FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
COMPORATION (WY o or i May 14 1997 8:00am

ANNUAL REPORT

1097 W o oo Secretary of State
DOCUMENT # 29965 (7)

1. Corporaton Nang

SKAGGS APPLIANCES, INC.

) }'[Ii!“(.‘|F‘l£!“‘;"i'{|[_€: of Busmens Mailing Address ““n‘ ||

NNEARACTARMTMRIG

3. Date incorporated or Qualified | 3a. Date of Last Report

12/14/1965 05/01/1996

161 NUS 1801 N US #
FgﬂT PIERCE fL 34946 GgRT PIERCE FL 34948-1458
u

[ 2. Prnzipa Place of € 2a. Mailng Addrass 4. FEI Number Applied For
I 26 59-1213487 Not Applicable
Gide, Mgl H, €lr Siite, ApL #. elc, o . $8.75 Additional
21 27] 5. Certificate of Status Desired 1 Fes Required
L S :
G A S : | City & State 8. Election Campaign Financing $5.00 May Bo
[_%3 1 o o 23] Trust Fund Contribution ad Added 1o Faes
Ay __ Counlry _7ip Country 8. This corporation has liability for intangible tax under s 199.032,
[@_‘!l_ L 25‘ 291 m Florida Siatutes Oves Ono
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KANE Wl MICHAEL B 81) Name
501 s STH ST 82| Street Address (P.O. Box Number is Not Acceplable)
FORT PIERCE Fi. 34950
£3
B4} City FL 85| Zip Code

A1 Pursdant 1o the provisions of Soclions 807 0502 and 607.1508, Forida Stalutes, the above-named corporalion submits this stalement for 1he purpose of changing ils registered
ollice o tegestericd agent, or both, in the State of Florida. Such change was aulhorized by the corporation's beard of directors. | hereby accept the appointment as ragisterad
ancnl T am fariliar with, and accept tho obligations of, Section B07.0505, Florida Statutes

SIGNATURE

tie] aoerl 2nd WIE | BppIsAbID (NOTE Ragistared Agenl sigraluré requred when reinsating DATE
[ 12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T peLete TITILE [T change 1T Addition | g5
MAd; KANE. IIl. M|GHAEL B 1.2 NAME §
SIRERT APOIRESS 4900 RNER PLACE 1.3 STREEY ADDRESS |
ity 512 FORT PIERCE FL 1.4 CITY-ST- 2IP E
Twe | T B ] oecete 2ATHLE [Jchange [T Adgdion | O
HARY: KANE, |||, MlGHAEL B 2.2 NAME
amiitanois | 4900 RIVER PLACE 23 STREET ALDRESS
ovsio» | FORTPMERCEFL 2 40rY-51-2P
e B "’ [T peLeTe 21TILE [T Ghange [ Addition
HAME 1.2 NAME .
SHEET RO S 3.3 STREET ADDRESS
SRR 34.0iTY-57-2P
s o (] pECETE 41 TLE T3 change L] Aodilion
[MANE 4.2 NAME
STREE T AL 54 4.3 STREET AODRESS
[HT-ST A o 44 CITY-§T-21P
AT B [ oEceTe 51TTLE Tdchenge ] adsition
KL 5.2 NAME
ST EDORESS I 53 STREET ADDRESS 2
oy sl a 54 CTy-ST-2IP
B B o [ peckre 61TIMLE [Fchange  [] Acdition
Mkt 6.2 NAME
SIHEET At s 6.3 STREET ADDRESS
GHY ST 210 6.4 CITY-51-2IP

14. | oy heraby cebly hal the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the
nfarmation ndicated on this annual rapert or supplemental geyual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 am on oftcer or drector of the corpggtion or the receive, rustes empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if ¢ ent with an address.

SIGNATURE: E L - 097

1E( NAME OF SIGNING OFFICER OR DIREGTOR Cate Dayime Fone #
Ad 74"




