FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SUE
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P94000075474 (4)

1. Corporabion Name

THRIFT & TREASURE, INC.
Principal Place of Basiness Mailing Address
14119 SW 142ND AVE 14110 5W 142ND AVE
MIAMI FL 33186 MIAMI FL 331666742

FILED
Apr 28 1997 8:00am
Secretary of State

10 O

3. Date incorporated or Qualified | 38, Date of Last Repont

10/14/1994 05/09/1996

2. Principal Piace of Businoss 2a. Mailing Addrass 4. FEI Number Appiied For
;I _ ;e] Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, elc. i
Hike. Apt 3, Bl " P B. Certificate of Status Desired ] $8.76 Additionat
El ;l Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 may Be
23} 20) Trust Fund Contribution Added 10 Faes
| Zn | Country [ p Country B. This corporation has liabitity for inlangible 1ax under . 199.032,
24| 25| 28] [30] Florida Statutes Dves ONo P 7P
©. Name and Address of Current Registered Agent T ot
sPALEKp MWNCE A B1| Narne P{ 5« \/ Iﬂ"\-' a Fl“;ﬂ:‘z‘m} oy
THRIFT & TREASURE lNC B2} Street Adgress (P.O. Box Number is Not Acceptable) N
14119 SW 142ND AVE
MIAMI FL 33188 ) .
84] Ciy F L 85| Zip Code

agent | arm famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions af Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the pUTPasa of changing ils regislerad
office or registerod agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapl the appointment as registered

appears in Black 12 or Block 13 if changed, or on an attachmant with an address.

information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| arn an officer or dhreclor of the corporation or the receiver or trusiee ampowarad to execute this report as required by Chapter 607, Florida Stalutes; and that my name

Clopatre Igpnid 04 preted name ol ey stered agent and Jitle f apphcabls {NOTE: Regslared Agant signature requirad when reinslsting) . DATE .
iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12 7y
0L DPS [J okLETE 1ATITLE [l change L1 Addition g
NAME SPALEK, LAWRENCE A 1.2 NAME
sweeraoress | 14110 SW 142ND AVE 1.3 STREET ADDRESS %
CINe -5 2 MIAMI FL 331868 1.4 CI1Y-51-2P
i 7 DELETE 21THLE I change L] Adgition
NAME 2.2 NAME '

STREET AUDRESS 2.3 STREET ADDRESS
| oY -SLap 2.4 GITY-ST- 2P ’
i ] orcere FERAT [ change ] Addition
NaME : 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
ClY-S1-21 34 CITY-ST-2P
T LY OELETE 41TNE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-51-21P 440ITY-5T-2P
TiE [ OELErE 51TITLE U] Change [T Addition
AME 5.2 HAME
STREET ADDRESE 6.3 STREET ADDRESS
ity -6T- 219 5.4 CITY-ST- 1P
T [T DELETE 61 TITLE [T Change ~ LT Adallion
KAV 6.2 NAME
STREFT ADDRS 55 6.3 STAEET AGDRESS
City G129 64 CITY-ST- 2P
14, [ do hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certify that the

305 -
#-30-97 254 -89

LAWRENCE , 4.
SIGNATURE err ez ) 2.

o :
jSUGNATUHE AND TYPED OR PRINTED NAME

Dalg Daytme Phone ¥



