FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STAYE Mar 1 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

"ess Secretary of State

DOCUMENT # P94000019874 (4)

. Corporation Name

INDIAN RIVER THRIFT SHOP INC.

S 0 A

Principal Placo of Businoss o Maiting Address
1246 16TH ST 1246 16TH ST
VERC BEACH FL 32860 VERO BEACH FL 32080
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Quatified
2. Principal Place of Busingss o 2m. Malling Address 4. FEI Number Applied For
21 [ 65-0473032 Not Appliceble
Suile, Apt. &, elc. Sulle, Apt. #, etc. B ) $8.75 Additional
a 27] B. Certificate of Status Desired O Fos Required
Ciy & State ~ Ciy & Siate 8. Election Campaign Financing $5.00 May Be
L o Trust Fund Contribution O Added to Fees
Zip Country Caouniry 8. This corporation owes or has paid the current year Intangible
24 _25]_ o |28 m Personal Property Tax dlue June 30. Yes [ no
9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Registered Agent
LEWIS, BARBARA B[ Nerme
L}
1248 18TH ST 82| Strest Address (P.O. Box Numnber is Not Acceptable)
VERO BEACH FL 32060
83
84| Cily F L 85| Zip Code

11. Pursuant 1o the provisions of Saclians 6070002 and 607 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpase of chanping its repistered
oftice or registerod agent, or bath, i the Stale: of Fiorida. Such chﬂnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, andt accept the oblgatons of, Geclion 607.05058, Fiorida Statutes.

SIGNATURE _ . .. . R .
Srgnature 1y o of it A nane 48 - et e aned talcof appin e {NOTE Regstered Agont signature required when reinstaling) DATE
12, OFT IGF IS AND DIREGTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12
[ D T otceTe 11TLE CJ Change L] Andition
NAME LEWIS, PAULA A 1.2 HAME
sreet apoatss | 955 10TH AVE 12 STREET ADDRESS
ciy-51-2 VEROBEACHFL _ 14001Y-51-21P
e D T paakie 21 TILE [T Change [ Addition
HAME LEWIS, BARBARA 2.2 NAME
streeTaporess | 238 17TH ST SW 2.3 STREET ADDRESS
CITY-ST-21P VERQ BEACHFL 32082 2.4 CITY-5T-7P
WILE [Torete 21 TITLE [ change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 34 STREEY ADDRESS
Cny-St-2p o o 34.CITY-51-21
TIRE E T DErETe 41TME ] Cange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
GITY-ST- 2P e R aacmvesrae
WILE TTotLete 51TMLE [change ] Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-ST-2IP o L 54 CITY-5T-2P
TILE [T priete 6.1 TI1LE {J Change [ Additlon
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST- 2 ] 64 CITY-ST-2P

14. | hereby certify that the information supphicd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Indicated on this annual report or supplemental annual repor is truo and accurate and thal my signature shall have the same legal effect as It made under oath; that | am an
ofticer of direCtor of tho carporation of the recciver O rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 d changed, or on an allachmaont with an address

SIGNATURE: pA_,ﬂ_ ¢ 4{(/4_4., S Lo eSS, Bl T St SEER-GEL

CR2E034 (10/97)



