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

FILED

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90001 008 ***150.00

DOCUMENT # P97000010794

1. Corporation Name

THRIFTWAY QF INDIANTOWN, INC.

(T

Principal Place of Business

15488 SOUTHWEST WARFIELD BLVD.
(NDIANTOWN FL 34956

Mailing Address

15488 SOUTHWEST WARFIELD BLVD.
INDIANTOWN FL 34856

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/03/1997
2. Principal Placa of Business 2a. Mailing Address ’ 4. FEI Number -1 Applied For
21 . ] 15215 go™ Drive Al 650712401 Not Applicabls
i . 3 ite, Apt. #, atc. iti
Suits, Apt ’f ?tc- - —— — __SE e), P ec_ 5. .Ceriifcate of Status Desired O $8'75 Adqmonal
_2_2—1 2_7| A . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
123} 28] Palm Beack Gardens FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 7 — | 8. This corporation owes the current year Intangible
;] E‘ ;I 33 q , 8 Es;l S A Personal Property Tax. {JYes E’No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
MORING, KENNETH R.Mark Crews
15488 SOUTHWEST WARFIELD BLVD. B e A e St T Dot e -
INDIANTOWN FL 34956 a3 *
' f
84| city 85] Zip Code
Palm Beack Gadens _ FL | " [33/43

11, Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 607.1508, Florida Statutes, the above-named €
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

SIGNATURE __ s, _ F-29-¢9
Slgnature, typed or printed name of registered agent and title If applicable. [NOTE: Ragistared Agent signatura required when reinstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD B DELETE 11 TME [JChange [ Addition
NAME MORING, KENNETH 12 NAME
stReeTAopress| 15488 SOUTHWEST WARFIELD BLVD. 1.3 STREET ADDRESS
GITY-ST-ZIP INDIANTOWN FL 34956 14 CITY-ST-2P
TME VD [ DELETE 21TME Presidend [ Change [ Addition
NAME CREWS, R. MARK 22 NAME
seerAvoress| 15488 SOUTHWEST WARFIELD BLVD. ssweeomess| 15295 Both Drive N.
| CITY-8T-2P 'ND'ANTOWN FL 34956 - 2 4CITY.ST-2IF pﬂlm E ecl :h &g ﬂ !Iﬂﬁ‘ E 33&“3 .
TRLE [] [ DELETE 31TLE . M) Change [ Addition
NAME MORING, MARY ELLEN 32NAME ‘
sTReeTapDRess| 15488 SOUTHWEST WARFIELD BLVD. ssweeTanoress | 300 N Ocean Driye, A pH-A2A
CITY-§T-2P INDIANTOWN FL 34956 34.CITY-ST-ZP West Palm Beach FL. 334043220
TME T ) (] DELETE 41TIMLE 4 R cChange (1] Addition
NAME CREWS, LOIS 4.2
smeeTaporess) 15488 SOUTHWEST WARFIELD BLVD. 43STREETADDRESS | 1S 215 go¥h Drive N.
CITY-§7-2P INDIANTOWN FL 34956 44CITY.ST-ZP Palon Prcack Gardens, FL.33 418
TITLE [ DELETE S1TLE Rso) st Sec. 7 ClChange 0 Addiion
NAME 5ZNAME HNda Bus h Conl
STREET ADDRESS 83 STREFTADDRESS 12600 5. W Conners qu .
o 120 son'sw | gkeechobee, F. 349414
TmE [ DELETE 6ATMLE 4 [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
arvestze ST a0 T 64 CITY-§T-2P

14. | hereby certify that the inform:
indicated on this annual report or supplemental annual report is true and
officer or director of the corpol

ation'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an
ration or the receiver or truslee empowered 1o exacute this report as required by-Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

3-12-4

CR2F034.(11/98).

REQa b icsh Conley

ING OFFICER OR DIRECTOR

Date Daytime Phone #



