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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

F LCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

¥. Corporation Name

THRIFT CITY, INC.

P92000010954 (5)

Principal Flace of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State
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01 E 10 AVE 801 E 10 AVE
A b
HIALEAH FL 33010 HIALEAH FL 33010 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] 26] 650375500 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, elc. " . $8.75 Additional
-2—2" 27] 5, Certificate of Status Desired D Fee Required
City & Stats | Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
28] 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I ;{:] ;l ﬂ Personal Propetly Tax due June 30. Yos D No
9, Name and Address of Current Reglslered Agent 40, Name and Address of New Registered Agent
YGARZA, FRANKLIN 81] Nama
17030 NW 76 AVE 82| Sweel Addess (P.0. Box Number s Not Acceniabie)
HIALEAH FL 33015
B3
B4 City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its fegistered
office or registgrea agent, or bolh, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | awliar wilhgand accept the optigations of, Scclion 607.0505, Florida Statutes / /((
SIGNATURE T A _ S//? f
Sigi 6, Wpeghr prntad name olgfgsyrod ankw ang Tapphcabic (MUTL: Raglslersd Agent signature requrred when reinslating) DA ¥ T F:.
12, /7 OFFTGHiS AND DIRECTORS | K13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE v e T Deeete TATILE [ change [ Adaition |2
NAME YGARZA, FRANKLIN 1.2 NAME §
seeraboness | 97030 NW 78 AVE 13 STREET ADDRESS <
OATY- §1- 21 HIALEAH FL 33015 14 GilY-81-7p o
e D [T oeLETe 21 TILE CJ change [ Addilion | O
HAME MIRALLES, JOSEFA 29 NAVE
stheeraopaess | 7870 NW 175TH STREET 23 SIREET ADDRESS
¢TY-5T-2P HIALEAH FL 33015 2.4 LTy -5T- 2P
TITLE T DELETE 31TME " change ] addition
NAME 1.2 NAME
STREET ADDRESS 3.3 8TREET ADDAESS
CITY-$§1-21p . 34.CITY-ST-2IP
TITLE O oeLete 410 "1 Change  [F Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-51-29 4.4 G{TY-5T-7IP
THLE [ oeeere 51TMLE TJ Change ] Additien
NAME 5.2 NAME
STREET ADDRESS t 5.3 SIREET ADDRESS
OIy-81-2P 54 CITY-ST-2IP
TITLE [J oteete 6.1 TITLE [T change LJ Adaian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 6.4 CITY-ST-7P
14, | hareby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
Indicated an this annual reporl or supplemental anaual report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or dwactor of the corporation or the receiver or trustee empowerad to execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or ongn attachment wilh an address
S 7 g 1 &/A“')/a‘\) PP P




