FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000007005 (9)

1. Corporation Name:

THRIFTY THREADS CONSIGNMENT SHOP, INC.

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

R0

Principal Place of Business Mailing Address
217 CANAL STREET 217 CANAL STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
3. Date Incorporated or Qualified 3a. Date of Last Report
01720/1994 3/06/1995
2, Principal Place of Business 23, Mailing Address 4, Ft! Numibi(r)l l lAppI‘red For
[21] 26] §0-3092222 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. # elc. E. Corlficate ol Stalus Desirad g $8.75 Adc%ilional '
2] 27| Fee Required
Crty & State __ City & State 6. Election Campaign Financing $5.00 May Be
2 28| Trust Fund Contribution 0 Addod 1o Feas
2ip Country Zip Country 8. This corporalion has liability for intangible tex under s 199,032,
24] 25] |29 [30] Florida Statutes O ves BNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent .
81| Name
KAUTTER, CINDY 82| Sireet Adoress (P.0. Box Number is Not Acceptable) -
217 CANAL STREET 1.
NEW SMYRNA BEACH FL 32168 & j
84| City Ias] Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corpoeration submits this staternent for the purpose (!f: chnging its registered office”
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direGtors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e e e e . .
Sigratae, typed or prirted a2me of regisleed agent and tits f Bjyricable NOTE Regsterod Agent sigratura required when reinstating! H
12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 4
1MLE P [[] DELETE 1.1 TITLE [ Change [ Addition ‘
N KAUTTER, RICHARD L. 12
STREF 1 ADDRESS 2221 TAMARIND DR. 1.3 STREET ADDRESS
| orv-s1-7p EDGEWATER FL 14ITY-5T-2P
TITLE S [ BELETE 21 WILE S a'tnange [ Addition
NAM KAUTTER, CINDY C. 22 NAME VauNee , C\m{‘ C.
SIREET ADDRESS 2111 TAMARIND DR. 23 STREET ADDRESS "‘__-:1’1-\ Nt LIV Y D .
Ciry-5!-217 EDGEWATER FL 24CI1Y-5T-2 Hdgewaleo , TV ANy
THLE [7] DELETE 3 1TILE [ Change  T] Addition
NAME 32 NAME
STREE | ADDRESS 3.2 STREET ADDRESS
CiTY-SI-2P 3.4 CiTy-ST1-21P
[ TmE [ DELETE PR [0 Change  [J Addion
NAMc 4.2 NAME
SIRTEY ADDRFSS 4.3 STREET ADORESS
CITY-51- 7P 4.4 £I1Y-51-218
T [ DELETE & 1TLE () Charge [ Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IF £4CITY-57- 2P
i - TTTEY DRLEre & 1 TILE O Change ] Addition
NAME 6.2 NAME
STREE| ANDRESS 63 STREET ARDRESS
CIY-SI-219 64 CITY-ST-2iP

14. | do hereby cerify that the information supplied with this fling is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify tha the informalion indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under !
oath; that » am an officer or director of the corporation or the receiver or rustee empowersd to execule this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. -y
SIGNATURE: _(aoply O MaeeZlps
SIGHATURE AND TYPED MNTED NAME OF SIGNING OFFICER OR D{RECTOR

B S % B [ o Y TN



