. FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
'M ’ V ) ? p g FLORIDA DEPARTMENT OF STATE .
C(_)[i[rfé())rfyg ION SandEra B? Mortham Apr 1 4 1 997 8 . OO am
Secretary of State

ANNUAL BEPQOR]

1997
 DOCUMENT # L‘i?l??

ety o

RON'S APPLIANCE SERVICE, INC

P il e b v Mailing Address

1226 FRUIT QOVE DR. SOUTH
JACKSONVILLE, FLORIDA 32259

3. Date Incorporated or Qualficd | 3a. Date of Last Report

S 02/06/91
20T e et B 2a. Maling Address 4. FEI Number : Applied For
21} R 1 B 59-3028916 Not Apsicablo
: ol Apbop o Sue, At # o i
e - ' 5. Certihcate of Status Desired D $B'75 Add.monal
!271 Fee Fequired
CUhv e Lo ~ Ch&sae 6. Election Camoaign Financing $5.00 May Be
: PN ‘?31 , Trust Fund Contribution [ Added to Faes
Fat Gty Zip ___ Gourtry B. This corporation has liabitity for intangitle tax under s. 199.032
25| 2l 30| Florida Statutes Clves [Ho
9. Name and Address o Current Regnslered Agent 10. Name and Address ol New Registered Agent
B1| Nameg
RONALD STOLIKER 82| Street Address (P.O. Box Numbper is Nat Acceptableg)
1226 FRUIT COVE DR. ™
JACKSONVILLE, FL., 32259 US
84| Ciy FL IBSI Zip Code
T4 P i B oo 0 Seclions G07 0602 and 607 1506, Flor da Slalules., the above-named corporation submits 1his statement for the purpasa of changing ils registered
alt g regy Sered aggert, oo oty l i - of Fronda Sueh change was authorized by the corporation's board of directors. | hereby accept ihe appointment as registered
aae Lo o oy @ aectend the obiliga! oos of. Section 607 0805, Florida Statutes
SICERT . [E—— } o e e
Fapieal fn g shnar CRHINER ] HaTe “Re gsum i\gmn 5.; Bure reqwu when v mstdmuj DATE
12. NHEARD DRECCTORE 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
1 TJDetede 11Ty [ change [ Addition
tany PRESIDENI‘ 1.2 NAME
AT TE TR RONALD STOLIKER 13 STREEY ALIRESS
e 1 1226 FRUIT OOVE DR, -JAX. ..%.:;;gsg_l BELIE el :
e TOERETE 2 1 TRLE [J Change ] Asaiion
o SECRETARY 22 NAME
BRI MARGARET M. STOLIKE! 2 3HTREFT ADDRESS
s 1226 FRUIT COV'E DR JAX. FL. 32259, convesen
0o T [T oeee UE T thange ] Additan |
[y 37 NAME
IR RLD 33 SIREET ADDRESS
el e e B34gmyogreae ~
el et L1TnE T Crange T Addiion
=] 4 I NAME 0(“:\
HIRTIRE 43 STRTET KIDRESS \5‘(\
L ) o e A4CITY-81-40 . _
b TR ST T chanee T Additior
5 7 NAMT
54 SIREYT ADDRESS
) ,MJ' L
T oren B 1ML GDE 1 430. ange [_] Adthlion
£ ¢ NamE
s -*04;’ 15/97--01003--037
6.3 STRIED ALURESS
k165, 00
L sacnyestaF e ] 1
nal quall y for the excmipban stated i Section 119.07(3)(1). Florda Satutes | further conli'y that 1he

araugl reporl s wue and accarate and that my signature shall have the same fega effect as il made under caln: that
e resuiver of trustee empowerad Lo execulo this report as required by Chapler 807, Florda Statutes; and that ry nang
a1 atlg-hment with an address.

Fownlo Shikee o[2/a7 |-90q-ag1-3239
5IGHATURE AML 1YPED OR PHINTEDR NAME OF SIGNING DFFICER OR DIRE it ik

SIGNATURE:

CR2E034 {9/96)



