FIi.E NOW: FILING FEE

AFTER MAY 1ST IS $550.00

ZTHE 37 ;

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # $46061

1. Corpor:tion Name

THRIFTWAY OF PAHOKEE, INC.

Principal P ace of Business

191 RARDIN AVENUE
PAHOKEE FL 33476

Mailing Address

191 RARDIN AVENUE
PAHOKEE FL 33476

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90058 028 ***150.00

RN RIRR VR TM R

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed
04/15/1991
2. Principsi Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650255739 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. 75 Asaiti
[——] 7 i 5. Cerlif¢ ate of Status Desired [l $8.75 Aaitional
22 ;‘ Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 1ay Be
m ;ﬂ Trust Fund Centribution Added to Fees
Zip Courtry Zip Country 8. This curporation owes the current year Intangible
;\ ‘E\ E\ m Persor al Property Tax. vYes il No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent

82| Street Acldress (P.O. Bo» Nurmber is Not Acceplable)

81| Name
KAHOK, AHMAD
12771 WEST FOREST HILL BLVD
WEST PALM BEACH FL 33414 83

84| City

85| Zip Code

FL

11. Pursuznt 1o the provisions of Se:ctions 607.050z and 607.1508, Florida Statu tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ©r registered agent, or both, in the State «f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the appointment as registered

agent. ! am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATUFE

Slgnature, typed or printed na ne of registered agent and titis if applicable. (NOT Z: Registered Agent signature reqi red when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE DPS [ DELETE 1.4 TITLE [Change [ Addition
NAME KAHOK, AHMAD 1.2 NAME
street aporess| 1537 BACOM POINT ROAD 13 STREET ADDRESS
CITY-ST-2IP PAHOKEE FL 14 CITY-5T-2P
e DVT (] DELETE 21TNE [IChange [ Addition
NAME KAHOOK, NAIM 22 NAME
streevanoress| 1537 BACOM POINT ROAD 23 STREET ADDRESS
CITY-ST-ZP PAHOKEE FL 2 4 CITY-ST-2P
TME S ] DELETE 24 TITLE [JChange [l Addition
NAME CONLEY, ADA B 32 NAME
streeTapbress| 13600 SW CONNERS HWY 33 STREETADDRESS
CITY-ST-2P OKEECHOBEE FL 34, CITY-ST-2IP
TMLE [ DELETE 417ITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5E.2IP
TME {] DELETE 511MLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDCRE 35 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TITLE ] DELETE BATITLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-2P

14. | hereb certify that the infermal on supplied witt this filing does not qualify fcr the exemption stated ir Section $19.07(3)(i), Florida Statutes. [ further certify that the information
indicate-d on this annual report ¢ supplemental ;innual report is true and acc irate and that my signature shall have th > same legal effect as if made ur der oath; that 1 im an
officer or director of the corpora‘ion or the receiver or trustee empowered to «:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

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

SIGNATURE: ___(ldybusd).
SIGNATL RE AND TYPED OR F'RINTED NAWE OF SIGNING OFFICER OR DIRECTOR

4-2349 Se-924-5¢ 51

Reda Bash Gyl u,;

Date Daytime Phong #

[1<FEARE-]

CR2E034 (11/98)




