FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 2

-

) FL ORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra b Mortham

ANNUAL REPORT

1996
DOCUMENT # 299657 (7)

1. Corporation Name

SKAGGS APPLIANCES, INC.

Secretary of State
DIVISION OF CORPORATIONS

A G

Pn;cup;ar Place of Business Maifing Address
501 SOUTH STH STREET 501 SOUTH 5TH STREET
FORT PIERCE FL 34350-8314 FORT PIERCE FL 34950-8314
3. Date Incarporated or Qualified | 3a. Date of Las® Report
- 12/14/1965 10/16/1995
2. Principal Place of Business # 2a. Maflng Address 4, FElNumber Applied For
1) /&0t A) USF / %] /Fol M US* 59-1213487 Not Appicable
Suite, Apt. #, etc. Suite, Apt. 4. elc. &, Certificate of Status Desired O $6.75 Adc!i!ional
22 . El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[_2_'—3"} Fr Plgzcé‘ FL El T p/ﬁzc e F(, Trust Fund Contribution Q Added to Fees
2ip | Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
E, 34? ‘/0 25-l Sr Lucie TQl 34?% 30-| ST Lacie Florida Statutes []ves Dno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
KANE |||,MIC|'|AE|. B B2] Sireet Address (P.Q. Box Number is Not Acceptabla)
501 S 5TH 8T
FORT PIERCE FL 34950 83
84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State lorida. Suc arpe was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent, | am

familiar with, and accZryt the~gbligations ¢ lorida Statutes. / /
TToattT T

CR2EQ34 (12/95)

SIGNATURE _ . ’
Sigrature. typsd of [ ITTETeeE g XY L (NOTE  Reg stared Agent signatura requred whon rarstating]
12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVS [] DELETE LITILE [J Change {77 Addtion
HAME KANE, fil, MICHAEL B 1.2 NAME
sieeranoncss | 4900 RIVER PLACE 1.3 STREET ADBRESS
| ce-st-zp FORT PIERCE FL 14CITY-5T-2°
TILE T 3 OELETE 2 1TILE [ Change [ Addition
NAME KANE, I}, MiCHAEL B 22 NAME
sireeraooress | 4900 RIVER PLACE 23 STREET ADDRESS
CIEY-ST-2IP FORT PIERCE FL 240TY-§1-2F
TTLE [] DELETE 3 1TITLE [ Crange  [] Addition
NAME 32 NaME
STHEE? AJDRESS 33 SIREET ADDRESS
CIry-S1- 2P 34 CITY-5T- 2P
TITLE ] DELETE 4. 1TTLE {71 Changz ] Addition
NAME 42 NAME
SIHEET ADDRESS 43 STREET ADDRESS
Cily-S1- 2 44CITY-31-21P
THLE [ GELEE 5 1TINE [ Chang:  {T] Addition
NAME 52 N4ME
STREET ADDRESS 53 STREET ADDRESS
GCiIY-51-2p 540Y-§7-29
TITLE | [ DELETE 61 TIIE [ Chang: ) Additian
NAME £.2 NAME
STREL AUDRESS 6.3 STREET ADDRESS
GITY-§1-2P 6.4 CTY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify far the exemption stated in Section 119.07(3)(k), Florida Stautes. | turther
certify that the information indicated on this annual report or supplemental annua! report is frue and aceurate and that my signature shall have the sarns legal effect as if made under
ovath; that | am an officer or director of the corporation or the reggivgr or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and “hal my name

appears in Block 12 or Block 13 if changed, gg on an attachr 1 an address.
SIGNATURE; L e g dy-38U

PFFIGER OR DIRECTOR




