e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T PROFIT i

CORPORATION
ANNUAL REPORT

1996 ST
DOCUMENT # P94000052348 (7)

3. Corporation Name

THRIFTY TEXTILES INC.

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

0

Principal Place of Business Maiiing Address
1022 NW 10TH AVE 1016 NW TEXTILE AVENUE
FT. LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
us
3. Datg In rated or Qualified 3a. Date of Last Report
AL 04/37)166%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 650511255 Not Applcable
Suite, Apt. £, etc. | Sute, Apt. #, exc, 5. Certificate of Status Desired [ $8.75 Additional
22 :zﬂ Fee Required
Cry & State | City & State 6. Election Campaign Financing $5.00 May Be
?3] 2;} Trust Fund Contribution (W Added to Fees
Fdls) _ Country | 2ip Country 8. This carporation has liabllity for intangible tax under s 199.032,
24 25 20] 30 Florida Statutes {0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARRISON, REGINALD ‘
. 82] Street Address {(P.0. Box Number is Not Acceptable)
1208 NW SECOND AVENUE ’
FORT LAUDERDALE FL 33311 63
84| Ciy FL Iss Zp Code

#1. Pursuant to the provisions of Sections £07.0502 and 807.1508, Florids Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or regislered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE ___ . . _ . e . .
Sigratare, typed or prinled name of registered agert and Htk: if applizable (NOTE: Rog stered Agent sgnatur: regquived when renstatingt DATE ’I.F)‘

12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
HILE Y 7 DELETE 11TLE [T Change [ Additon | &
NAME HARRISON, REGINALD 12 NAME g
STREET ADDRESS 1208 NW SECOND AVENUE 1.3 STREET ADORESS 2
CITY-ST-2IP FORT LAUDERDALE FL 333" 1.4CITY-5T1-2IP E
TMLE ) DELETE 21TILE [ Change [ Addition 1O
NAME 22 NAME

‘; STREE] ADDRESS 23 STREET ADDRESS

i Ny sT-2p 24 0Ty -ST-2P

X TILE [ OELFTE 31TIE [ Change [ Addition

; NAME 32 NAME

! STREET ADDRESS 3.3 STREET ADDRESS

;’ CiIY-S1-2ip L 34CITY-ST- 2P

w TI1LE [] DELETE 4 1TITLE [7) Change [ Addition

i NAME 42 NAME

: STREET ADDRESS 43 STREET ADORESS

E CITY-ST-ZIF 4.4 CITY-§1-2IP

: THTLE [T DELETE 5 1TIMLE {J Change  [7] Addition

‘ RAME 5.2 NAME

; STREET ADDRESS 53 STREET ADDRESS

; CIY-5T-21P 54CHY-ST-2P

| TITLE [T DELETE 6 1 TITLE [} Crange [ Addition

1 NAME 6.2 HAME

| STREET ADDRESS 6.3 STREEY ADDRESS
CHY-ST-2IP 6.4 CIY-ST-2IP

14. | da hereby certify that the information supplied with ths filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further

1§ annuz report or supplemental annual rgport is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer #7d thz Jorporation or the receiyer or trustes wered to execute this report as required by Chapter 607, Florida Statutes; and that my name

bt 27/ 94
— A N '/ 7 7
smm{runem 'I‘rPEDWMEOF BIGNING DFFI$ER OR DIRECTOR 4

Dala E)a;ta Prong #

SIGNATURE: ©




