P
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

)'_ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 WY DIVISION OF CORPORATIONS

DOCUMENT # 293673 (0)

1. Corporation Name

DRIVE IN TV AND APPLIANCES, INC.

1

Y FLORIDA DEPARTMENT OF STATE

100 Ol

Principal Place of Business Mailing Address
2860 COREY RD 2960 COREY RD
MALABAR FL 32050 MALABAR FL 32050
us us '
3. Dato Incorporaled or Qualified 3a, Dale of Last Report
06/08/1965 04/17/1995
2. Principal Place o° Busingss | 2a. Mailing Address 4. FEf Number Applied For
21] 2960 Corey Rd. 2] 2960 Corey Rd. 59-1097661 Not Applicable
Suite, Apt. #, etc. | Stite, Apt. #, elc. 5. Certiicate of Status Desred [ $8.75 Additional
E] 2?] Feo Required
City & Stale . | __ City & State . 6. Election Campaign Financing $5.00 May Bo
l2s]  Malabar, Florida 2s] Malabar, Florida Trust Fund Gontribution O Aded to Fees
Zip | Country - Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24] 32950 25| Brevard 28] 32950 30 Brevard Florida Statutes 0 Yes AINo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agen!
B1| Namae .
o Cox, Auttis J.
0X, AUT"S J B2| Street Address (P.O. Box Number is Nol Acceptable)
2060 COREY RD 2960 _Corey Rd.
17 &
MALABAR FL 32950 81| Gty 85| Zip Code
Malabar FL [ 132950

11. Pursuant to the provisions of Sections 607 .0602 and 607.1508, Florida Statutes, 1he above-namad corporation submits this statement for the purpose of changing its registered office
ar registered aganl, or both, in the Stata of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointrent as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e o L . B .
Signatu e, typed or printad nane of registerad agent and tiths if By iicable NOTE: Rag-slared Agant signatur rocursd when ranstalng: DATE G—
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ga)
TNLE P CJ otLeTe LATE [0 Chenge ™ [ Addition | &=
NAME COX, NORMA J 1.2 NAME 3
STREFT ADDRESS 2060 COREY ROAD 13 STREET ADDRESS 2
CIY-ST- 2P MALABAR FL 14 CITY-§T-21P &
TILE ) [ DELETE 2 1TIE O Crange  [J Actition  |©
NAME COX, AUTTIS J 23 NGME
SIRELT ADDRESS 2660 COREY RD 73 STREEY ADDRESS
CTY-ST- 2P MALABAR FL 2400Y-51-21
TILE TS [ CELETE 31TE [ Change [ Addition
NAME HOBLES, DAWN M 32 NAME
STREE T ADDRESS 6723 CREWS WOOD LANE 33 STREET ADDRESS
_E'ITY—SI—ZIP I.-AKELAND FL 34 CITY-ST-2IP
TITLE [ DELETE 4 1TI0LE {J Chenge [ Addition
HAME 42 NAME
SIREEF ADORESS 43 STREET ADDRESS
CITY-57. 71 14 CTY-ST- 7P
THLE [J CELETE 5 1TIILE [ Change [ Addition
NAME 5.2 NAME
STREED ADDRESS 53 STREET ADDRESS
CITY-S1-2F 54CITY-57-21P
TITLE ) DELETE 6 1TITLE [ Change  [) Adgition
N&RE 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CAY-S1 2P B.ACITY- ST-2P

14, 1 do hereby cerlify that the information supplisd with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | furthar
certify that the in‘'ormation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as f made under
aath; that | am an officer or director of the carparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or k 13 if changed, or on an altachment with an address.
| 4 / o
| SIGNATURE: St \ne |, Cro= o Hfrefse 07K f
| ~7 7 SiaNATUKE AND TYPED OR PRINTED NAME CF'SIGNING OFFICER OR DIRECTOR ¥ Deta Daytime Phone 4
‘ re P .



