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

PROFIT PP FLORIDA DEPARTMENT OF STATE 1 1 . O
CORPORATION : Sarvdre B. Mortham Mar 19 1998 8:00am
ANNUAL REPORT 3 Socretary of Stale
1998 - DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT # ( )
1. Corp(-c?ra'lion Nama S1 6029 8
FTL THRIFT, INC. ‘
|
Principal Place of Businoss 7 Mailing Address l |
30567 U.S. HIGHWAY 18 NORTH 38567 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/04/1990
2. Principal Place of Busingss F{a. Maiting Addrass 4. FEI Number Applied For
21] R 7 N 650228819 Not Applicable
Suite, Apt. #. Bic __ Suito, Apt #. et . $B.756 Additional
E\ "ﬂ L 5. Cerlficate of Status Desired (| Fea Required
City & State __ Fiy & Stato 6. Elgction Campalgn Financing $5.00 May Bs
23] e Trust Fund Contribution Added to Fees
Zip | __ Country 7ip Country 8. This corporation owes or has paid the current year Intangible
-;4-[ 251 T _22] -:;EI Personat Property Tax due June 30. m ves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WHEELOCK, GARY K. 81| Namo
38567 U.S. HIGHWAY 19 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34634
83
84| City 85| Zip Code
FL [

1. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Stalules, tha above-named corporation submits 1his statement for the purpose of changing its regisiered
office or registered agonl, or both. inthe State of Florida Such changu was aulhonized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agon!. | am familiar with, and accopt the obhgations of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ ... ... _... . ... .. } e e
Signatung typed o prnted fne & re ed angerit AL Wl i gppilic Atk INOTE Registered Agent slgnalure required when reinstating) DATE
12. T OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE LB I N V7313 1 11 TITLE [T change L1 Agdition
NAME WHEELOCK, GARY K, 1.2 NAME
streer aponiss | 38567 US HWY. 19 NORTH 1.3 STREET ADDRESS
CiTY-§1- 2P PALMHARBORFL 14 CITY-§T-2IP
TILE D T otiet 21 TITLE ] Change  [_J Addilion
NAME WHEELOCK, NANCY J. 22 NAME
streeTaopeess | 30567 US HWY. 19 NORTH 23 STREET ADDRESS
CITY-51- 2w PALMHARBORFL 2 4GITY-S1.7P
TME [J DELETE 31TMLE Tl Changs L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREFT ADDRESS
CITY- ST- 2P - 34.CTY-S1-2p
THLE o o 41 TLE [ Change  [J Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2% S 44 CITY-ST-2IP
e T T T T ooete S1TLE [dchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 71 e ] 54 LITY-5T-2P
TILE ARG 6.1 TMLE [J Change” ~ L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2t 6.4 CITY-5T-ZIP

14. | hereby cem!r thal the information supphicd with 1his Tiing doos not qualily for the exemption slated in Saction 139.07(3)(1), Flonida Statutes. | further certify that he information
indicated on tiis annuat ropourl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or diroclor of the corporalion or the raceivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 il chanaged, or on an attachmgnt with an eddross.
SIGNATURE: a}j;ww Y M odd X Gava K Wheelo ¥ 33/68  ©39%7 2727




