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

PROFIT B 3 FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O Oal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretal'y Of State

1998 \ 5 DIVISION OF CORPORATIONS

DOCUMENT # P96000019396 (6)

1. Corporation Namg

HIDEAWAY THRIFT. INC.

O

Principal Place of Business Mailing Address
2510 N ROOSEVELT BLVD 2510 N ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
[21] 330 Ie[ Am‘ e |26] QO] Flaale . _ 650660798 Not Applicable
Suite. Apt. 4. elc. Suiie, ApL. #, oic. - . $8.75 agditional
::;I _H;-5 \o> 27 - 5[0 §, Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
23' KEAI \dasj 3 FLC ) ?8] KQ ¥ V\Je st , FL Trust Fund Contribution O Added to Fees
Zp 7 " Country Zip Country 8. This corporation owes or has pald the current year Intangible
;:l 530 ‘4 O m U SA 8 5‘5 Oq o m U S A Parsonal Praperty Tax due June 30, [Q’Ves D No
g. Name and Address of Current Registered Agent 19, Name and Address of New Regl d Agent
SMITH, SUSAN £ 8 Neme
(]
3201 FLAGLER AVE 02| Straet Address [P.0. Box Number is Not Acceptabia)
510
KEY WEST FL 33040 83
B84} City FL le Zip Code

of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named cosporation submits this statement for the purpose of changing its registered
) or both. in the State of Florida. Such change was aulhorized by the corporation's board of diraciors, | hereby accept the appointment as registered

?l?\, and accoph4rd obligatons of, Seclion 607 (505, Florida Statutes. /70 “

1%. Pursuant to the proyiss
ofiice or registered(a
agent. | am familia

e A g D

CR2E034 (10/97)

SHGNATURE ___» . 4 771 > =
Signaturs, yDed of pronlad BIma n d mgunt and Ntlo # apphenble (NOTE Aegislared Ages AT PR e wrrre L ey OATE

12. OFf ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITELE P [J Decete 11TITLE [J Change T Addition

AME SMITH, SUSAN 12 NAME

STREET ADDRESS 3201 FLAGLER AVE, #510 1.3 STREET ADDRESS

CINY-ST-21P KEY WEST FL 14 CITY-ST-2P

ME T3 beLETe 21TMLE [J Change L Aodition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2. 4CITY-81-2IP - )

e 7 oeteve 31TME "I Change L] Addilion

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-S1- 2% 34, CITY-$1-21P

HLE T oecete 41 T0LE [T change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1- 2P 4ACITY-ST-2P

L T okLETE 5.1 TILE [J Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-SI-2¢ 54CY-8T-2p

THLE T GeCETE 61 MILE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2p

14. | hereby cerlify that the information suppliod with Ihis filing does not qualify for the exemption statad in Section 119.07(3)i). Florida Statutes. ! further certify that the information

indicated on this annual repor or supplomental annua! roporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha c: tion of the roceivar or trustee empowerad o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 # cifangagl, or on an allsshmentaith an address. 6—- .
vsan E. S A

SIGNATURE: _ e President.  /23-9F.  (308)3%-6977

L ITER MAME A T

ML ATIIOE AKND PYDED A



