FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCYMENT # 753437

FOUNTAINS APPLIANCE SERVICES, INC.

(3)

Principal Place of Business

4615 5. FOUNTAINS DR.

Mailing Address
4615 FOUNTAINS DR.

AN

3. Date Incorporated or Qualified

LAKE WORTH FL 3467 LAKE WORTH FL 33467
] us
U . FEI Number Applied For
53-2005586 Not Applicable
~ 2. Principal Place of Business 2a. Mailing Address
nelp ue! g 6. Certificate of Status Desired a $8.75 Additional
[21] 2 Fee Required
Suite, Apt. #. etc. Suita, Apt. #, olc. 8. Election Campalgn Financing ss.oo May Be
E ;‘ Trust Fund Contribution . Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
(28] Ovese Owe
Zip Country Zip Country 8. This corporation owes or has pald the current yaar Intangible
24 m ;] 3_01 Personal Property Tex due June 30. Yes [ JNo
9. Name and Address of Current Regisiered Agent 10. Name snd Address of New Reglstered Agent
81| Neme
CHIKOFSKY, LEON Strest Address {P.O. Box Number is Not Acceplable)
4110 TIVOU CT.
LAKE WORTH F{. 33487 83
84} City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing lis registered

oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
egent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, Iyped or printed nama of registered ageni and iitle f applicabia. {NOTE: Reglstered Agani signature required when reinsiating) DATE

12 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME sD I DELETE 11 TITLE gMemj - Directoll R Change L] Addition
HAME FELDSTEIN, JACK 1.2 HAME Hanowp CEDERPAVM

soeeT aporess | 4409 TREVI CT 13STREET ADDRESS | M5 DESTE <T.

CITY- 57-29 LAKE WORTH FL 1aom-stzr | fLaKe WeerTH . Fi.

TME PD L] DELETE 21 WTLE ’ I change T Aadition
NAME CHIKOFSKY, LEON 2.2 NAME

smeevaporess | 4110 TIVOLI CT. 2.3 STREET ADDAESS

cv-st-z¢__ | LAKE WORTH FL 2.4 CITY-ST-2P

TiTLE ™ L] DELETE 31 TITLE [ Change  {_J Addition
HAME LANDESMAN, HARRY 3.2 NAME

sweeTaporess | 4471 LUXEMBURG CT 1.3 STREET ADDRESS

CITY-5T- 2P LAKE WORTH FL 34.C1Y-5T-2P

TILE VO [T DeLETE 41 TILE L changs LI Addition
NAME GOLDMAN, IRA 4.2 NAME

staeeTanoness | 4471 LUXEMBURG CT. 43 STREET ADDRESS

cnv-st-zp | LAKE WORTH FL 33467 44 DITY-ST-2P

TITLE [J DELETE 51TIILE “[Jchange L Agdition
NAME 62 NAME

STREET ADDRESS £ STREET ADDRESS

CATY-5T-2P _ 84 0ITY-31-7IP

TITLE L] DELETE 6.1 TITLE L] Change  L_] Addilion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY - 8T-2IP 6.4 CITY-ST-2IP

&, Thereby cerlify that the iformation supplied with 1his filing does not guailly for the exemﬁtion siated in Section 119.07(*3%). Florida Statutes. | further certify that the information

indicated on

is annual report or supplamental annual report is rue and accurate and

at my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the receiver or tn:l‘?‘lee arggowared to exacute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
with an addrass.

Block 12 or Block 13 il changf, r on en attach
IR AT LS V-ﬁm [P A A ‘rrﬂfnni?f}i YRRk H’ﬁ»{mu /A TN,

o 31/

D2 ~T6 -

Mar 17 1998 8:00am
Secretary of State

CR2EOS7 (10/97)



