“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # 368055 (0)

1. Corporation Narne

ART'S TV & APPLIANCE, INC. OF FORT WALTON BEACH

AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addross
527 MARY ESTHER CUT OFF 527 MARY ESTHER CUT OFF
P. 0. BOX 1330 P. 0. BOX 1330
FORT WALTON BEACH FL 32549'330 FT. WALY , FL 325494
us ON BCH 32549*& 3. Dale Incorporated or Qualiied | 3a. Dale of Last Report
08/06/1970 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21| 26] 59-1206680 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortificate of Status Desired 0 $8.75 Adqilional
l'z?l ;l Fee Required
__ Gity & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conteibution a Added to Fees
| dip Country Zip Country 8. This corporation has liability for intangiblo tax under s 199,032,
24| [25] 28] (0] Florida Stalutes @& vos [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regigtered Agent
B1{ Name
SCHWEIZER,ARTHUR F 82| Strest Address (P.0. Box Numbar s Not AGcopiabis)
27 BAY DRIVE, SE
FORT WALTON BEACH FL 32548 83
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or baoth, in the State of Florida. Such chan%_e was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as registored agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statules

SIGNATURE ___ . R e — o _
Synature, typed of printad name of regstered agenl and title if applicatio (NOTE: Ragistered Agent signature required when reinstaling) DATE E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE PD [ DELETE 1 1TeE {7 change [ Addiion |+~
NANE SCHWEIZER ARTHUR F 12 NAME 3
sweetanohess | @7 BAY DRIVE SE. 13 STREET ADDRESS a
CITY-S81-21@ FT- WALTON BEAGH FI- 14 CY-5T-2iP &
TITLE SD [] DELETE 2 1TMLE [ Change [T Addition | O
NAME SCHWEIZER JOAN A 22 NAME
sieeer aooress | @7 BAY DRIVE S.E. 2.3 STREET ADDRESS
CITY-ST- 29 FT. WALTON BEACH FL 2ACITY-ST-2P
TITLE [ DELETE 3 tIME ) [ Change  [J Adduion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-ST-21P 34 CTY-ST- 2P
TITE [] DELETE 4.1TITLE [3 Change [ Addition
NEME 12 NAME
STAELT ADDRESS 4.3 STREET ADDRESS
OTY-ST- 2P 44CITY-51- 7P
TILE ) DELETE 5.1 TITLE [ Change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
P Ciny-si-ap 54 CITY-5T-2Pp
TITE [J DELETE 6 4 TITLE () Change  [J Addition
NEMF 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-71# 6.4 CiTy - $T-ZIF

14. | do hereby cedtity thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated n Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 executs this repor! as requirec by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Blm%? attachggent with an address.
SIGNATURE: ' Mx‘y/ ) 4/24/96 (904)244-9195

R F

. SIGUATURE AND TYPER.OR PARED HANE OF ORI A er s, G DIRECTOR Bare R re———




