0120114

FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED 00
PROFIT % FLORIDA DEPARTMENT OF STATE Feb 1 99 1 999 8 ° am

CORPORATION Katherina Harris Secretary of State
ANNUAL REPORT = Secretary of State 7.19.1999 90107 018 ***150.00
1999 DIVISION OF CORPORATIONS 02-19-

DOCUMENT # 293673

1. Corporation Name

DRIVE IN TV AND APPLIANCES, INC.

/

TSR

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed

06/08/1965

. FE! Number

59-1097661

. Cortifcate of Status Desired O

Principal Place of Business Mailing Address

290 COREY RD 2960 COREY RD
MALABAR FL 32850 MALABAR FL 32350
us us

. Applied For

| [ NotApplcais |
$8.75 additional

_Fee Reguirsd

. Principal Place of Business 2a, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

City & State - Elaction Campaign Financing ‘D $5.00 May Be

Trust Fund Contribution Added to Fees
8. This corporation owes the cutrent year Intangible

E m Personal Property Tax. [ Yas ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

COX AUTTIS J.
2960 COREY RD. ﬁ Street Address (P.O. Box Number is Not Acceptable)
#17

MALABAR FL 32950 ﬁ f

Zip Code .

11. Pursuant to the provisions of Sections 607 0502 ang 607.1508, Florida Slatutes, the abave-namad corporation submits this statement for the purpose of changing its registered
office or registereq agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgratura, typad or printed name of Tegisiered agent and titlg applicable {NOTE! Registered Agent signatre required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13, . ADD]TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3}
TIME F [ oELETE TATITLE Dlchange T Addition E :
NAME COX, NORMA J 12 NAME X,
smeetaopress| 2860 COREY ROAD 1.3 STREET ADDRESS o
CITY-ST- 2P MALABAR FL 14¢my-57.2 &
TITLE ) [ DELETE 21 T [ Change O
NAME COx, AUTTIS J 22 NAME f
sTreet aooress| 2960 COREY RD 23 STREET ADDRESS
CITY-ST. 2P MALABAH FL 2.4 CITY-$T-21P ‘I
e T I DELETE 3ATME :
NAME NOBLES, DAWN M 3.2 NAME
sTReeTAcoress( 6723 CREWS WOOD LANE 33 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 34, CTY-8T- 2P
[T DeLeTE 41TME [ Change '
4.2 NAME '
4.3 STREET ADDRESS i
44 CITY. ST- 2P
D) DELETE S1TME ;
52 NAME :
5.3 STREET ADDRESS
S4CITY-ST. 2P
[T DELETE B.1TALE [ Addition i
6.2 NAME !
STREET ADDRESS 6.3 STREET AGDRESS ;
CITY-S1-20P 6.4 CrTY-37.2iP

14. 1 hereby certify 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 annual report or supplemental annua) report is true and accurate and that my signature shall hayve the same legal effect as
officer or director of the Lorporation or the receiver or trustee smpowered to execute this report ag required by Chapier 607, Florida Statutes: and that my name appears in |
Block 12 or Block 13 if changgd™or on an attachment with gn address, with ail other like empowered.
( ,7( e Ty

SIGNATURE: Ty AR

TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

oM C o=

Yo7 -926 _g 3Py

SIGNATURE A



