FILE NOW: FILING FE

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # P97000010794 (0)

THRIFTWAY OF INDIANTOWN, INC.

T 0

Principal Place of Business

15408 SOUTHWEST WARFIELD BLVD.

Maiting Addross

15488 SOUTHWEST WARFIELD BLVD.

INDIANTOWN FL 34956 INDIANTOWN FL 34956
DO NOT WHITE IMN THIS SPACE
3. Date Incorporated or Qualified
02/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0712401 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, atc.
P P §. Certificale of Status Desired O $8.75 Adqmonal
22] [27] Feo Reguired
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added 16 Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬁ—l ;;\ m Personal Property Tax dua June 30. Yes O ne
9. Name and Address of Currenl Regisiered Agent 10, Name and Address of New Registered Agent
MORING, KENNETH 8i] Namo
15488 SOUTHWEST WARFIELD BLVD. 82| Street Address (P.O. Box Numbser is Not Acceptable)
INDIANTOWN FL 34958
83
84| City FL 85| Zip Code

11. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha a

office of registered agenl, or both. in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familar with, and accept the obligahons of, Section 607 0505, Florida Statutes

bave-named corporation submits this statement for the purpose of changing its registerad

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: At Brel dind

SIGNATURE

Signatup typed or prinled name of tegisiored sgeot and tlo i spplcatie {NOTE Registorad Agant signature required when renstating) DATE c
2. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO [T DéLeme 11TME [JChange L1 Aadition |2
NAME MORING, KENNETH 12 NAME g
smeeraooess | 15488 SOUTHWEST WARFIELD BLVD. 1.3 SIREET ADDRESS g
erY-s1- 2 INDIANTOWN FL 34856 14 ETY-S1-21 &
e v T oeLete 21 TILE [Tchange  J Additien |O
HAME CREWS, R. MARK 22 NAME
STREET ADDRESS 15488 SOUTHWEST WARFIELD BLVD. 23 STAEET ADDRESS
CirY- 5129 INDIANTOWN FL 34956 2 4CAY-5T-19
e 8 [T GeLETe 311TLE [J Change L] Addition
A MORING, MARY ELLEN 32 NAME
STREET ADDRESS 15403 SOUTHMST WWELD BLW 9.3 STREET ADDRESS
CITY-§T- 2P mow" FL um 34 CITY-ST-2IP
TITLE T T beLete A1TME ] Change ] Addition
NAME CREWS, LOIS 4 2NAME
STREET ADDRESS 15‘88 SOUT.MESY WW‘ELD B!.W. 4.3 STREET ADDRESS
CITY-S1-27IP INDIANTOWN FL 34850 A4 CITY-ST-2IP
TLE ] eeere H1TILE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-2Ww 54 CiTy-S1-21P
T 7 oeere 61 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1-2p N 64 CITY-51-2P
14. | hereby cermr that the infarmation su_pphod wilh this filing does not qualify for the exsmption slaled in Seclion 119.07(3)(i), Florida Statutes. | further cerlify !hat‘the information

inchcatad on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effacl as if made under oath; that | am an

officer or diracior of the corporation of the receiver or trustae empowored 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

A3a Tesad 413,99 561-924-5651

e 1 oaxy



