" FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
' CORPORATION

& Ky FLORIDA DEPARTMENT OF GTATE

Sandra B. Mortham,
ANNUAL REFPORT / Secretary of State
1906 e DIVISION OF CORPORATIONS

DOCUMENT # P94000094134 (1)

1. Corporation Name

DELAND APPLIANCE SERVICE INC.

Principal Place of Businoss o i.\;ﬂe;}!wng Addiess
1622 PINE AVE, ' 1622 PINE AVE.
DELAND FL 32724 DELAND FL 32724
3. Date incorporated or Qualifiecd | 3a. Dale of Last Report
) o 01/01/1995
2, Principal Place of Busingss | 2a. Mailing Address 4, FE! Number Applied For
[21] L 59-3285759 Not Appiicablo
Suite, Apt. 4, etc | Suite, Apt. #, efc 5. Cortifcate of Status Desired 0 $8.75 Adqmonal
22 27| o o Fes Raguired
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] - Trust Fund Gontribution Added 1o Fees
Zip Country | dp | Country 8. This corporation has liability for intangible tax under s 199.032,
2] |25] 20] - 30] Florida Stalutes [) ves KINo
g9, Name and Address of Current Registered Agent 1T 10. Name and Address of New Registered Agent
B1| Name
NAHOUN, KATHLEEN M ' B2| Strect Address {P.O. Box Number is Not Acceptabile)
1622 PINE AVE.
DELAND FL 32724 &3
84| City FL 85 Zip Code

11, Pursuan 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporalan submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accepl the appointmenl as registered agent. | am
famiiiar with, and accept the obligations of, Soction 607 05605, Florida Statutes.

SIGNATURE | e ) B, L e e
Sagnatore, byped B printed nanw of regstered agent e dte of 00,06 able (NOTE Fragistorad Ageel signalune rerpited when renstabng: DATE
2. OFHIGERS NDDRECTORS 43 ADDITIONS/GHANGES TO OFHGERS AND DIRECTORS N 12
THLE P,¥,5 Joseph Nahoun [ bELETE 1170 [1 Change  [] Addition
HAME 1622 Pine Ave 12 Narse
STREET ADDRESS Deland F1 32724 1.3 SIHEFT ADDRESS
CY-S1-29 M apnY-sT-2P
THILE T, Kathleen Nahoun [T DELETE 2 1TILE {7 Change  {7] Addition
NAME 1622 Pine Ave 22 NAME
STREET ADDRESS beland,F1 32724 23 5TREET ADDRESS
CITY-51-2IP o Z4ETY-ST- 2P N
TITLE [] DELETE 3 1TILF [ Changs  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDAFSS
CHTY-ST-2% . R 34CITY-51-2P N
e [ DELETE 41 TILE [ Chaage [ Addtion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P . 44CTy-S1-7P
TILE [C] DELETE 51 HILE [} Chenge [ Addition
NAME 52 HAME
STREET ADDRESS 53 SIREET ADDAESS
CITY-5T-2P . 54CIY-81-2P
TITLE [ DELETE 6 1TITE ] Change [ Adsition
HAME 6.7 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-$T-2P 64CNY-ST-2IP

14. | do hereby certify that the mformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repait or supplomental annual repaort is True and accurate and that my signature shall have the samc legal effect as if made under
oath; that | am an officer or cirector of the corporatian or he receiver or trustec empowered to excoute this repor as required by Ghapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address.

sraumuae:&fégﬁ_&wu Nttroeer. KAzl €exl Mattoos/  soa-1of-3s00

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Oaytiie Plaona b

Dl f . WRL L 2EAY

CR2E034 (12/95)




