FILE NOW: FIL

ING FEE AFTER MAY 1 IS $225.00

( PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION / e Sandra B. Moriham
ANNUAL REPORT : Ty Secretary of State
1996 e DIVISION OF CORPORATIONS

' DOCUMENT #  P92000010954 (5)

1. Corporation Name

THRIFT CITY, INC.

[ N

7I7"vmmpar Pl'i”c of Business Maihrig) Adaress
908 E 10 AVE 01 £ 10 AVE
2 2
HIALEAH FL 33010 HIALEAH FL 33010 :
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 12/09/1992 01/18/1995
| 2 Frincipal Place of Business _?_a. Mailing Address 4. FEI Number Applied For
21 o N 65-0375500 Not Appiicablo
_ Sute, Apl g, eto, Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Add_iﬁonal
2‘317””” i ;I Fes Required
| Gy & Sae | . City & State 6. Election Campaign Financing $5.00 May Be
@ . 281 Trust Fund Contribution O Added to Fees
L | Country L. Zip Country 8. This corporation has liability forintangible tax under s 199.032,
[24] 26] 29| 30] Florida Statutes es [INo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
YGARZA» FRANKLIN 82| Stroet Address (P.O. Box Number is Not Acceptable)
17030 NW 78 AVE
HIALEAH FL 33015 83
84| City FL |55 Zip Code

719, Parsaant to the provisons of Seclions 607.050% and 607.1508, Fionda Sialules, the above-namad carporation submits this statemenit for the purpose of changing its registered office
or regstered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appoiniment as registered agent. | am
tarriliar with, and accopt the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE . . - . e et e e o e e e
g b, fpee G o bl e O fogtare agarl atd tic if apgieac s TNOTE Flogewrad Agard £0na e raquinsd when rainslatng: DATE

(42— OFFICE S AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D 3 DELETE 1 1T [ Change [ Addition
Ny YGARZA, FRANKLIN 1.2 NAME
CHHEET ADDRESS 17030 NW 78 AVE 13 STHEET ADCRLSS

| orvsiar | HIALEAH FL 33015 o {4 CITY-ST- 2P
TITLE D [] DELETE 2 1THLE [0 Change 3 Addition
HaMt MIRALLES, JOSEFA 22 NAME
SIKEHT ADDRESS 7870 NW 175TH STREET 2 3 STREET ADORESS

| ervsi-2e | HIALEAHFL 33015 24C0Y-51-2P
T.f ] DELETE T1TIE [ Change ] Additicn
NAME 37 NAME
SUKEHT ANDRESS 33 STREE] ADDRESS
Gy 812 - o 34LTE-ST-2P
FILE [ DELETE 4 1 TITLE [ Change [ Addition
AN 42 NAME
STHELY ADRESS 43 SIREET ADDRESS

Lome-stae R 440ITY-5T-2P
TiM# [7] DELETE 5 1TILE [ Change  [] Addition
Hand 5.2 NAME
SIREE] ADDRESS 53 STREET ANDAZSS

| Cre-srae o i 54CITY-51-21
HIE [C1DELETE 6 17LE [ Change [ Addition
IS B 2 NAME
SIML? ATDRESS 6.3 STREET ADIRZSS
Ci+-sr-ap 64 CiTy-ST-ZIP

14. { do hereby certily that the information suppied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the information inchcated on this annual report or supplemental annual repont is true and acgurate and that my signature shall have the sama legal effect as if made under
oath: that | am an officer or direclap of ther corparation or the receiver or trustee empowered to executd this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Blocky13 @ chagied, or on an attaghment with an address.

(A — -
SIGNATURE: W ..... w283 oy = fT7-3009

SIGHA

CR2EQ34 (12/95)




