FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 9 9 8 8 O O a,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary ()f State

1998 T DIVISION OF CORPORATIONS

DOCUMENT # 255654 (6)

1. Coiporation Name

HART'S APPLIANCE CENTER, INC.

AN

Principal Place of Businass Mailing Addrass
225 PAWNEE ORIVE 225 PAWNEE DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place ol Businoss - 28, Mailing Addiess 4. FEI Number Applied For
[21] J26] 580973347 Not Applicable
Suite, Apl. #, etc. Suito, Apt. ¥, efc.
° " §. Certificate of Status Desired D $8.75 Additlonal
_z;] i a7 Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 May 8o
—2;] L _E Trust Fund Contribution J Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid tha curgnt year Intangible
El—l 25 29 30 Parsonal Property Tax dus June 30. B Yes [ No
g. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
LEE, I W. 1] Name
225 PAWNEE 82 Strest Address {P.O. Box Number is Not Acceptabla)
ORMOND BEACH FL 32174

83

84| City 85| Zip Code
FL ]

41. Pursuant 1o lhe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, ar bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regislered
agent. | am familiar with, and accepl the obiligabions of, Soction 607.0605, Florida Statutes.

SIGNATURE e —
Slgnalure, typud of printod name of regisiargd 8ot ard ulie 1 appheatile {NOTE Rogistered Agant signature reguirad when reinstating} DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE “PD CJ Gecere 1AL [l Changs [ Addition
NAME LEE, JW. 1.2 NAME
streeraorzss | 225 PAWNEE 13 STREET ADDRESS
W ORMOND BEACH FL 14 CITY-ST-20P
I T vD T DELETE 217 [JChange [ Addition
NANE LEE, JOHN B. 2.2 NAME
staeeranoness | 225 PAWNEE DR 23 STREET ADDRESS
CiTY-ST- 2P ORMOND BCH FL 2, 4 GiTY-ST- 2P
e STD [T DELETE 31 WTLE TT Change ] Addition
NAME LEE, BARBARA M 32 HAME
streerappress | 225 PAWNEE DR, 33 STREET ADDRESS
P ORMOND BEACH FL 34 OITY-§1-2P
TITLE [ DELETE 41 TILE ~ [T change [T Addition
NAME 4, 2 NAME
$TREET ADDRESS 43 STREET ADDRESS
oY ST-2P 44CITY-ST-2P
THLE [T orLere 51TITLE [T Change T[] addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CHY-5T-21P
TITLE [T oELeTe 6.1 TITLE [Jchange ] addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
1Y -ST-21P 6ACITY-51-2P

14. | hereby cariily thai the information supplied with 1his filing doos not gualify for the exemption stated In Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indicated on llﬁis annual reporl or supplemental anpual report is true and accurate and that my signature shall have the samae lggal effect as if made under oath; that f am an
officer or director of the corpgrationyor the roecoliC/or truslee empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changodl. of on an apdephont with an addrass .

SJGNA{URE: J w. LEE f@sw EVT ':Z- 2198 Tol}-673- 4046

——

A8F D On BHINTED NAME NE BIANING OFFICER OB DIRECTOR Nale Davime Phore § OR300

CRPEG34 (10/97)



