FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 23 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar b am
ANNUAL REPORT Seratary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI'G aI y 0 a €
DOCUMENT # P95000049696 (4)
FT. MYERS THRIFT, INC.
WA AN ARTAFO
Principal Piace of Business Mailing Address I ’
3567 U.S. HIGHWAY 19 NORTH 36567 U.5. HIGHWAY 18 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/23/1995
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £9-3323012 _INot Applicable
Suite, Apt. #, etc. Suita, Apl. ¥, elc. " . su_?s Additional
E‘ ;1 6. Centificate of Status Desired O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country a. This corporation owes of has paid the curient year Intangible
E;l m _2;] E‘ Pergonal Proparty Tax dug June 30. Yes [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHEELOCK, GARY K. 81| Name
38567 US HWY 19 NORTH 82| Street Address {P.O. Box Number Is Not Acceptabls)
PALM HARBOR FL 34684 3
B4| City FL ]asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this staterment for the purpase of changing its ropgistered
affice or registered agant, or both. in the State of Florida. Such change was authorized by the corporalion’s beard of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the abligations of, Section 607.0505, Florida Statutas.

SIGNATURE

Signature, yped o prnled name of registered agont and 1tin f apphcable (NQTE. Regisierad Agenl signalure requirec when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T OELETE 117ITLE [.J Change [T Addition
NAME WHEELOCK, GARY K 1.2 NAME
staeet oohiss | 38567 U.S. HIGHWAY 19 NORTH 1.3 STREEF ADDRESS
CITY-S1-2IP PALM HARBOR FL 34884 1.4 GITY-ST-24P
TIE D LT DELETE 21TIME L] Change  [_{ Addition
HAME WHEELOCK, NANCY J 22 NAME
stager aooress | 38567 U.S. HIGHWAY 18 NORTH 23 STREET ADDRESS
CITY-5T-21P PALM HARBOR FL 34684 2.4 CITY-ST-7IP
TiTLE 7 ceLete 3ATITLE [ cnange [ Acdition
NAME 3.2 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CITY-S1-2P 34, CHY-ST-ZIP
e T DECETE 41 TITLE LY Change [ _] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
Gity-S1-2IP 4.4 CITY-ST-2ip
TMLE 1T DELETE 51TITLE A [J change [ _] Addition
NAME 5.2 NAME
STREE ADDRESS 5.3 STREET ADDRESS
CITY-S$T-21P 54 CITY-$T-2IP
e {_J DELETE ETME LI Change 1] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21° 6.4 {ITY-S1-2IP
14, | heraby certify that the information supplied with this fihing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemardal annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or fruslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il charfypd. or on an attachmont with an address
SIGNATURE: jmf hjnu,owﬁ/ Gaig¥ANDheeloeK  2/3/  €39372727

CR2E034 (10/37)



