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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
__ FILED

PROFT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE

ey o Jan 27 1998 8:00am

DIVISION OF CORPORATIONS S e Cl'et ary Of State

ARG

DOCUMENT # K721 7 (5)

. Corporatign Name

CY'S APPLIANGCE SERVICE INC.

Principal Place of Business Mailing Address
1117 A SOUTH 21ST AVE 1117 A SOUTH 218T AVE
HOLLYWCOD FL 33020 HOLLYWOQD FL 33020

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
03/13/1989
2. Principail Place of Business 2a. Mailing Address 4. FEI Number Applied For
z1] 26 650116557 ot Aepliabls
. Suite, Apt. #, ete. Suite, Apt. #, ete. i
® P 5. Certificate of Status Desired & $8.75 additional
E‘ El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ Q Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ El ‘_2_9-] E‘ Persanal Property Tax due June 30. Flves [die
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEVADOMSKI, GLENN 81| Name
1117 A SOUTH 218T AVE 82| Strest Adciess (PO, Box Number is Not Acceptanie)
HOLLYWOOD FL
83
84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointrnent as registered
agent. 1 am familiar with, and acecepi the obligations of, Section 607.0505, Florida Statutes.

14. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repart is rue and aggurate gad that my signature shall have the same legal effect as if made under oath; that i am an
othicer or director of the carporajior A ¥ this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chang, -

SIGNATURE:

SIGNATURE :
Signature, typed or printad name of ragistered agent and tita if applicabie. (NCTE. Registared Agent signature raquired wher reinstating) DATE = .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE PST [T pELETE TATTE 7 Change 1 Addition | 2

NAME NEVADOMSKI, GLENN 1.2 NAME g'

sreeTaporess | 2350 SW 67TH WAY 1.3 STREET ACORESS et

CITY-5T- 2P MIRAMAR FL 14 CITY-5T- 2P 2

TIRLE D [T oeLETE 21 TTLE [ TR

NAME NEVADOMSKI, GLENN 22 NAME

STREET ADDRESS 2350 SW 67TH WAY 2.3 STREET ADDRESS

CiTY-5T- 2P MIRAMAR FL 2 4 CITY-ST-2P

TITLE 1 DELETE 31 TALE [ Change  [J Additien

HAME 3.2 NAME

STREEY ADDRESS 33 STREET ADDARESS

CITY-ST-2F 34, CITY-5T-2F

LE % DELETE 4ITIIE [Tchange [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

Ty -51- 2P 14 CITY-ST-2P

TITLE [T DeLEzE 51 TITLE [T change [T Addition

NAME 5.2NAME

STREET ADDRESS 523 STREET ADDRESS

CITY-51-2IP 5.4 CITY-ST- 7P

E [T DELETE 6.1 TILE [T Change ] Addifion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-21P 6.4 CITY-ST-ZIP



