FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT :
CORPORATION 4
ANNUAL REPORT

1996 o : |
DOCUMENT # V69832 (6)

1, Corporation Name

THRIFT SHOPS OF WEST DADE INC.

i

L

o

FLORIDA DEFARYMENT OF STATE
Sandra B Morlnam
Secretary of State

DWASION OF CORPORATIONS

B o
e

VN

Principal Place of Busingss i Mailng Ad he;s
901 E 10TH AVE 901 E 10TH AVE
BAY 294 20 BAY 29 8 X0
H;LEAH FL %010 H'é‘LE“H Ft 33010 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a Miding Address - 4. FEI Numbser Applied For
[21] ol ~ 650367687 Not Applcanle
Suite, Apt. #, etc. Suite, At #. ele 5. Corlicals of Status Dasred O $8.75 Additional
a ;I Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
El 28] Trust Fund Contribution Added to Faes
Zp Country L | __ Gountry 8. Tris corporabon has kabilly for intangible tax under s 199.032,
[24] 25 29| 30 Forda Statutes W ves [INo
5. Name and Address of Current Registered Agent [ "7 "10. Rame and Address of New Roglstered Agent
81, Nanwe
UT".E, ILEEN 82| Strect Address (P.O. Bax Number is Not Acceplable)
9843 NW 6TH PL
PLANTATION FL 33324 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 ‘and 6071508, Fionda Satutes. he above-nanied corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Flonida. Such changd was anthorized by, the corporation's hoard of drectars. | horeby accept the appaintment as regislered agent. | am
familiar with, and accept the obligations of, Section BO7 0504, Florida Statutas,

SIGMATURE | _ e e e . . o R S T e e I
ET il £r b dtr e O T ten st gt Y b D 0 @) e NOTE Foo et Apar b st 2 e wte fnibatong DATE

12. OFFIGERS ANDDIRECTORS.  — T3, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TILE DpP ] DELETE CUTILE [] Change ] Addition

NAME LITTLE, ILEEN 1.7 NAME

SIREE T ADDRESS 0843 NW 6TH PLACE 13 STRLET ADDRESS

CTY-ST-2P PLANTATION FL o o I 4CITY-51-2IF

TITLE [C] DELETE 21TIE [ Change  [] Additien

NAME 52 NAME

STREET ADDRESS 23 SIREE] ADDRESS

CIY-51- 2 2401751 &P

TITLE ) DELETE 3 1 TITLE [3 Change [} Addilion

HAME 32 NAME

STREET ADDRESS 13 STRECT ADORESS

CTY-ST. 2 N ) &0y -SI-2F |

TITLE ] DELETE 4 1TITLE [] Change  [] Addition

NAME 42 NAME

SIREET ADORESS 43 STREET ADDRFSS

CITY-§1-2iF 24 CITY-5T- 37

TITLE [C] DELETE 5 1 TITLE [ Ghange [ Aadition

NAME 52 NANE

STREET ADDAESS 5 3 STREET ADURESS

CIT¥-51-71 e Qo satilest-oe | B

TILE [] DELETE £ 1 TINE [] Change {7 Additien

NAME 62 HAME

STREET ADICRESS B3 STREET ADDRESS

CITY-ST-2IP B4CIY-5T-2P

14. ) do hereby certify that the information supp\.eﬁ weith this filing is vorunlariy furmished and does not qualify for the exernption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicaled on tnis annual repart or supplementas annual report is true and accurato and that my signature shall have the same egal effect as if made under
cath; that | am an officer or director ol the corpiaraton 07 the receiver or truslac empowered 1 execute this report as requin od by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or k13 i changegy or on an attacjugent with an gridress
SIGNATURE: _2hs !ﬁb,, . 865 5851707
e Dyt e &none #

U Een | terr b Loet e T

CR2E034 (12/95)




