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

comeoration L8 FLOROR DEPASTVENT O STATE Mar 17 1998 8:00am
ANNUAL REPORT \f‘ﬁ Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 N
DOCUMENT # | 97198 (0)

1. Corporation Name

RON'S APPLIANCE SERVICE, INC.

MR

Principal Place of Businass Mailing Address
1226 FRUIT COVE OR. SOUTH 1226 FRUIT COVE DR. SOUTH
JACKBONVILLE FL 32259 JACKSONVILLE FL 32259
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
08/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 199 Lockwod Lowe ] 708 Lockweod [ane 59-3028916 Nol Appiicable
ite, Apt. ¥, . ite, Apt. #, X

Suite, Apt. #, elc Suite. Apl. #, olc 5. Cenrtificate of Status Desired d $8.75 Addtional
22 ;l . Fas Required

City & State . City & State . 8. Election Campalgn Financing $5.00 may Ba
] Jackseidle Flea'i ot 28] Jackgens e Froaion Trust Fund Contribution 0 Added to Faes

Zip Country Zip ' Countr 8. This corporation owes or has paid the currept year  ‘yiblo
—QI] 3)\9-5‘( m U ‘S\Q/ 2_D| 3 ADJS‘C‘ m “,8 { ék Parsonal Proparty Tax duse Juns 30. Yes - No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
R 81| Name »
STOLKER, PONALD SToLIWER. . Ko nLD
2% . 82 St%A?_d'ress éi’.o. Box N%bér s N‘olAcc ptable)
JACKSONVILLE FL 32259 09 LecKweo A NE

83

84] City ‘U'ﬁokSau;\u-e FL ]as’éiicﬂcg.c‘

7.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ifs registered
e Stal Figrida Sych change was authorized by the corporation's board of directors. | hereby accept the appgifiment as registered
Alls] 7 D505, Florida S?ules.

icsidond” 3J1)9

11. Pursuant 1o 1he provisions of Secliong
office o i ni, or both, j
agent. |'8m familjar withPand ac

SIGNATURE _

Slgnatore, typad or printed nama of fegistared agont and title If applicablo {NOTE Regisierag Agent signsturs raquired when reinalating) ¥ BATE -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILE P [T peLETE 1.1 TITLE Y (X Change [T Adation | =
HAME STOLIKER, RONALD 12 NANE Skoliver RO nald §
sweersooess | 1226 FRUIT COVE DR sasieer aooess | 709 hocXubed hone &
CITY-ST- 2P JACKSONVILLE FL wenv-stze | SoeX¥sonuille S 32259 &
THMeE E] [T oeete 21 TILE < 7 B change” [T addition |©
NAME STOLIKER, MARGARET M. 22 NAME Srolver, Margorex
sweer aonrss | 1228 FRUIT COVE DRIVE aasmeeroneess 7109 RO CKuddod, hane
CITY-ST-29 JACKSONVILLE FL paan-st2p | SacX sonuille ©A . 32459
e [T DELETE 31 TIE 7 [ Change [T Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDAESS
CATY-ST-2IP 34.CITY-8T-21P )
TITLE T3 DELETE A1TILE LI Change [T Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-29 44 OITY-ST-2P
e [T pecete 51TTLE U Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 LITY-ST-7iP
TLE [J DeeTe EATME [T Crange [T Addition |
NAME 6.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CY-ST-2P 64 CITY-ST-2P

14. | heraby carlify that the informalion supplied with this 1ing does nal qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gerfiy that the information
indicated on this annual repar or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha gefpoftion orthe recoivr or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; ang that my name appears in

q@zle%
Il -

Block 12 or Biock 13if ¢ g, or g jan with Hddregsz
jj A - ICL—IJI_A'A Q [ \I‘ l ﬁ 0’ - D R o 1

r.- 35 r. S sgre_ rger_91 _1



