i ———————————— . |

FILE NOW: FILING FEE 1S $61.25

NONPROFIT

BT FLORIOA DEPARTMENT OF STATE
CORPORATION £

o ‘j Sandra B. Martham
ANNUAL REPORT 2 Secretary of Slate
1996 e 4*// CIVISION OF CORPORATIONS

DOCUMENT # N95000001793 (7)

1. Corporation Name

HOPE THRIFT STORES, INC.

O

Principat Place of Business Malling Address
7305 MUSHINSKI ROAD 7305 MUSHINSKI ROAD
TAMPA FL 33605 TAMPA FL 3360%
3. Date Incorporated or Qualified 3a. Date pf Papt Raport
04/11/1885 A
2. Principal Place of Business 2a. Mailng Address 4. FE} Number #Applied For
21 [26] : Nol Applicabie
Suite, Apt. #, efc. Suite, Apt #, etc. iti
ulle. Act. #. elc . APt . el 5. Certificate of Status Desired B/ $8.75 Addiional
22 —"FI Fee Required
City & State City & State 6. Flecton Campaign Financing O $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangiblergg,OSE,
24 [25] E[ [30] Florida Statutes [ ves o
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name seee—
[ Name ——acp L. HroHf
QJEDA, ALDO ESO. o " i
82| Sweot Ad 1 |P.Q, Box Number is Not Acceplable &
4043 N. AMENIA AVENUE H205 " Aisypskr -
SUITE 350 &3
TAMPA FL 33807
84| Gily e ,as 2ip Code
P L FL || 3355&

11, Pursuant 1o the pr
Or ragisterad age
familiar with,

chions 617.0502 and 617.1508¢ Florida Statutes, the above-named corporation £ubmits this statement for the purpase of changing its registered office
7in the State of Florida Such chgdfie was gutharized by the corporation's board of diregetors. | heraby accep! the appaintment as regrstered agent. | am

Tach <. Lrest g0 P4

SIGNATURE __ A ~ 4P B = w ey
Sign, ' INOTE Feagislorent whin ety ngi DATL —
’ i i o
12, e OFFIGERS ANEf DIRECTORS 13. ADDITIONS CHANGES 10 OF FICEHS AND DHLGTORS 1M 19 %
THILE ' PD CI0ELETE TITITLE [jChange [ ] Addilon | &Y
HAME SCHAFFER, RONALD L 1.2 NAME 5
streeTaporess | 7309 MUSHINSKI ROAD 1.3 STRELT ADDRESS &
CITY-5T- 2P TAMPA FL 33605 140ITY-51- 7P . &
TME VO [ JDELETE 21 TILE Dlcrange [ Addition | O
NAME FERRELL, LEWIS 22 NAME
smeer aooeess | 7305 MUSHINSK! ROAD 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33605 2 40TV ST-2P
TLE TO CJDELETE I1TINE [JChange [ Addition
HAME SCHAFFER, ALFRED W 3.2 NAKE
steeet aooress | 7909 MUSHINSK) ROAD 33 SIREET ADDRESS
CITyY-sY-7ip TAMPA FL 33605 34 CITy-S1-2F
TLE LY [IDELETE A1TINE [JcChange [ Addition
NAME HIGH, JACK L 4 2NAME
staeeT anoess | 1905 MUSHINSKI ROAD £ 3 STREEF ADDRESS
GITY-ST-2F TAMPA FL 33605 44CITY-5T-21P
TIME [CJOELETE 5t TITLE [JChange ] Additian
NAME 57 NAME
STREET ADDAESS 53 $TREES ADDRESS
CITY-S1-2P S4CITY-81-2p
THLE [JoeLeTe §1TI1LE [Ochange [ Add-tion
NAME 52 NAME
STREET AQDRESS 63 STREE ADDRESS
EiTY-SI- 2P 64 CITY-§- 7

14. | do hereby certify that the information suppliod with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 113 07(3)ik}. Fiorida Statutes | further
cartify that the information indicaled gp#fis annual report or supplemental anaual repart is tri.e and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diract the corporation or the recaiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 hanged, or on an artachment with an addrass
SIGNATURE: _OF 1058 B2 Fg ey
Date Dray e Phore #

j—
~ SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER O




