FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Sacretary of State’

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000001793
HOPE THRIFT STORES, INC.

Principal Place of Business

m& 33625 L‘

Mailing Addrass

K| ROAD
PA FL 33625

FILED
Apr 23,1999 8:00 am
, ecretary of State

04-23-1999 90258 047 ****70.00

D

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

3] JI4)S HOPE TATERNATION AL 0. 126] YIS HOPE INTRRNATIOUAL D. | 04/17/1995
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27] NOT APPLICABLE Not Applicable
City & State e, e Clty & State e = e e et e E s $8:75-auational =
| Civa&Swme o 5 . 5.
E-I W ) F(/ m._-—rm oA (= Certiicate of Status Desired 4] Fee Required
Zip i Country Zip ) Country 6. Elaction Campaign Financing $5.00 may Be
2] 22> 5] Haoushes [z =S [m] Hx Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registared Agent
a1

Name AP_LI& "D. QOLE_

82| Straet Address (P.O. Box Number is Not Acceptable)
HYIS MOPE. INTERNATIONAL TR,
83 )
84 85| Zip Code

City ‘pQ—

FL

SIGNATURE

Section §17.0503, Florida Statutes.

11. Bursuant to the provisions of Sactions 8§17,0502 and 617.1508, Florida Statutes, the above-named wrpora!ﬁon submits this statement for the purpose of changing its registered

office or registerad 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

(NOTE; Registarad Agsnt signaiure required when neinalating)

DATE

12 ~_ZFFICERS AND DIREC — 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P _ JR(DELETE 11TTLE =2/0 [ Change KAddilion
NAME SCHAFFER, RO L 120AME AL VARNEY e

i M 0 vsTeETonREss | /1945 MOPE. INTERAATIANAL D

CITY- 5721 FL 14 CITY-ST-ZP TR Fo 33625

THE 10 DRPELETE 21TLE .T«‘/p b DgCrange [ Addition
NAME COLE, ARLIE P 22NAME COLE , ARLIE

STREET ADORESS | ZARS=MGSHINSIIRD = 23sReETADORESS | > V1S HOPE- TINTERNATIONAL pt-

orv-st.ze | TAMPIERESS02S e 2.4CITY-5T-ZP Tamps | FL. 3B62S

e TD - %ELETE 31 TME ~T/& MChange [ Addition
NAME SCHAFFER, ALFRED W 32NE SCameree, ALPass W.

STREETADDRESS T foesmestaomress| (141S Hope. TINTERNATIOVA- DT

CITY-ST. 2P i 34, GITY-§T-2IP —rAanph P 33625

TME R DELETE 41TITLE v/i> [Changs K] Addition
NAME 4. 2NAME Mowrow, Gmoogy BryAN -

STREET ADDRESS sasTREETADORESS | N 1%S MHOPE  TIAITERNATIONC O«

GITY-ST-2IP 44 CITY-ST-2P . 33625

TmE [} DELETE 5.1TILE p-%' [IChange  Ji Addition
NAME 5.2 NAME vy, Bzl

STREET ADDRESS 5.3 STREETADDRESS //?/5 qu& TN TEENA TRONAL- On,

CITY.ST.2P |5.4 CATY-ST-2ZP —TRpR, Fr— RBLS

TIME [J DELETE B.1TILE T CiChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

omvsraet LT 64 CITY-ST-ZIP

4. hereby certify that the informalion supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this anhual 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 corporation or the recsiver o trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

t with an address, with all other like empowered.

/95://‘?7 F/ - Fg /s

CR2E037- (11/98)- - .

Daytima Phone #

, i
T

b
: .

1



