I *
FILE NOW: FILING FEE AFTER MAY 11S $225.00 FILED
CORFI;F(‘DORF/EION -, 5'“%_‘.1 FLOHIDA DEPARTMENT OF STATE May 01, 1996 08:00 AM

Sandra B Martha™
ANNUAL REPORT Secretary of State Secretary Of State
1996

e DIVISION OF CORPORATIONS
DOCUMENT # S46061 (5)

1. Corporalan Name

THRIFTWAY OF PAHOKEE, INC.

Prircipdl Place of Business : i e |Ilml‘lmllmII"III“II"” Im ’I”I’l"mum“'m Ilmlm

191 RARDIN AVENUE 191 RARDIN AVENUE
PAHOKEE FL 33476 PAHOKEE FL 33476
3. Date Incorporated or Cualfed ] 3a. Oate of Last Report
2. Principal Place of Business 2a. Mailng Adiless ; T A FE Nember Appled For
[21] o _ e 650255730 Not Appiicanle
ite, Apt. 4, etc. e i elc. i
Suite. Apt. 4, et Sute. Apt &, el 5. Gortiicate o Status Desirad [ $8.75 Addtional
22 Fee Required
City & State P Gty & Stale 6. Fleclion Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution O Added to Fees
Zp | . Country | dm | Country B. This corporation has habilty for intangible tax under s 199,032,
23] 25 29} ao| Florida Statutes ® Yes Ono
9. Name and Address of Current Registered Agent - T __10. Name and Address of New Regisiered Agent B
B1| Namne
KAHOK, AHMAD 82| Strect Address (P.O. Box Number is Not Acceptabile)
12771 WEST FOREST HULL BLVD o
WEST PALM BEACH FL 33414
84| City FL [35 2 Code

thie above- namexd corporabion sabirmits this statement for the purpose of changing its registered oftice
0y the coposation’s board of dreGlors, | hareby acoept the appoinimient as registered agent. | am

11, Pursuant to the provisions of Sechons 607 0507 and 807 1508, Fiorida Statules
or registered agent, or bath, inthe Srate of Flonda Such change weas acthon
familar with, andl accept 19 oblgations of, Secton 607.0505, Fionida Stat

SIGNATURE |

Sttt Tl O g BT s 5 gl 4 pn L U a4 ITE T e s st ooty el saine oittle e A T T &
12. QFHCERS AND DIRFCTORS 13. ADDITIONS/CHANGE S TQ OFFICERS AND DIRECTORS IN 12 (o]
TILE opPs Coecere K vna ‘ [ Charge  [J Additan g
NAME KAHOK, AHMAD 12 NAMS 3
STREET ADDRESS 1537 BACOM POINT ROAD 13 SI4Ei 1 ADDRESS 8
Ciy-51-21 PAHOKEE FL B ] ACHY-SE- 2P o %
T DVT ] DELETE 21 [7) Change [ Agdtion |©O
NAME KAHOOK, NAIM 22 NAME
SIREET ADCRESS 1537 BACOM POINT ROAD 23 STREET ADORESS
GITY-51-2P PAHOKEEFL o T I o
TINE [ [T DELETE 31T0LE [ Change [ Adddtion
NAME CONLEY, ADA B 32 HaME
STREET AD0RESS | 13800 SW CONNERS HWY 33 GIREE] ALTALSS
£y S1-zp OKEECHOBEE FL . Qaserestae
THTLE [ DELETE 41 TILf [ Change [ Addition
NAME 47 NaME
STREET ADDRESS 43 5THEH) AUDRESS
CiTy-§1-21P 4400 -S1-BF .
TILE [ DELETE 5 1 TILE [] Cnange  [] Additien
HAME 5.2 NA
STREET ADDRESS 57 STHEET ATORESS
Ciry-S1-22 e I B Lo o
TILF [7] GELEIE b IILE [} Change  [J Additon
HANE B2 NEME
STREET ADORESS 3 STREL T ADDR: S
CITY-ST-2IP E4CITY-5T- 71

18, | do hereby certify that the information supphed with this filag is voruntary furmshed and does not qualify for he examption stated in Section 1 10,073k}, Florida Statutes | furtner
certify that the information indicated on this annaai report or supplementa amaual repor is tros andd aceograte and thal iy signature shal have the same legal effect as it made under
oath; that | am an offcer or dreclor of the corporabon or the racaiver o trusten erpowvered Lo oxee, Nis report as requied by Chapter 607, Florda Statutes: and that my name
appexs in Block 12 or Block 13 1 changed, or on an altachmen® with an addrass

SIGNATURE:  Ade burk ADA BUSH CONLEY  4/20/96 407-924-5651

SIGNATURE AND TYPED OR PRINTEC NAWEROF SIGHING OFFICER DA DIRECTOR [ ) ht s Frorie: 8




