_ FILE NOW FILING FEE AFTER MAY 1 IS $225 00

PROFIT /A‘* 2 e FLOHIDN DEFPARTMENT OF STATE
CORPORATION ; ) Sandra B Mortt.am
ANNUAL REPORT

DOCUMENT #  P93000007206 (4)

1. Corpioratizn N

BEST THRIFT, INC.

I —

Secretary of State
L S1I0M OF CORPORATIONS

P’. awspal Plce ¢f Bosiness M_L‘u i« .—\rﬁilt 56
S01€ 10TH AVE E 3437 BURLINGTON DRIVE
TAMPA FL 33619 ORLANDO FL 32837
vs 3. Date Incorparated or Quatited laa_ Date of Last Reprort
Opal Pl of Busmess 28, M oy Aoz T[T FENNGmber T Applied For
L ?5‘_ e ) o 593163164 | Mot Applicalic
e Apt o# e S Sale Antosoete &, Certticate of Status Desired 0 58.75 Add_nional
271 Fee Requlred
it Oy & S 6. Election Campaign Financing 0 $5 00 May Be
S R 251 o Trust Fund Conlnbution Added to Fees
“ G u, L B Coantry 8. This corporabon has labakty lor ntangible taxs under s 199.032,
30 florics Statutes % Cne
| 9, Name 5 - ] 10, Name and Address of New Registered Agent
Bl Namg
CASTILLE, CRAIG 82| Siresl Address (F-Q. Box Number is Not Acceptable)
3437 BURLINGTON DR. —-
ORLANDO FL 32837 a3
[84] City T o F_L 85| 7ip Code

Ihe above named corporalion submits this statement for the puipase of changing its registered office
Liy the corporatan’s board of deettors | hereby accept the appointment as registered agent. | am

a&ro ML OMTIGE 7/ nf/i'é

Pl Fegsmmmed g suge A0 e, o st wb e st atig OATE

C)H ICF h\

i ] N WODIBECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LF DP [ DELETE ST T Crange ] Addinen
CRES CASTILLE, CRAIG LA

Shnbi§ AGOAL 55 3437 BURLINGTON DR. 13 SEALE T ADIEE 54
' _ORLANDOFL dactesiee |

sT N WA PR [ Change [ Additisn
hakte HILLMAN, TONY 22 Nt

8015 HIBISCUS DR 2 TSIREET AODAESS
L TAMPAFL . R L

CR2E034 (12/95)

CCaneE FRRTHT I ’ o ) Chage [ Addtan |
Nns 35 NAME
EAEEY T TRERS 33 STREE” AZDRESS
Ty B e e R ACICSEDR ——e
B mHEE 44 L [ Change  [) Additior

42 kAN

R 435TRzE T ADTRESS
440y -S0-AF

Tk T T ) {jD[lElt 5 1Tk B [ Crange ] Addition
[N 82 KAM

SERLLTADDR G 53 SEAEET ADDRESS

It [ ] DECETE 6T [] Charge [} Addition
LA £ 2 NAML

SIRER A DS 53 STRERT ADDRESS

DS oar ) 64CI°¥-S1-21

O vty certly thal e informialicrn S '-“';;7,_-'1";.,&;,([.,‘; A 15 vuntanly furnaned and Goas not qualsy for the exempton staled in Section 112.07{35(k). Forida Stalutes. 1 further
cortfy that the inarmahon ndicates t Al e ol ar supplerental annual repoas true and aocurate and that my sianature shall have the same lega' effecl as if made under
b, m at 1 am an offcer ar d redto Joorpigiton o the recenver or trustee en powered 1o execute ths repart as reaured by Chapter 807, Fiorida Statates; and that my name

agpciars i Back 12 or Block 13 0f I, ol & attasirment with @ address
SIGNATURE: _ . CHIHE 'zéy/?_é? R w108
RINTED NAME OF SiGNING OFFICER OR DIRECTOR b gt e P ¢




