FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIE:"DGI:;F‘.ABR.TN':I‘T:‘T"C:: STATE M ar 26 1 99 8 8 OO am

CORPORATION
Secrelary of State

ANNU‘;;SSPORT ‘E': "- DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 685665 (2)

1. Corporation Name

A PLUS FIREPLACES AND SUPPLIES, INC.

AAERUNRARR MG

Princlpal Place of Businass Maiting Address
8133 RIDGE ROAD 8133 RIDGE ROAD
PORT RICHEY FL 34660 PORT RICHEY FL 34668
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
f 2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fola 26] 590023299 Not Applicable
; Suite, Apt. #, Blc. Suite, Apt. #, etc.
;—I P P §. Coartificate of Status Dasired O $8'75 Additional
22 2—11 Foa Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
: E E] Trust Fund Contribution Added 1o Faes
Zip Counlry Zip Countey 8. This corporation owes or has paid the current year Intangible
m ;;l ;ﬂ m Parsongl Property Tax due June 30. 3 ves O ne
9. Namé and Address of Current Registered Agent 10. Name and Addrasa of New Reglstered Agent
a
ROCK, DANIEL P. Name
117 N BOULEVARD 82| Steet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 33552 -
; 84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or ragistered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed hame of registorod agent and tile f applicabis. (NOTE: Registerad Agont signature raquired when ralnstating} DATE p

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : g

TITLE STD [T OELETE 1.1TITiE [J change [ Addition =

NAME MANCINI, MARY BETH 1.2 NAME §

staeet apess | 5826 SEASIDE DRIVE 1.4 STREET ADORESS &
| _oiv-stze NEW PT RICHEY, FL 00000 14 CITY-5T-21P &
. TLE PD [ OELETE 21 TITLE [ Change T Addition O
- NAME MANCINI, GUIDO 2.2 KAME

staeer appress | 5928 SEASIDE DRIVE 2.3 STREET ADDAESS

CITY-ST- 2P PORT RICHEY FL 2.4 CIFY-§T- 2

TITLE ] T OFLETE 3.1 TITLE [ change [ Addition

HAME MANCINI, MARY BETH 32 NAME

staeeT anoress | 6826 SEASIDE DR 33 STREET ADDRESS

CiTY-5T- 29 NEW PT RICHEY FL 34, CiTY-§1- 2P

L | T 41 TLE L] Change TJ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-51-7IF 44 GITY- ST-2P

TILE [ DELETE 51 TITLE [T Ghange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRFET ANDRESS

CITY-$T- 2P 54.0ITY-5T- 2P

TITLE T DELETE 61 THLE ] change  [J Adaition

NAME 6.2 KAME

STREET ADORESS 6.3 STRAEET ADDRESS

CITY-ST-2IP 64 CITY-5T- 2P

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the roceiver or lrustoe empowared Lo execute this report as required by Chapter 607, Flarida Statuies; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

i hY / - O

IR AT AP AN [ TN e Y . A ~ a8 a™ (?iQ\QH")_L')UQ



