e |

| FILE NDWMZ_’F"JNG FEE AFTER MAY 1 IS $225.00_
PROFIT *fff& FLORIDA DEFARTME NT OF STATE
CORPORATION 2 gt Sandra B. Mortham

ANNUAL REPORT

| 1996 ol
DOCUMENT # §10575 (4)

1. Corporation Name

Secretary of State
DIVISION OF CORPORATIONS

ERDOESY APPLIANCE SERVICE, INC.

Frincipal Place of Business

R PR

Mailng Address

5000 STATE RD 54 5000 STATE RD 54
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
| 3. Date Incorporated or Glalied | 3a. Date of Last Report
| 2. Principal Place of Business ) [ za. Mailng Address T T TR N NGmber T T " Tappiied For |
21] , , 2] o - 59-1684032 - Nat Appicable
Suilc, Apt. 4. eto S Suite, Apt. #. ele. 5. Certficate of Status Desired ] $8.75 A:icfibonal
@.-..‘ S o ﬂ_____ ‘ o I e = - Fee Required
| Gity & State __ GCity & State 6. Elechon Garpagn Finanoing 1 $5.00 May Be
8] e ) L | dmstPewdConnoiion 1 AddedtoFess
|4 Country | 2p . ' 8. This corporation has hahilty for intangible tax under s 199.032,
2 5] [ 30 Florda Statutes [ ves [1MNo .
L 9. Name and Address of Current Registered Agent _ o d Address of New Registered Agent
81| Name
BAXTER, LARRY J 82 Givaot Actiiess .01 B Nt i N Aceeplabie T
5000 STATE RD 54 I .
NEW PT RICHEY FL 34652 83
ea| iy T T T FL |as[ Zip Gode

11, Pursuant to the provisions of Sections 607,0500 and B07.1506, Florida Statutes, lie above-named comoration submils this statemant for the pupose of changing s reg stered ofice
or registered aganl, or both, in the State o Florida. Such change was authorized by the corporation’s board of direclors., | hereby accept the appoint nent as registerad agent. | am
farniliar with, and accept the obligations of, Secton 607.0505, Fiorida Statutes.

SIGNATURE _ . I . . - R ) . s
. SOnA v, yped Of pritred mame of fegstang avd s i apph cnn INOTE Fiog wh.-‘m AGT ILE we (L'Jj l.l‘r‘_“ i e -,'favlg;_' o o DAE . N G
12z, Lo OFfICERSANDDIREGTORS B3 T ADDITIONS/GHANGE S 1O OFf ICERS AND DIRE CTORS IN 12 1
TITLE vD [C] DELETE 1 1TLE O] cnange [ Addition =
Nk BAXTER, JOHN R 1.2 HAME 3
sieer asoriss | 5000 STATE ROAD 54 13 5THELT ADDRESS a
crv-stre |  NEW PORT RICHEY, FLOOOOO _ 140517 ) o ) - &
ML PD [ DELETE | EXRIE [ Cheange [ Addition |
hAME BAXTER, LARRY J 27 RAME
sieranchess | 5000 STATE ROAD 54 23 STREET ADZRESS
| Coy-si-p NEW PORT RICHEY, FLOOODD _Reaoresra S
TITLE 81D [C] oeiete 31TmE [ Charg= [ Addition
NAME CHRISTENSEN, LEONARD H 32 NAMI
swwerrpooness | 5000 STATE ROAD 54 33 STRETT ADDRCSS
| crv.siee | NEW PORT RICHEY, FLOO0OO o Rssovese | - - ‘
THLE [] DELETE 4.1 [J Change [ Add tion
NAME 42N
SYAEE] ADIRESS A3 STREF] ADDRESS
Cv-5T-20P B L 44 CIY-S1- 7P e
HITE [ DELETE 5 1TILF [ Change [ Additon
NAME 52 NAM
STHEET ADVIRESS 572 STREET ALDRESS
7Y 81 2P 54CHV-51-2k o - o
TIE [ DELETE 6 1TILF [] Change  {{] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
L1y-sT 7R 64 CrTY-ST-2IF

14. | do hereby cerlily that the information supplied with this filng is voluntariy furnished and does not qualify for the exernphon stated in Section 119.07(3)(k). Flonda Statutes. 1 further
certty thal the information indicated on this annual report or supplomental annual report is true and acc.rate and that my signaturg shal have the same lega’ effect as if made under
oath; that | am an officer or director of the corperation or the receiver or Trusteg empowered 1o exacute this repor as recquired by Coapler 607, Flonda Statutes; and that my name
appoars in Block 129 or Block 13 if changed, op-on an attachment with an add-ess

SIGNATURE:Fomart’ (i Leswavel CHprs Tomwsen” %’ be 13- 3_‘_/{_-;%;

" 'SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ERRTY S




