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

FILED

El Cil@ State Qm :L-—

ELCW&SSECQQC&G\ .

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90151 028 ***150.00
DOCUMENT # 517780 -
1. Corporation Name
COOPER APPLIANCES AND SERVICE, INC.
I - JURVOREER AR R IRE
4301 OAK CIRCLE 41331 QAK CIRCLE
13
;OCA RATON FL 33431 §OCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/02/1976
2. Pripgjpy! Place qf Busines: . Mpiling Address .: FEl Number Applied For
) T B aten Biod ™ Eoc0 0w Boralekn Bl o 1708156 | Not Appicab
;;] Sule Tp_t-_)ﬂ. th- ;l e Aot Tjﬁ' l O 5. Certifcate of Sta.tus Desired O sﬂii::g:c‘:’nal
6. Elaction Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees
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8. This corporation owes the current year intangible

Personal Property Tax. Oves [ClNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COOPER, RONALD
270 NW 46 ST
BOCA RATON FL 33431
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11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

9 i
s, the above-named corporation submits this statement for the purpose of changing its registéred
thorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signaturs, typed Gr printad name of registered agent and tite H applicabla (NOTE: Ragistared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PC L1 DELETE 1.4 TITLE i ane [ Additian
NAME FARRINGTON, GREGORY 1.2NAME
sreeT aboRess| 270 NW 48 ST 1.3 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 00000 i 14 CITY-ST-ZIP
TME STD DELEYE 21TIME ClcChange [ Acdition
NAME COOPER, RONALD K 22 NAME
srreev aooress] 270 NW 46 ST 23 STREET ADDRESS
GTY-ST-2P BOCA RATON, FL 00000 24 CITY-ST-2P
—HILE [J DELETE 31 TME - S ] [J¢Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-2IP 34.CITY-ST-ZIP
TILE [ DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-ZI 44CITY-ST-2iP
TITLE [ OELETE 54 TILE [OcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-ZP
TITLE (] DELETE 6.1 TITLE {TJcChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does,

indicated

officer or director of the corparation or the
Block 12 or Block 13 if changed, or on a

SIGNATURE:

on this annual report or supplemeptal annuaj rapost iy

Jrot quafify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rue aghl accurate and that my signature shall have the same legal effect as if made under oath; that i am an
ofod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Data Daytime Phone #



