FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 30, 2003 8:00 am

DOCUMENT # P98000019360 Secretary of State
1. Entity Name 01-30-2003 90181 033 ***150.00
ABC DISCOUNT APPLIANCES, INC
{3611 US Y &8 13611 05 WY 8
SEBRING FL 3387¢ SEBRING FL 33876 1 U Ul B D 1 7 )
I N ARG R AN
Suite, Apt. #, etc. Suite, Apt. #, etc, ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number -65 083 Applied For
1393 : Not Applicable
Zip Countty.. .+ | ZRe | County. | 5. Certficate of Status Desied . [ . 98-73 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, ALAN E Street Address (P.O. Box Nymber.i N.lA table}
reel ss (PO, mbar. ccel
13611 US HWY 98 © o THmbets ol Aeceptabie
SEBRING FL 33876
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printad nams of registered agent and title if applicatle. (NOTE: Registered Ager! signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . .
Atter May 1,2003 Fee will be $550.00 e b nrS oy 38,00 sy o
Make Check Payable to Florida Departrnent of State '
10. QFFICERS AND DIRECTORS l—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D . [ velete TWTLE [ Change [ Addition
HAME PRICE, ALAN E NAYIE
sTaceT apoagss [19611 US HWY 98 STREET ABDRESS
CiTY-§1-21P SEBR'NG FL 33876 CITY-5T-2IP
THLE 1 Delete TTLE ) [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF P e et PR TR - - CITY-ST-ZIP. - <. - - e -
]
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-ZIP
TITLE [ oeleta TLE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP GITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify thaLthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with er like empowered.

SIGNATURE: SR e oTRIE D /@J/CJ 545’655—‘/??5
w OfiCER OR DIHECiOR o Date Gaytima Phone #

CR2E034 (10/02)



