FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaton Name

THRIFT CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

LT T

Mailing Address

001 MERRHL RD
SUITE 40
JACKSONVILLE FL 32277

Principal Place of Busingss

7001 MERRILL RD
SUITE 40
JACKSONVILLE FL 32277

73, Dato Incorporated or Qualified | 3a. Date of Lasl Report

04/14/1992 05/18/1895
_?. Principa’ Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] L 26] 58-2004076 Not Apphcable
Suite, Apt. #, etc. Sults, Apt. §, etc. 5. Certficate of Status Desired [ $8.75 AiniionaI
22 27 ] ¥fee Required
. City & Slate City & Stale 6. Election Campaign Financing O $5,00 May Be
23 ?BI Trust Funa Contribution Added to Fees
- Zip Gountry Z1p Country 8. This corporation has habilty for intangible 1ax under s 199.032,
24] 25 B 30 Florida Stalutes ¥l Yes CINo
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAW, RON Ros S Ha-
' 82| Street Address [(P.C. Box Number is Not Acceptabie) P
313 PHEASANT RUN B MM T
PONTE VEDRA BEACH FL 32082 83
84| City ’ . 85] Zip Code
TALeSodVILLE FL] 22225

1. Pursuant 1o the provigions of Sections 607.0502 and 607.1508, Forida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered age, poth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ¢ am

tarniiar with, alwwn 607.0005, Florida Statutes.
- -—
SIGNATURE __ 77 . S S e e i / i e
Staatire. typed o prirled nerme of registursd agont and tile if appiizatle [HOTE: Reg stered Agant sigea’ s facuaed when saingtatng) DATE

12. 7 7 OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12 §
TLF D (] DELETE 1 1TILE O Grange [ Agdilion | 5=
HAME SHAW. SHER 1.7 NAME 3)'
STREET ADDAESS 7001-40 MERRILL RD. 1.3 STREET ADORESS o
Ciy-§1-2p JACKSONVILLE FL 32211 14 CITY - 5-2IP &
TILF vD [ DELETE 2 1TILE C] Change [ Adgilien |©
NAME SEFEROS, JACQUELINE 22 NANE
SIRLLT ADDAESS 24202 N. 86TH ST. 23 STREET ADDRESS
| CTv-s1-2v SCOTTSDALE AZ 85255 240ITY-51-27
TITLE VSTD [ DELEE 3 ATILE ] Cnange [ Addition
NANE SHAW, ROB 32 NAME
SIREHT ADDRESS 7001-40 MERRILL RD. 33, STREEY ADDRESS
CTv-§1. 2 JACKSONVILLE FL 32211 34CIY-SI- 2
TILE P [} DFLETE 4 1TNLE [ Cnange [ Addition
NAME SHAW, ROB 42 NAME
SIRFET ADDRESS 7001-40 MERRILL RD. 4 3STREET ADDRESS
CTV-ST- 2P JACKSONVILLE FL 32211 4CTY-51-2P
Tt [J DELETE 5 VTNLE [ Cnange  [] Addition
NAME 5.7 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
Oiy-§T- 2P 54 CITY-S1-21P
ILE [C] DELETE B 1 TITLE [ Cnange  [7] Addition
KAME £2 NAME
STHEET ADDRESS £3 STREFY ADDRESS
oy §1-0e §4CIY-51.2

14. 1 do hereby certify that the information suppliad with this filing is voluntarly fumished and does not gualfy for the examption stated in Section 114.07(3j(k), Flonda Statutes. | further
cerlify 1hal the information indicaled gr this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or directg Yy corporation or the receiver or trustoe empowered to executa this report as required by Chapter 607, Florida Statutas; and that my name

appears in Block 12 or Block 1 d, O |||I rrpiltaghment with an address.
S~ B //-/5 < Sy TS 3Hp

SIGNATURE:  /i/ “—<—r S = el
SPMATURE AND TYPED DR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

T Toaw " TDagte Phone £




