FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT - FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am
CORPORATION g%, Sandra B. Mortham
ANNUAL REPORT Secoary of St Secretary of State
1998 DMVISION OF CORPORATIONS
UMENT # 7)
DOCUMENT # N95000001793 (7
HOPE THRIFT STORES, INC.
I A O
7905 MUSHINSK) ROAD 7305 MUSHINSKI ROAD ifi
TAMPA FL TAMPA FL 3. Date lnc;.r;}c;r;lgeg or Quaiified
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Pri Pl f I 2a. M
Principal Place of Business 8. Malling Address B. Certificate of Status Desired m $8.75 additional
21 28 Fee Requlred
Suite. ApL. #, atc, Suite, Apt. #, alc. 8. Election Campaign Financing $5.00 may Be
22] a7 Trust Fund Gontribution W] Added to Fees
. City & State City & State 7. Is this nonprofit corporation a homeowners association?
2] 28] Oves No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 28 20 30 Parsonal Property Tax due June 30. D Yes [ Ne
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
81| Name
COLE, ARLEE P 2] Stres! Address (P.0. Box Number is Not Accepiable)
7305 MUSHINSKI RD.
TAMPA FL 33625 63
B4 City 85| Zip Code
FL
11. Pursuant 1o the provislone of Sections 617.0502 and 617.1508, Floride Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tha obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signature, typed o prinded nams of registered agent and (the f applicable [NOTE: Regiaierad Agenl signature required when rainatating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [T oeLETE 11 TITE [T Change [ Addition
NAME SCHAFFER, RONALD L 1.2 NAME
staeer aponess | 7305 MUSHINGKI ROAD 1.3 STREET ADDRESS
Ty -ST-20 TAMPA FL 33625 1.4 CITY-ST-2IP
TLE ] W% DELETE 21 TTE (3 — X Change ] Addifion
NAME FERRELL, LEMS 22MAME COE ARGE. P
steetaooress | 7305 MUSHINGK) ROAD sssmermaoess | 7308 MusHINSKL RO
£ -§7-29 TAMPA FL 33825 2qcm-srze | “TAMpA., P LS
TE '] TJoELETE 31 WILE M CTchange L] Addition
NAME SCHAFFER, ALFRED W 32 NAME
smeetaooress | 7305 MUSHINSKI ROAD 33 STREET ADDRESS
CITY-S1-29 TAMPA FL 33625 34.CITY-5T-2P
TME 1] [T beLETE Qe T crange 7 Addition
NANE COLE, ARLE P 4.2 WAME
swren aporess | 7305 MUSHINSKI ROAD 4.3 GTREET ADDRESS
CITY-ST-2# TAMPA FL 336825 44 CITY-$1-DP
TmE L DELEFE 5.1TILE [ change T Addition
HAME 52 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CiTY-5T-20 5ACITY-5T-21P
TME CJ pecEre 6.1 TIMLE TJ Change ] Addifion
RAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T- 2 64 CITY-ST-2IP

. | hereby oemrg thai the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplggnental annual raport is true and accurate and that my signature shall have the same legal effect as If made under cath; that | arm an
officer or director of the corporation @ recolver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changed, an attachment with an address.

SIGNATURE:

CR2EQ3T (10/97)



