FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

G

BROFIT TN
CORPORATION 1%
ANNUAL REPORT 57 R

Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

1. Corporation Narme

STATEWIDE APPLIANCE. INC.

Principa! Prace of Business

4710 CYPRESS RIDGE PLACE
TAMPA FL 33624

'DOCUMENT # P94000044550 (9)

Meding Address
4710 CYPRESS RIDGE PLACE
TAMPA FL 33624

AOREAR MO OA

3. Date Incorporated or Qualified | 3a. Date of Last Report
o _ - 06/15/1994 03/03/1995
2. Prncipal Place of Business ) ..28 Mailing Adidress 4. FEI Numbar Applied For
lof 26] NOT APPLICABLE Not Appiicable
|| St At ele, [ Suite, Al ¥, ete 5. Cerlfcate of Status Desved [ $8.75 additional
22| ) ) 27] _ _ Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?31 ) ) o ) zﬂ Trust Fund Contribution Added to Fpas
2 ~ Country | ip - Country 8. This corporation has liability for intangiole tax under s 199.032,
|24] 25| 29] 30| Fiorida Statutes Oves Owo
o 5. Name and Address of ed Agent 10. Name and Address of New Registersd Agent
B1| Name
WALLACE: FRANK 82| Street Address {P-O. Box Number is Not Acceptable)
4710 CYPRESS RIDGE PLACE
TAMPA FL 33624 B3
B4; Ciy FL 85| Zip Code

1. Pursuant to he provisions of Sections 607 0502 and 607, 1508, Florida Stalates, the above-named corporation submits 1his statement for the purpose of changing is regstared ofice
or registered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fanéliar with, and accepl the obiigations of, Seclion 607.0505, Flonda Statutes.

appears in Block 12 or Block 13 if changed, or on

SIGNATURE: FRRNK )

SIGNATURL R e e e e e
al e, tyoerd ¢ peaitid Nt of fe : (NOTE RAngistered Agant s.gnaturg required when re nstanng DATE
(12, OFFICERS AND DI i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fl; D [ DECETE 1 1 THLE ZO000 1 ey Lk
HAME " | WALLACE, FRANK W 12 Neme -02/06/36--01061-~-003
e anaiss | 4710 CYPRESS RIDGE PLACE 13 STREFT ADDRESS k00, 00 kw200 00
L trser | TAMPA FL 33624 R 141517
i ' D @ﬁl& 2 1TIE [ Change [ Addition
MesE YOUNG, GLENN 22 NAME
ancraovaess | 4119 GUNN WAY #12 2ASTREET ADDRESS
| oresiar | TAMPAFL 33624 e 240013177
TILF [1 DELETE 3 1 THILE [ Crange [ Additian
AAYE 32 NAME
SHAEE] ADDAESS 33 STREET ADDRESS
| Clvstzr S D BT
Tt [} DELETE 41 TTLE [ Change  [7] Addition
ke 42 NamE
S1AfH] AODAESS 4 3STAEET ADDRESS
BORIE 440TY-51-2P
Tk [C] DELETE 5 1 WILE [ Change ] Addilion
PR 52 NAME
STHIE| ADDRESS 6 3STALET ADDRESS
| onv-s1-ae i o 54 0IY-5T-2IP
i; [] DELETE 6 1TITLE [7) Change  [J Addition
HaM: £2 NAE
S1abE ANCRESS 63 STREE] ADDRESS
- S1- 71 L ssorr-srze C\>(

an attachment with an address.

“Wrlince. F gyt b

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

14,1 do hiereby certify that the infarmation supplé(i with this f\hﬁﬁg' is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certly that the information indicated on tis annual report or supplementat annual report is true and accrate and that my signature shall have the same legal effact as if made under
oath: that | am an officer or directo of the corporation or the receiver or trustee empowerad to exacte this report as required by Chapter 807, Florida Stattes; and that my name

(3-13)

L Walloee |4 9~96  963-7675

Da}fr“ne Prione i

CR2EQ34 (12/95)




