCNJI01221 359
=15/ 1A 96--01 022025

[ DELETE 6 UTITLE

62 NAKE

63 STREET ALDRESS
64CIY-ST-21P

[ Chang= E_ll_md\tworl_

BRELOD00 T onange L) Addiion

S—1-9

14, 1 do hereby cerdify that the infarmation supphed walin tis filng is voluntanly furshed and does not qual'y for the exeniption stated in Section 119 07(3)(k). Florda Statutes, | furher
cerlify that the infonmaton indcatad on this annaal report o supplamental annual report 15 true and accurate and that my signature shall have the same legal effect as if madle und
atih; that | am an officer or drector of the corporalon or the recever or trustes ermpowered 10 exccule this report as regqured by Chapter 607, Flarida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on a0 altachment with ar addre,

SIGNATURE: ROBERT A. HITCHCOCK

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-27-96 (904)462-2284

Lot Doyt P v




