989&600

AV

1. Entity Name 05-01-2003 90195 026 ***150.00
A ABA APPLIANCE, INC.
Rrincipal Place of Business Mailing Address
3500 ALOMA AVE 3500 ALOMA AVE
# 350 #30 _
e B “mlm "mm m,’ 'WI“M" Im} nm l"”lml m" mmm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FEI Number Applied For
’ 59-296 1 479 Mot Applicable
i C - s - i ; - T = .
Zip ountry Zip Country 5. Cerlificate of Slatus Desired (] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNER, DERRICK
! Sireet Address (P.0. Box Number is Not Acceptable)
2115 BLAIR DRIVE
ORLANDO FL 32818 Y )
City ' ; o FI: Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and tita if applicable. (NQTE: Asgistered Agent signatura required when reinstaling} DATE
n ' I . _
gy AftF“;f N1Qv2v00[3 ';EE ls;lf)?gSoS%O{; SRR Hk e = T 8. Election Campaign Financing $5.00 may Be
er Way eewi : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. X OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE | PTSD [ Dalee TILE VY. ' O] change ~ {AAadnion 8
wwe = | DOWNER, DERRICK e Yy Ex¥z 2 et X S
sweer sooress | 7115 BLAIR DRIVE sweaoohss | 21 52 sAVAAA AN Cifele =
orv-st-2p | ORLANDO FL 32818 _ CITY-$1- 2P Wf_s_\u-‘ ChApE C %\. 33 5“"‘"{’ §
TmE O Detete e ’ Dlowange ] Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o L L .. 8_STREET ADDRESS 1§, o Doeeae —wr | comemeeoeomes s - - - -
- —— T e T e =
" CITY-ST-2P - CITY-ST-21P
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-s1-20P CiTY-S7-2IP
TINE J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12. | hergby cerlify that the 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiwe ngtee empowered to execute this report as required by Chapter 807, Fiorida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpé yddress, with all other like empowered.
.
. = 2k Downer) 3
SIGNATURE: , RELeiER Downer oi| 2 [05 aot-88¢ 6319
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Toawe Daylime Phone #

L




