FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT o A FL ORIDA DEPARTMENT OF STATE

CORPORATION ] Y 7] Sandra B. Mortham Jan 14 1 997 8 ) OOam

ANMNUAL REPORT 3 Secretary of State

1997 “ Y DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporatior Narme

JACK ALE'S APPLIANCE SERVICE, INC.

DOCUMENT # H74736 (0)
0 A

Principal Piace of Busingss Mailing Address
811 FLAMINGO DR. 811 FLAMINGO DR.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-7207
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/28/1985 06/01/1996
2. Principal Place of Busness 2a. Maiing Adcrass 4. FE Number Applied For
E e e ZH ) 59-2595821 Not Applicable
Suile, Apl. #, etc Suite, Apl. #, elc.
ule. Ap . — o P el 5. Certificate of Status Desired M $8'75 Adqiiional
22] 27 Fee Required
City & Siate | City & State 6. Eloction Campaign Financing $5.00 May Bs
23 _ 28' Trust Fund Conlribution O Addsd to Fees
Zp Country | &b Couniry 8. This corporation has hability fQr intangitie tax under s, 199,032,
24 25 20] 30] Florida Statules Yes [ Mo
9. Name and Address of Current Regislered Agent 10. Mamse and Addross of New Registered Agent
ALE, JACK 81[ Name
811 FMMFNGO DR' B2| Street Address (P.O. Box Number is Not Acceplable}
WEST PALM BEACH FL 33401
B3
841 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sechons 6270502 and 607 1508, Flonida Statules, 1he above-named corporation submits this statement for the purpose of changing its rggi d
office or cegistereg agent. or both, m the Slale of Flanda Such change was authonized by the corporation’s board of directors. | hereby acc 8 appaniment as regisiera

CR2E034 (9/96)

agent. TamTamiliar with and accept the obhgations of, Section 607 0505, Florida Statutes
SIGNATURE l"' (a'_q l"’
BIgrat e typed o pa b s of Fags nlarid toe i apy [NQTE Regisxred Agent signature reguired when rainstating) DATE

12, o OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE-_“_M W” o T D DELETE 11TITLE Lt Change T Advition

HAME ALE, JOHN 1.2 NAME

staeersncress | 811 FLAMINGO DR. 13 STREET ADDRESS

Y-S0 0P WEST_PN-M BEACH FL 14CAY-SI- 2P

ML D [] DELETE 21TIIE . . [JChange [T Addition

NAME ALE, DEBRA 22 NAME

smeranoesss | 811 FLAMINGO DR. 23 STREET ADDRESS

CITy- 5T-21p WEST PM.M BEACH FL . 2 ACITY-ST-7P

e ] oECETE 3.1 TTLE L Change [T Addition

NAME 32 NAME

STREET ADURESS 3.3 STREET ADDRESS

CITY-§1-21P L 34 CITY-ST-2IP

me [Torrme 41 TNLE [Jchange [ Asdition

NAME 4.2 NAME

STREET ADDWE S 43 STREET ADDRESS

CITY- 51-71p _— 44 CITY-51-7IP

THLE [T okteTe 51TIILE [JChange | Addition

NAME 5 2 NAME

STHEET ARDRESS 5.3 STREET ADDRESS

Y- §1. 2P 54 CITY-5T-2IP

TITLE [ 1 ceLeTe §1TILE [T change L Asonion

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST- 7P ) £4 GITY-§T-2IP

14, { do hereby cerlify thal 1he inlormation supphod with this il ng does not guaily for 1he exemplion stated in Section 119.07(3)(). Flotida Statules. | further certify that the
information indheated on this annuat reporl or supplemental annual repart is rue and accurate and thal my signature shall have the same legal effect as if mada under oathy; that
i am an ofhcer ar director of e corporation or 1he recewver o bustee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Hlocx 138 phanged, or r_mﬁr atlachmernt with an agdress.
SIGNATURE: /~ i \-l-A7 (. Si) LSS\AR7
) 57 aylime Phone &

NPTURE A

MITED NAME OF SIGNIKG GFFIGE R DR DIRECTOR
i




