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

FLORIDA DEPARTMENT OF STATE
’ Katierine Harris ’ Mar 16, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90102 034 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pPQ7000048087

1. Corporation Name

JIM THRIFT, INC.

O

Principal Place of Business Mailing Address
ROUTE 2. BOX 21 ROUTE 2. BOX 2798
MELRQOSE FL 32666 MELROSE Fi 32666
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/29{1997
2. Principal ?Iace of Business \ 2a. Maiing Address —~ 5 4. FEI Number ] Applied For
21 3 ('}‘5 _{;:__ __3_"7: ;4_‘4 . —2?\ LS S e 3K ,4;,;‘- 59-3454720 Not Apphcable
Suite. Apt # elc Suite, Apt. #, elc. i
g F 5. Certifcate of Status Desred ] $8.75 AGQIllonaI
El a Fee Required
City & State — City & State - 6. Election Campaign Financing 5.00 vavB
2 Meleos S ~ N - - =] , - $ ay Be
23 M \ec XS U 28 oSk Trust Fund Contnbution Added to Fees
Zip Country Zp Country 8. This corparation owes the current year Intangible
;\ 32— 6((‘ IE} E\ 5 Zééé m Personal Properiy Tax, W ves ()
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MIDDLETON, JOHN D
303 STATE ROAD 26
MELRCSE FL 32666 83

84| Ciy FL ‘ss’

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent. or both, n the State of Flonda. Such change was authonzed 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.

82| Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

CR2E034 (11/98)

SIGNATURE
Slgnature typed or pinted Name of iegsienad #gent and ate b apalicable INOTE Reqistered Agen! signature reauired when seinslating) TaTE
12. OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE p [} DELETE i 1TITLE {C)Change  [T] Addon
NAME THRIFT, JAMES B 12 NandE
streeraporess| 1443 SE 5TH AVE 13 STREET ADGHESS
CITY-ST-2P MELROSE FL 32666 14CITY-57.29
THLE S [ DELETE 23 TIE [JChange ] Addition
NAME THRIFT, SUSAN 27 NAME
streeTaporess| 1443 SE S5TH AVE 23 STREET ADGRESS
CITY-ST. 2P MELROSE FL 32666 P A
TIME {7 DELETE JTITLE [JChange  [] Adcition
NAME 32 NAME
STREET ADDRESS 33 GTREET ADORESS
CITy-81-2IP 34 QIMv-ST-2IP
TITLE T} DELETE 4THITLE [change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
| emv.sr.zp 42CITY-ST-2IP
TILE {1 DELETE B1TITE [TChange [T} Addsion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-ST.2P 54 CITY-5T- 2P
TILE 3 DELETE 61 TITLE [Change  [_1Addition
NAME 6 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- ZIP 54 €ITY- 5T 2P J

14. | hereby certify that the information suppiied with this filng does not qualfy for the exemption stated n Section 119.07(3)(i). Florida Slatules. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execyle this report as reguired by Chapter 607, Florida Statules, and that my name appears in
Block 12 or Block 13 if changed, or on an atachment with an address, with a!l?ﬁ%r like empowered

SIGNATURE: e Tames 2. Z[g@j[ . %/a&“/j? 352y D5™-2595™

NATURE AND TYPED OR Pmm4m‘ ME Cf SIGNING OFFICER OR DIRECTOR i Dayhime Phon &




