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1. Carparation Nama

Principal Place of Busness

1226 FRUIT COVE DR. SOUTH
JACKSONWVILLE FL 32259

(0)

L97198

RON'S APPLIANCE SERVICE. INC.

Mailing Address

1226 FRUIT COVE DR, SOUTH
JACKSONVILLE FL 32259
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3. Date noorporatod or Guanted | 3a. Date of Last Regort

08/24/1990 __[77 0411811995
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221 N 27] 7 Fee Required
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24] ﬂ 29] E] Horida Statutes [ Yes [nNo
- T V;MLN_amefand ‘Address of Current Registersd Agent . Y Name end fg(:!fe{isg’_o_iEﬁngi‘éiirgi Agent T
1] Name
STOLIKER, RONALD o3l Sreni Addose P O Box amiber s Mot Asceratis |
1226 FRUIT COVE DR. SV
JACKSONVILLE FL 32259 83
el cy o 74“ —_FL lss 2 Gode

. Pareuanilo the provsions of Sactions 6070602 and 607 1508, Fiorida Slatutee, the above named corporation sub ataternent for the purpose of changing its registered office
or registored agent, or both, in the State of Fiorida. Such change was autherized by the corporation’s board of directors, | hereby accept the apponlmant as registered agent. | am
familiar wilh, and acoept the obligations of, Section 607.0505, Floricla Statutes.
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SIGNATURL

NDTE Bogeiere 4 Ager s me v vt bt

ind sy " —_—
R OF ICERS AND DIRECTONS W ADDIIONS/CHANGES 1O OFFIGERS AND DIRFCIORS IN 12 *' §
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NS STOLIKER, RONALD 17 NAME 3
SIKEET AOURESS 1226 FRUIT COVE DR 1 3TREE| ADDRESS &
CCAv-sT-7E | JACKSONVILLE FL o waory-s-ge | E
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HAME STOLIKER, MARGARET M. 27 KAME
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SR L NS | 54O -ST-2F e
TILE ) DELETE 6 110LF [T} Changs [ Addition
NAME £ 2 hAME
SIRCET ADDRESS £3 SIREET ADDRESS
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4. 1 do hereby ooty that the information suppliecd with this tling is valuntarily formished and coes not qualify for the exemiption stated n Section 119.07(31(K). Florida Statutes. | further
certify that the information indicatecl on 1his annual report or supplemental annual report s Irue and ascurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or digector of the corparation oF the rpcever or trustee empowered to execute this repor as requited by Chapler 607, Florida Stalutes; and that my name
appears in Biock 12 o ock 13 if Byanged, or g & chrfent wj ress.
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