FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORP!?(?FI;I\TFION 5 : ‘ s FLORIDA DEPARTMENT OF STATE Feb 06 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|5|§:c$ag<';::<;::no~s Secretal'y Of State
DOCUMENT # P94000088355 (0)

1. Corporaton Name

PALM HARBOR THRIFT STORE MANAGEMENT CORP.

Principal Piace of Business Mailing Address “II"IH "I lI“l I""I'"I I||N II”"I"‘ ||||“II|| |’m I"I‘ I||| ||||

29606 US 19 NORTH SIHTE 130 29605 US 19 NORTH SUITE 130
CLEARWATER FL 34621 CLEARWATER FL 34621-H43
3. Date Incorporated or Qualified 3a. Date of Last Report
12/06/1994 03/11/1996
2. Principat Place of Business. 2a, Mailing Address 4. FEI Number Applied For
(2] 25) £9-3279378 Not Applicabie
Suite, ApL #, elc. | Suite, Apt #, etc. - K $8.75 Additional
E] 2 ;I 5. Cenrtificate of Status Desired 3 Fes Required
City & State Cry & Stale 6. Elaction Campaign Financing $5.00 may Bs
E' — ;é] Trust Fund Contribution Added to Feas
Zip | Country aip Country 8. This corporation has liabitity fogintangible tax under s. 199.032,
[24) 25 29] '30] Floriga Statutos Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
PEASE, THOMAS E 81| Name
20605 US 19 NOR‘H SUITE 130 82| Streot Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34821
83
84| City FL 85| Zip Coda

11. Pursuvant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'Bf changing its registered
office or registered agent or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiliar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

Sigruatute, typezt of phnted tame of tegsatired agant ond Win H applicable INOQTE: Registecad Agent signature requiret whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D T DELETE 11TLE CJchange L] Additon | &5
HAME PEASE, THOMAS E 1.2 NAME §
steeet anoness | 29605 US 19 NORTH SUITE 130 1.3 STREET ADDRESS 8
orv-siae | CLEARWATER FL 34621 14 CY-51.2IP o
it [ DELETE Z1TIE [JCrange ] Addition |G
NAME 2.2 NAME
STREET ADDRESS ' 2.3 STREET ADDRESS . -
CITY-5T-2F 2. 4CITY-ST-29 s -
TITLE [ DELETE 21TNLE [T Change ™ T_] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2 34.CITY-5T-2IP
TILE L] pecere A1TTLE [T trange ] Addition
NAME 42 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-§1- 24 44 CITY-8T-2F
TLE T OELETE S1TTLE [TChange L] Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-S1-Z:P 54 0ITY-5T-2P
TITLE [ oeLere 61 TILE Tl chage [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
I -St-2ip 6.4 LITY-S1- 7
14. | do heteby certity that the information supplied with this Hling does nat qualify for the exernplion stated in Section 119.07(2)(1), Florida Statutes. | further certity that the

informalion indicated on this annwal report or supplamental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Bleck 12 or Block 13 if changgad, or on an attachment with an address.

SIGNATURE:

Cao!l | THOMAS E PEASE 3&]“‘77 N3-186-780

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DEFICER DR DIREGTOR Daytima Phone #




