FILE NOW: FIL

PROFIT S
CORPORATION %
ANNUAL REPOR1

1998

2

Sandra B. Mortham
Secretary of State

ING FEE AFTER MAY 15T IS $550.00

I LORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P94000088355 (0)

PALM HARBOR THRIFT STORE MANAGEMENT CORP.

Mar\[r-ng Address

20605 US 19 NORTH SUITE 130
CLEARWATER FL 34621

Principal Piace of Business

28605 S 19 NORTH  SUITE 130
CLEARWATER FL 34621

FILED
Mar 06 1998 8:00am
Secretary of State

00 O

DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
_____ e 12/06/1894
2. Principal Place of Business ~2a. Mailing Address 4. FEI Number Applied For
1] e 59-3279378 Not Applicable
Suile, Apt. &, elc. Suito, At #, etc.
——] P F— wre A 6. Certificate of Status Desired ] $8.75 Additional
22 - . 27] _ Fee Required
City & State Ciiy & Stale 8. Election Campalgn Financing $5.00 May Bo
;3—] o ) 23],,,,,, Trust Fund Centribution N dded to Fees
Zip Country ap Country 8. This corporation owes of has paid the ¢ year Intangible
;;l |25 e ZPJ_ o 30 Personal Properly Tax due June 30. Yes [} No
9. Name and Address of Current Reglstered Ag 10. Name and Address of New Reglsloroé Ageht
PEASE, THOMAS E 81| Name
' 20605 Us 19 NORTH SUITE 130 82| Streat Address (F.O. Box Number is Not Acceplable)
CLEARWATER FL 34621
83
b 84| City

FL lasl Zip Code

agent. | am familar with, and accopt the obhigations of, Secton 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Soclions 607.0502 and 6071508 Fiorioa Stalutes, Ihe above-hamed corporahon submits 1his slalement for the purpose of changing Its registerad
office or registerad agont, or both, in the Slato of Flonda, Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatury. I-;l—l:]fiu;i!lgri(rfrr.{mvi o togtend et and il Il appin abi: (NOTE Registored AQont signalure roquired when renslating) DATE =
12. __.__.____(_)[_F_'Q( HS AN (IR CTONRS. 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 177 peeee 11TIME I change [ Asdition e
NAME PEASE, THOMAS E 12 NAME
sreerapoess | 29605 US 18 NORTH SUITE 130 12 STREET ADDRESS
CITY-SI- 28 CLEARWATERFL 34621 14 GITY-ST- 2P
TTLE O oecere 29TITLE [Jchange [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ABDRESS
CITY-ST- 2P _ o 2 4CITY-ST-27IP
L [T oecete 31 TTLE T change [ Addition
HAME 32 HAME
SIREET ADDRESS 3.3 STHEET ADDRESS
CITY-§T-21P } 34, CITY-5T-2P
THTLE N T T T orene A1TILE [Jchange L] Addition
RAME 4.7 1ME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P o 44CTY-51-7P
THLE T “TTotere 51 TMLE [J Change ] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-21P 54 01Y-5T- 2P
TILE T ) “Dlotete Ferome [Jchange ] Addltion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 7P

indicated on this annual ropor or supptetnentel annui? roporl is frue and accurate and 1

Block 12 or Block 13 if change sith an address.

r gt an atlachmenl

) 7 IS

SICNMATIIDE.

14. 1 hereby certify thal the information supphod with this Tihng doos nol qualiy for 1he exemﬁtion slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
at my signalure shall have the same legal effect as if made under cath; that | am an
officer or diroctor of the corparahan or the foceiver of Truslee enpowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

AANES B Drree

s a2

P T



