SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1888.

AMOUNT DUE ON QR BEFORE 09/30198; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

PROFIT
CORPORATION
ANNUAL RERSRT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secreiri' of State
DIVISION OF CORPORATIONS

DOCUMENT # 099657

SKAGGS APPLIANGES, INC.

(7)

Principal Place of Business WMaﬂing Address

FILED
Oct 07 1998 8:00am
Secretary of State

N A

liong of, secjon 607.0505, Florida Statutes.

). &

agent. | am accepl 16 O

SIGNATURE.

office or reglstqrod agent, or both, in the St QOT Florida. Siych change was authorized by the corporation's board of directors. | hereby accept the appol

n

1601 N US #1 1601 N US ¥
FORT PIERGE FL 34“6 FORT PIERCE FL 34%46 :
us us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Quualified
e 12/14/1965
X Pnncapal Piace 6? Business 2a. Maillng Address 4. FEI Numbsr
G- m NG | gg] L R9-1213487 Not Applicable
SUIleA Sulte, Apt. #, elc. i it
— vl Ap ele 5. Certificate of Stalus Desired D $ﬂ.75 Adqlllonal
kAL Fee Required _ _ |
Cny | Sta e | City&State 6. Election Campaign Financing . $5.00 may Bo
o L EB_] e Trust Fund Contribution l:‘ Added to Fees
Z'P | Country | Zip | Country 8. This corporation owes or has paid the currgat year Intangible
, ‘ Qg - 25[ M ;A 29] R 301 Parsonal Properly Tax due June 30. Yos No
9. flamo and Address of Current Registorad Agent 10, Name and Address of New Reglstered Agent
KANE “LMDHAEL B 81| Name
501 s STH ST 82| Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34850 : i
B3
B4| City F L 85] Zip Code
11, Pursuant to the provisions of sections 607, 0502 and 607.15 8 Florida §]atules the abave-named corporation submits thls statement for the purpose of chﬁing its registered

ent as registered

9 |>ﬁ6

W me ofrag\s red ageni and 1 INGTE: Reglstared Agent signalure requirad when reingtating)
12. 7 OFFICERS AND Q!BEQT('JRS i i EES ADDITIONS/CHANGES TO OFFICERS APW DIRECTORS IN12
e PVS D DELE1E 11THE D Change L1 adation
NAME KANE, lll, MICHAEL B 1.2 NAME
steeeraporess | 4900 RIVER PLACE 13 STREET ADDRESS
CTYSTZP FORT PIERCE FL o 14 CITYST-2IP :
TITE ¥ , [T oecere 21TIMLE [ change [ Adation
NAME KANE, IIl, MICHAEL B . . 2.2 NAME
STREETAGORESS RIVER PLACE . 23 STREETADDRESS
CITY-ST-2P FORT PIERCE FL  Rucystze A
THTLE [ Joreee 3ATITLE m Change ] Addsion
NAME 3.2 NAME
STREET ADDRESS 54 STREET ADDRESS
CITYST.2IP o o 34 CITY.ST-ZIP
THLE [_Joecere 41TMeE U change ] Adaition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
LCITY-ST-ZIP _ 5 . o 44 CITY-ST-2iP
TLE [ JoeLete E1TMLE D Change || Addtion
NAME 5.2 NAME ;
STREET ADDRESS 53 STREET ADDRESS
CTYSTaP 3 o Msacmrstae ]
TITLE r] DELETE 61TME E Change [__] Additian
NAME £.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITEST2P 8.4 GITY-ST-ZIP

CR2E034 (5/98)

indicated on thig mnnual report or supple
an officer or dirgftor of the corporation or the reoiilver or {rustee empowsred t
in Block 12 or Biack 13 if changed, or on an atlachment with ddrass.

NaYn Nt

TEEF B -

IR AT I

& Q@ L

14. | hereby c:aﬂif‘s{| that the information sup plied with this fi filing does not quahfy for the exemption stated in section 118.07(3)(i), Florida Stalutes. | further certify that the information
| F mental annual report is true and acourate and that my signature shall have the same !eg
ecute this report as required by Chapter 607, ¥l

al effect as if made undargath; thal | am
orida Statutes; and that rly name appears

<Oy vl 2 Y




