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

PROFIT Sgnti FLORIDA DEPARTMENT CF STATE

CORPORATION Sandra 5. Morthar Jan 22 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P92000011342 (2)
RO AR

1. Corporation Name

VALUE THRIFT, INC.

Principal Place of Business " Mailing Addrass
1433 S BABCOCK ST 1433 § BABCOCK ST
MELBOURNE FL 32901 MELBOURNE FL 32801
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 59-3172485 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, slc. Jiti
—; H P oS, APt 7, Ble 5. Certificate of Status Desired [ $8.75 addiional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23} 28] Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ g‘ m Personal Praperty Tax due June 30. I:] Yes D No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
J PATRICK ANDERSON ESQUIRE 81) Name
930 S HARBOR CITY BLVD, STE 505 82| Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE FL 32907
83
84| City FL las‘ Zip Code

11. Pursuant o the provisicns of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office o regustered agent, or bolh, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or prinied name of registered agent and thie il applicable {NOTE: Reglstered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oELere 13 7MTLE [F Change 1] Addition
NAME MARK T SHAW 1.2 NAME
STREET ADDRESS 1457 MEADOWBROOK RD NE 1.3 STREET ADDRESS
CIry-S1-2p PALM BAY FL 1.4 §{TY-ST-ZP
TILE D I DELETE 21 TITLE [Jchange [ Addition
RAME SHAW APRIL 2.2 NAME
STREET ADDRESS 1457 MEADOWBROOK RD NE 2.3 STREET ADDRESS
CITY-ST- 217 PALM BAY FL 2 4CMY-§1- 2P
TITLE D [T ceLeTe 31 TILE [T change [ Addition
NAME SEFERQS, JACQUELINE 32 NAME
STREET ADDAESS | 24202 N 86TH ST 43 STREET ADGRESS
CITY-ST-2IP SCOTTSDALE AZ 85255 14 CITY-5T-2P
TILE [T DELETE 471 TITLE [ change [ Addition
HAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY-57-ZiP 44 CITY-$T- 2P
MLE L] DELETE 51 TITLE [ change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-57- 2P 54 CITY - ST-ZP
THLE [ DELETE 61 TiLE [ Change L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 64 CITY-§T-ZIP

14. | hereby certily that the information supplied with this filing does nat qualify for the axemﬁt%on stated in Section 119.07(3)(t}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same iegal effect as if made under cath; that | am an
officer ar director of the gorperation ar the receiver or rustee empowaered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachmenj with an address.

SIGNATURE:

CR2E034 (10/97)



