FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Scoretary of State
DIVISION OF CORPORATIONS

1996 | Pvsenorcoronsions |

DOCUMENT #  P94000075474 (4)

1. Corporalion Name

THRIFT & TREASURE, INC.

RN ARRI

Principal Place of Businc:us;s Manmg Acdress
14119 SW 142ND AVE 14119 SW 142ND AVE
MIAMI FL 33185 MIAMI FL 33186

3. Date incorporated or Qualified 3a. Dale of Last Report

10/14/1994 02/20/1995

2a. Maiing Address 4. FEl Number Applied For

2. Principal Place of Bus dness

[21] R _ 650540790 Nol Applicable
Suite, Apl. #, elc. Suite, Aol 4, el. 5. Certilicate of Status Desired 1 $8.75 Add.ilional
?2-1 Fee Required
City & State Gity & Ste 6. Elacton Campaign Financing $5.00 May Be
23] SR L FE Trust Fund Contribution H Added to Fees
Zip _ Counvy - ?Ip __ Country 8. '!hns corporation has lability for intangible tax undor s 199.032,
24 sl el s . Cl Yes_Cino
b _.9. Name and Address of Current Registered Agent | S . Name and Address of New Reglstered Agont —
B1| Narme
SPAI.EK. LAWRENCE A B2| Strest Address (P.O. Box Number is Not Acceptable)
THRIFT & TREASURE INC .
14119 SW 142ND AVE
MIAMI FL 33186 (84| City FL |as| Zip Code

1. Pursuant to the provisions of Scctions 607.0502 and €07.1508, Fiorida Stalules, the above:named corporation submiits his statement for the purpose of changing its registered office
or fegisiered agent, or both, inthe State of Florida  Such change was authorizesd by the corporation’s board of directors. | harelyy accept the appaintment as registerad agont. | am
famiiiar with, and accept the obiligations of. Section 6070505, Florida Statates

SIGNATURE _

Stygaature, ¥

TNDIE: Raginhoror) Agert s gialure recpirerd woen menstatings N AT

R AR LT .3 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DPS F 1 LIHLF [ Change  [] Addtion
HAME SPALEK, LAWRENCE A 12 NAME
STREET ADDRESS 14119 SW 142ND AVE 13 SIRECT ADDRESS
orvseze | MAMIFL3386 ey
TIME [ OELEI£ 2 1TILE [ Change  [] Addition
NAME 72 NAME
STREFT ADDRESS 23 STREET ADDRESS
LTy S L e e R RACIY-SIDP
TITE (1 DELETE 3 1TMLE [ Change  [] Addition
NAME 37 NAME
STREE] ADDRESS 3.3 STRLET ADDRESS .
CITY-§1-2IP R EATY-S)P
TIMLE [ DELETE 4 1TMLE [ Changz  [] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CiTY-§1-2P 44 CITY-51-21P
e e I RN [JChange ) Addition
NAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CHY_S[-ZIP - P PSR 54 C”Y 5[ ZIP PP S [N
1TLE [ DELETE 6 1 THLE [ Changs  [] Addition
NAME €7 hAME
STREET ADDAESS €3 STREET ADDRESS
CATY-ST-2IP 640TY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nal qualify for the exemplion stated in Section 119.07(34K), Florida Statutes. | further
certify that the infonnation irgicated on s annual report o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or drector of the corporaton or the receiver or trustoe empowered to execute this report as requived by Chapler 607, Fiorida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an an‘dl( 55,

SIGNATURE: o 2 ¢ <t ovct s /2

SIGNATURE AND TYPED OR PRIMTED NA F SIGH

S & - FE 34 - 45085

Date Uaytunz Phore k

Sy - 2L T

IG OFFICER OR DIRECTOR

CR2EQ34 (12/95)




