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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE

Feb 20, 1999 8:00 am

0135256

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Secretary of State

02-20-1999 90140 002 ***150.00

DOCUMENT #

1. Corporation Name

L. & A. APPLIANCE SERVICES, INC.

P95000016924

IR

Principal Place of Business

6569 W. 22ND COURT
HIALEAH Fi. 33016

Mailing Address

6569 W. 22ND COURT
HIALEAH FL 33018

DO NOT WRITE IN THIS SPACE

3. Date incorporatad or Quatifed —’ '
03/01/1995 |
2. Principal Place of Business 23, Mailing Address 4. FEI Number Applied For .
21 fE‘ 650563463 ‘ Not Applicable f
= Suite, Apt. #, etc. . Suite, Apt. #, etc. 5. Cencate of Status Desied [ $?:e785R :::ﬁf;%"a'
City & State—~ - - 1= City & State — - T e ‘-s.-Enecnon'r:ar'hpalgn-r-mana:ﬁg'—aﬁ';——:ssfoo-mafge =l
2__3L E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapaible
2_—41 [2_51 m ,;)—J Personal Property Tax. q&f’es [ONo :
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered A'gent .
81| Name '
COTAYO, LAZARO A _
6569 W. 29ND GOURT 82| Street Address (P.O. Box Number Is Not Acceptable)
HIALEAH FL 33016 5 '
84 City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered .
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes. :
SIGNATURE '
Slgnature, typed or printed name of registered agent and title it applicatle (NQTE: Registered Agent signaturs required when rainstating) DATE 8 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ .
THLE PSD [ DELETE 11 TE Ochange [ Addition E |
NAME COTAYO, LAZARO A 1.2 NAME 3
sTeeT DoRess| 6569 W. 22ND COURT 13 STREET ADORESS o
eiy.s1.zp HIALEAH FL 33016 14CITY-5T-2P &
TITLE (] DELETE 21TME [(GChange [ Addition | O
NAME 22 NAME ;
STREET ADDRESS .l 23 sTReEr appRESS
CiTy-st-2P 2,4GTY-5T-21P . e e ER
TITLE [ DELETE L1TITLE {CiChange ] Addition |
NAME 3.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS '
CITY-ST-ZIP 34. CITY-ST- 210
TITLE (J DELETE 41 TME [JChange [ Addition !
NAME 3. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2 4CIY.sT.ZP ;
TME 7 DELETE 5.17ITLE [JChange [ Addition !
NAE SZNANE R I S S LA LIS PR :
STREET ADDRESS 53 STREET ADORESS R R . o
GITY-ST.7P 54CITY-ST-21P AR L T
TTLE (T DELETE 61TME ClChange ] Additian ;‘
NAME 6.2 NAME
tmga ADDRESS 6.3 STREET ADDRESS "
CnY-sT-2Ip 64 CITY-ST-Zip . :
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3)(J), Florida Staiutes. | further certify that the information
indicated on this annual report or supplemental annuyal report is true and accurale and that my signature shall have the same legal effect as if made under oath that | am an

Block 12 or Block

SIGNATURE:

of the corporation or the receiver or trustee e

13 if changed, or Whmei:

SIGNATURE AND YYPED OR PR

EB NAME OF SIGNING OFFICER [+

3002 82t i E

R DIRECTOR

T



