FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay uvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ 0 tate
ENT # ( )
DOCUMENT # 510575 4
ERDOESY APPLIANCE SERVICE, INC. '
Principal Place of Busingss Mailng Address ||II‘|'|||I| ||I” Ilm ||"“I|H I“l I’I" I||“||||| ||I” M“lll" |I|I
S000 STATE RD 54 5000 STATE RD 54
PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
New t DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified T
08/13/1976
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;T‘ :‘;' 59-1684032 Not Applicable
Sulte. Apt. . etc Sute, AL #, etc. §. Cerlificate of Status Desired m/ $8'75 Add.itional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 . ;\ Trust Fund Contribution Added 10 Fees
Zi Couniry 2ip Country 8. This corporation owes or has paid the current year Inangible
;\ 25 ;ﬂ 30 Personal Property Tax due June 30 Oves Ono
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agant
" BAXTER, LARRY J 81 Name
5000 STATE RD 54 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PT RICHEY FL 34652

83

84| City FL Las

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statemnent for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SHGNATURE

CR2E034 (10/97)

Signatre typed or prnted name of regislered agent and Wie of appicable | (NOTE Regisiares Agent signalure recurod when reinslaling) BATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME VD [T petete 11 TITLE [T Crange [T Addition
NAME BAXTER, JOHN R 12 NAME
street aporess | 5000 STATE ROAD 54 13 STREET ADDRESS
Ty -ST-2P NEW PORT RICHEY, FLOODO) 14CITY-57-2P
TLE PD [T oeLee 21TIE [ Tcnange T Addition
NAME BAXTER, LARRY J 22MME
staeet acoress | 5000 STATE ROAD 54 23£ TREET ADDRESS
Cimy-ST-2IP NEW PORT RICHEY, FLO0DOD 2.4 0ITY-ST-7P
TLE S1D [T DELETE 31 1TLE LJ Change [ Addition
NAME CHRISTENSEN, LEONARD H 32 NAME
sweeet aoomess | 5000 STATE ROAD 54 33 ETREET ADDRESS
CY-ST-2P NEW PORT RICHEY, FLOOOOD 34 3TY-ST- 20
TiTLE [T DELETE 41TINE [T change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
Y- ST- 79 440ITY-5T-2P
e T DELETE 51 TMILE [T Change L Addition
HAME 57 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-ST-2IP 5.4 GIFY- ST-2IP
THE T DELETE 6.17ITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CorY-ST- 2P B4 CITY-5T- 2P

14. | hereby cemfg that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the informalion
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officet or dirgctor of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang on an allaggment with an a S5
SIGNATURE: — L HPQGE | T3 Ee BT

81GRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR |



