Y.

~ FILE NOW: FILING FEE IS $61.25 FILED

NONFROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # N93000000895 (3)
IR EORIET ARG

.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

THRIFT & COLLECTIBLE CONSIGNMENT, INC.

Principal Place of Business Mailing Address
713 LOCKWOOD LANE 713 LOCKWOOD LANE 3. Date Incor ifi
. porated or Qualified
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
us us 02/15/1993
4. FEI Number Applied For
59-3169966 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
ba N 5. Certificate of Status Desired Cl $8.75 Additional
21 ;I Fee Required
Suite, Apt. #, efc. Suite, Apt. #, e1c. 6. Election Campaign Financing $5.00 May Bo
;r-l Trust Fund Contribution J Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
23] z_jl Oves Ono
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
;l H ;;I ;I Personal Property Tax due June 30 Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HACKENDALE- ANGELA 82| Street Address {(P.O Box Number is Not Acceptable)
713 LOCKWOOD LANE
JACKSONVILLE FL 32259 83
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agent, 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, fyped or prinlad name of regsstered agent and Litle If applicable (NOTE Registered Agenl signalure required whan reinstating) DATE
12, QOFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11 TITLE [T change [T Addition
NAME HACKENDALE, ANGELA 12 NAME
sweetaporess | 713 LOCKWOOD LANE 12 STREET ADDAESS
CHTY-ST-2IP JACKSONVILLE FL 14 CITY-5T-2F
TE SO T OEIETE 21TME [Jchange 1] Addition
KAME KNAUER, DEBORAH 22 NAME
saeetaooress | 4323 MCGIRTS 2.3 STREET ADDAESS
CITY - §T- 2P JACKSONWVILLE FL 32205 2 4CIY-ST-21P
HILE 10 (I DELETE 31TIME [T Change L] Addition
HAME MILLER, PALL G JR 32 NAME
seet anoress | 12987 BEACH BLVD #10 4.3 STREET ADDAESS
ITY-51-2P JACKSONVILLE FL 34, CITY-ST. 7P
TITLE D TJ DELETE S1TITLE [J Change [ Additian
NAME GAY, ROBERT (BOB) 4.2 NAME
seer anoress | 4989 ORTEGA FARMS BOULEVARD 43 STREET ADDRESS
LTY-ST-2P JACKSONVILLE FL 32210 44 CITY-ST-2P
TME D [ oFcETe 51TITLE [J crange [T Additiar
NAME BUCK, JAMES R 5.2 NAME
streer anoress | 4216 WEST OLD MILL COVE TRIAL 5.3 STREET ADDRESS
iTY-S1-2IP JACKSONVILLE FL 32211 5.4 CITY-ST-2IP
TITLE ] DELETE 6.1 TITLE O change [T Addition
NAME 6.2 NAME
STREET ADBRESS £.3 STREET ADDRESS
CATY-ST-2P 6.4 CITY-5T-2IP
14. | hereby certify that the informalion supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cértify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpoggation or the receiver gpTrus empowered to execute this repor as required by Chapter 617, Florida Statutes, and that my name appears in
Biack 12 or Block 13 if ch d. or on an attachmerg with An address.

SIGNATURE:

a

Gl afosfor (w2875 %

SIGNATURE AND TYFED OR ERINTRD NAME OF SIGNING OFFICER OR DIRECTOR 7 apliona Prone

May 15 1998 8:00am

CR2E037 (10/87)




