-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CoRrORATION ewnen | May 04 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P94000075474 (4)

THRIFT & TREASURE, INC.

O A

Mailing Address

14119 SW 142ND AVE
MIAMI FL 3186

Principal Place of Business

14110 SW 142ND AVE
MIAY FL 33166

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
21 SAmE As A8eyE 28] Same As Asove 650540790 Not Applicabls

Suite, Apt. #, atc Suite, Apl. ¥, elc,

0 $8.75 Additional

6. Certificate of Status Desired

’;;l ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

E m Trust Fund Contribution Added 1o Foss
Zip Country 2ip Country B. This corporation owes or has paid the current year intangible

;I m E ;l Parsonal Property Tax due June 30, Oves [Owo
§. Name and Address of Current Registared Agent 10. Name and Addreas of New Reglstered Agent
SPALEK, LAWRENCE A 81| Name
THRIFT & TREASURE INC 82| Strest Address (P.O. Box Number is Not Acceptabie)
14119 SW 142ND AVE
MIAMI FL 331868 &
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Saclions 60
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agonl, or both; I the State of Flonda Such change was autharized by the corporation's board of directors, | hereby accept the appoirtment as registered

Eigaetine, yped 6 rinied name of regmieied ageni and bk 0 Bppicabin (NOTE Regittersd Agant signaturs reguirad when reinstating) DATE =
12, - OFFICERS AND DIRECTORS J 1is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPS T DeceTe 1TIInLE [ Change — LT Aaifion |2
NAME SPALEK, LAWRENCE A 12 NAME §
staeeraooness | 141%9 SW 142ND AVE 1.3 STREET ADDRESS &
CITY-51-2P MIAMI FL 33188 14 CITY-ST-2P o
TTLE [J DELETE 20TME [T change [T Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-51-2¢7 2. 4CITY-ST-2p
THTLE [T oELETE 3.1 TINLE [Jchange T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 219 34 CITY-ST-21P
TILE [T oeLere 41 TITLE [J Change™ L Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
city-S1- 20 44 CITY-ST-71P
Tme [T DELETE 5.1 TIILE L Changs [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-29 5.4 CITY-ST- 2P
e LI DeCETE 6.1 TLE T 1cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P

Block 12 or Block 13 it changed. or on an attachment with an address.

14. | heraby certify that tha Information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this annual report or suppiormental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dwaclor of the corporation or the recerver or trustee empowered to execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in

QICNATIIRE: S . ... -2 \/){.;/, b

LI RENCE 4, SPALEK
MH_ 2 2~ _ o B ey g




