FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

2,
SO0 Wt S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretéry of State
DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # P93000082668 (3)

1. Coarporation Noime

ONE STOP COMMUNITY THRIFT STORE, INC.

O

“Trvcinal iach di e Fiaig Addrass

1601 NE 25 AVE. 3000 S.W. 86TH STREET ROAD
UNIT 103 OCALA FL 34476-1448

OCALA FL 34470

us

Date Incorporatad or Qualified

11/22/1993

3a, Date of Last Raport

09/03/1996

’g Principal Place of Busnoss 28, Mailing Addiress 4. FEiI Nomber Applied For
ol 2] 59-3211196 Not Appiicatia
Suiter, Al #, €16, Suite, Apt. #, etc. i
o ’ R P 6. Ceortificate of Status Desired M 38'75 Additional
3“21 271 Fee Required
- Caty 8 Stato | Ciy&State 6. Elgclion Cempaign Financing $5.00 may Be
2B e, 28 Trust Fund Conlribution Added to Fees
.o . Gountry | Country 8. This corporation has liablity for inlangibla[ﬁ( under s. 199.032,
24] ) 29] 30 Florida Statutes Yos (W No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KRUEGER, SCOTT D 8% Name
234 5. MAIN STREET 82| Stroot Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
84| City 85| Zip Code

FL

SIGNATURE

|11, Fursuani 1o the provisons of Sections 607 0402 ana 6671508, Farida Stalules, the above-named corporation subrmits this slalement fof the purpose of changing its registered
office or regislered agent, of both, in the Sl of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agenl 1am familiar wih, and accepl the obfigations of, Section 607.0505, Florida Statules.

Sigr 4t e, gt o prnlad nan of regtieud Bgent g it i appicabio NOTE Ropistared Agent signaiure required when reinglatng) DATE
R " TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt 1] MRIEG T1TmE O] Crange L Additon | &5
MAME HOWARD, DAVID H 1.2 NAME §
stufranpaess © 3000 S.W. B8TH STREET ROAD 1.3 STREET ADDRESS o
C17. 510 QCALA FL 34478 LA CITY-§1- 2P &
(e D [T orLere 21TILE (I Crange  [J Addition | O
NN HOWARD, SANDRA S 272 NAME
siater aoviess | 3000 SW, B8TH STREET ROAD 2.3 STREET ADDRESS
CIIY-S1- 2 OCALA FL 3447 2 4CITY-5T-7P
ElIT B N AGHE 31TNLE [T Change ] Addition
BAME 32 NAME
STREFT ATDHESY 3.3 STREET ADDRESS
betestme | 94 CITY-ST-2P
e T oFleTe LHTTLE T Change  [J Aﬂdilion“
hAME 4 2 NAME
STREED ATIDRERS 4 3 STREET ADDRESS
L orestae ] 44CY-5T- 7P
T [ J DELETE 5ATILE [T change [ Addition
NAME 52 NAME
STHE! T ACDIRESS 53 STREET ADDRESS
Gy 5T-2p ) . 548 CIY-ST- 2P
TILE [T beLete EATITLE L1 change 1 Addition
NAME 6.2 NAME
STREEY ATDRFSS 63 STREET ADDRESS
orvsiae | ) BACTY-S1-2P

I 14, 1 do hereby Corlity that e snformalion supphied with his Tiling does nol gualify
appears in Biock 12 or Rlock 13 if changed, or on an attachment wilth an addre

SIGNATURE: A =5

information indhcated on this anvual report or supplemenlal annual report is true and acourate and that my signature shall have the same legat effect as # made under oath; that
I'am an officer or director of the carporation o the receiver or trustes empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name

w)ed SaNdrp Howard 3-38-71

SIGRATURE AND YYPED OR 94150 NAME OF SIGNING OFFIGER DR DIRECTOR

or the axemplion stated in Section 119 07(3)i), Florida Stalutes. | further cartify that the

88

(352)
732 ~(oo b

0441307

Jate



