FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 \Z 4
DOCUMENT # 193545 (1)

1. Corporation Name

PENSACOLA APPLIANCE COMPANY INC

A B

o "3 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addreas
1810 BARRANCAS AVE 1810 BARRANGAS AVE
PO BOX 266 PO BOX 266
PENSA Fi azse2 PENSACOLA FL 325%2 3. Date Incorporated or Qualifed 3a. Date of Last Report
06/01/1956 04/20/1995
2, Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 26 590774917 Nai Applicable
Suite, Apt. #, ete. Suile, Apt. #, etc. §. Certificate of Status Desiredg O $8'75 Adc!i!ional
22} E| Feo Roquired
City & State City & State 6. Eiection Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
i Country aip Country 8. This corporation has fiability for imtangi#fe tax under s 199,032,
24 [25] |29] [30] Florida Statutes O ves [No
L 9. -Name and Address of Current Registered Agent 1. Name and Address of New Registered Agant
B1] Name
I WAR,_,
MAR“N, R G. [} B2| Strest Addrgss (P.O. Box Number Is Not Acceptable)
953 VESTAVIA WAY 70F  fAusuons  PRIVE.
GULF BREEZE FL 32561 &3
84/ City 85| Zip Cge
fersAcoc 4 FL| 3r307

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registersed office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. F am
familiar with, and accept the obligations of, Section 607.05056, Florida Statutes.

CR2E034 (12/35)

SIGNATURE | . e I . — e e e
Signature. typed o prirted narme of registered agen! and Title if appiicable {NOTE: Ragisterad Agent signature recrirad whan reinstaliog: DATE
| 12, OFFICERS AND DIRECTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE PT [ 1 DELETE 11 TITLE [ change [ Addition
NAME MARTIN, R.G. lil 1.2 NAME
SIREET ADDRESS 953 VESTAVIA WAY 1.3 STREET ADDRESS
DIY-57-20 GULF BREEZE FL 1ACHTY-5T- 2P
TLE VD [ DELETE 2 1 ITLE [ Change [ Addition
NAME PAPE, CM., JR 22 NAME
STREET ADDRESS 2404 CAVALLA LOOP 2.3 STREET ADDRESS
| cny-st-2ip PENSACOLA FL 24CITY-5T-2P
TILE D [J DELETE 3 1TIME [J Crange  [] Adddion
MNAME MARTIN, SARAH E. 32 NAME
sirerraponess | 953 VESTAVIA WAY 3.3 STREET ADDRESS
GTY-ST-ZP GULF BREEZE FL 3.4 0TY-51- 2P
TIILE [ DELETE 4170LE [ Change [ Additian
NAME 4.2 NAME
STREFI ANDRESS 43 STREET ADDRESS
OTY-50- 2P 44 CITY-ST- 2P
TILE [ DELETE 5.1 TILE [] Change ] Adddion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| cnv-s1-2ip 54 CITY-ST-2iP
TITLE ] DELETE £ 1 TILE () Change (] Addition
NAME 62 NAME
SIHELT ADDRESS 6.3 STREET ADDRESS
Ciry-S1- 2P 64 LITY-5T-21p

14. | do herey certity that the information supplied with this filng Is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer o director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Bi if ghanged, or an an attachment with an address.

L
SIGNATURE: ___ 206@4‘ & Mw»”/g&___ Jarg,  H38-4LEE

SIGN D TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR Oate T Daytme Phone ¥




