FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ,3@}\ FLORIDA DEPARTMENT OF STATE
CORPORATION (v Sandra B. Mortham
ANNUAL REPORT 7 ¥ s Sacretary of State

DIVISION OF CORPORATIONS

FILED

Secretary of State

1997

' DOCUMENT #

1. Corporation Narng

JASPER THRIFTWAY, INC.

(6)

| Prncipal Place of Business
105 NORTH MAIN STREET
ALACHUA FL 32615

Mailing Address

105 NORTH MAIN STREET
ALAGHUA FL 32615

R RN

3. Date Incorporated or Qualified

Sa. Date of Last Report

02/19/1062 05/01/1996
W Place of Business | 2a. Mailing Address 4. FEI Number Apptied For
261 5&‘2 1 75434 Not Applicable

“Buit, Apl #, otc

Suite, Apl. #, etc.

§. Certificate of Status Desired 0

$8.75 adattional

}a_ n2_7] Fee Required
| Cuy 8 Saw City 8 Slate 6. Etaction Campaign Financing $5.00 May Bo
23] o R‘I Trust Fund Contribution Addad to Fees
e | Country I Country 8. This corporation has liabitity for intanglble tax under g. 199.032,
2a] 28] 20| 30 Florida Statutes Clves ElNo
__ 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

HITCHCOCK, ROBERT ALAN 81| Name

105 NORTH MAIN ST 82] Steet Address (P.O. Box Number is Mot Acceptable]

ALACHUA FL 32615

84| City

FL

85| Zip Code

05, Fiorida Statutes,

743, Pursuani o he provieons of Soctions 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submils this staloment for the purpose of changing its registered
office or registered agenl, or bath. in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registersd
agent, an familiar with, and accept the obligations of, Section 807 .

SIGNATURE _

Sl e o pneced it of R stennd agent aad litle ¥ apnihcatle {NOTE: Regstered Agent signature required when seinstating) DATE
N OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT - TJ peceie +4THLE [Jchange [ Addition

T HITCHCOCK, ROBERT ALAN 1.2 NAWE
arerraoorss | 105 N. MAIN STREET 1.3 STAEET ADDRESS
prv-stze | ALACHUA FL 14 LITY-81. 2IP
T T TR 21 TINE [J Crange L] Addition
HAME HARRISON, ROBERT 2.2 NAME
sieeraporess | RT 3 BOX 525 2.3 STAEET ALDRESS
Gy - ST- 70 GAINESVILLE FL _ 7 4 CY-ST-2IP
T VD ﬂDELETE 31TITLE [J onange 7 Additions
Hans HITCHCOCK, ROBERT A. 2.2 NAME
stwael anoress | 2246 NW. 20TH AVENUE 33 STREET ADORESS
ow.sr-2e | ALACHUA FL 34 CITY-S1-2P
e 8T [_J DELETE 41 THLE [Tchange L] Addilion
HAME BEMBRY, CLARA J 4.2 NAME
simeer ooness | 21922 NW COUNTY ROAD 238 4.3 STREET ADDRESS
CIfY-51-2F HIGH SPRINGS FL 32655 44 CITY-51- 2P
e T oHEE EATIE L Grange L1 Addion
HAME 52 NAME
SIREF 1 ADORESS 5.3 STREET ADDRESS
GTy-5T 2 5400Y-§T-2P
e ) oreete 6.1TITLE L] change  [J Addition
NaME 62 RAME
STREET ADLARTSS 63 STREET ADOIRESS
£y §1. 7 64 CITY-5T-2P

Fam an otficer or director of the cogooration or the receiver or trusig

4479

14. T do horeby cerly thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. T further centify that the
information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
xmpowered 1o gxecute this report as required by Chapter 607, Florida Statutes: and that my name

(7o) fog-wa8

Date AT Phoe ¥

AEkv14d0Ad

Apr 08 1997 8:00am

CR2E034 (9/96)



