FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000019874 (4)

INDIAN RIVER THRIFT SHOP INC.

Principal Place of Business

1246 16TH 8T
VERO BEACH FL 32960

Mailing Address

1248 1€TH ST
VERO BEACH FL 32060

RN A

3. Date Incorporated or Qualified 3a. Date of Last Repon
§ . ) 03/09/1994 04/16/1995
| 2 Principa! Place of Business [2&. Maifing Address 4. FEI Number Appliod For
21 26 B 650473032 Not Appicablo
ite. Apt. #, etc. ita, Apt. 4, etc. ‘ -
Suite. Apt. 4, etc Sita, Apt. #, et 5. Cortificate of Status Desired [ $875 Add_monal'
29 27 Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
_2—3| ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
124 25 29] 30 Florida Statutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
I.EW|S, BARBARA 82| Strest Address (P.O. Box Number is Nol Accoptahle)
1246 16TH ST
VERO BEACH FL 32060 63
84| City FL as‘ Zip Code

11. Pursuant to the provisions of Sections

familiar with, and accept the obiigations of, Section 607.0508, Florida Statutes.

607.0502 and 607.1508, Florida Statutes, the above-n
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corpo

amed corporation submits this statement for the purpase
ralion’s board of directors. | hereby accept

of changing its registered office
the appaintment as registered agent. | am

siGNATORE N ,, T O R atonid A s e rem e e e DT | e _
Slgnature, typed of prited name o rogistered agent and litie i apphicable (NOTE Rayisterad Agent signature rezparudd whier reirstatiog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 15
TIMLE D L1 OELETE 11T [ Change [ Addition
NAME LEWIS, PAULA A 1.2 NAME
STREET ADDAESS 1766 415T AVE 1 STREET ADDRESS
CIY-51-2IP VERO BEACH FL 32060 1Ay 5T.2p
TILE D [] DELETE 2 1TME [ Change [ Addition
NAME LEWIS, BARBARA 22 HAME
STREET ADDRESS 238 17TH ST SW 23 STREE] ADDRESS
| orv-st-ae | VERO BEACH FL 32082 24 CHY- 51 71
TILE [] DRCETE 31TILE [T Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
L CITv-51-2p 34 CHY-51-2P
THLE 7] DELETE 4 1TTLE [ Change [ Addition
KAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71p 44 CITY-5T- 2P
TItE [O) DELETE 5 1TILE O Change ] Adaition
NAME 52 NAME
STRFET ADDRESS 5.3 SIREET ADDRESS
Y- 51-21F 54CITY-ST-2ip
TLE [C] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADORESS €3 STREET ADDRESS
CIy-Sr.72p 6.4 CiTy-571-2IP

cerlify that the information indicated on this annual report
oath; thal | am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

Pn A

ey g

IGNATURE: %ﬁ%’&mﬁﬁaﬁaﬁ“' -

14, 1 do hereby centify that the information supplied with thig filing is voluntarily furnished and does not quali
Or supplemental annual reperd is true an
the receiver or trustee empowered to ex

d accurate and that
ecute this report as

ty for the exemption stated in Secton 119.07(3){k), Florida Statutes. | further
My signature shall have the same legal effact as if made under
required by Chapter 607, Florida Stalutes; and that my name

L -Gl Yo7-Se3~-F5/0

Datu Daytnia Phone #




