PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

(4)

APPLIANCE PARTS HEADQUARTERS, INC.

Principal Place of Businass

6480 126TH AVE. NORTH

Maiting Address
6450 126TH AVE. NORTH

FILED
May 01 1998 8:00am
Secretary of State

LT D

27]

LARGO FL 34660 LARGO FL 34643
DO NOT WRITE [N THIS SPACE
3. Date Incorporaied or Qualified
03/07/1977
2. Principal Plaoe of Business _2a, Mailing Address 4, FEI Number Applied For
. . 2] 59-1725884 Not Applicabe
Suite, Ap!. #, etc. Suite, At #, etc.

0 $8.75 Additional

5, Cerlificate of Status Desired Feo Required

HRERS

City & Stale City & State 6. Election Campaign Financing $5.00 may Be
;t;] Trust Fund Contribution Addsd to Fees
Zip Courilry o Counry 8. This corporation owes or has paid the currgnl year Intangible
?;I 3 3 7 73 ;ﬂ ' 2;? 3 3 7 73 ;] Persongl Properly Tax due June 30. Yes  [JNo
$. Name and Address 27_@[’9_’?‘ Ragls_lgg_:_i Agenl 10. Name and Address of New Registered Agent
DELGADO, RUBEN R. 81} Name
6460 126TH AVE. NORTH 82| Sireet Address (P.O. Box Number is Nat Acceptable)
LARGO FL 34643
83
B4| City 85] Zip Code

FL

11. Pursuant to the provisians of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or balh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

apent. | am familiar with, and accepl the chlgations of, Scclion 607.0505, Florida Statutes.

SIARMATIIODIET .

SIGNATURE ____ . ..

Siphature, typad o proted naimg ol 1egricrnd age and 1l il gpphcablu (NO1E- Hegistered Agon: signature raguired whan seinstating) DATE p
12, _ OF T ICCRS AN DIRFCTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TLE ™D (] pfcere LUTITLE [ change ~ [T Addition | =
NANE GLEASON, ROBERT A. 12 NAME §
smreeT aporess | 6001 LEONA 13 STREET ADDRESS a
CITY-SY. 2 TAMPA FL N 140TY-ST-7P &
e PD [T DELETE 21TLE [J Change [ Addition |
WAME DELGADO, RUBEN R. J 27 NAME
staeeraporess | 8219 ST. JOHN 2.3 STREET ADDRESS
CITY-§1- 7P JAMPA FL 2 46Ty~ §T-2F
TILE 8D (7 neECeTE 3ITITLE [Jchange ] Addition
KAME SCHEPKER, CONSTANT 3.2 NAME
sreeracoress | 1 NORTH SERVICE RD 3 STREET ADDRESS
CITY-ST-2P §T.PETERSMO - 34 CTY-5T-7P
TITLE T berete LTI Ul Crange L Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy -81-21P 44 01y -5T-2IP
TITLE T necete 51TNLE LT chaage 7 addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CiTv-§1-21p 54 CITY-ST- 2P
TIME 7 DELETE 61TILE [ change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-$T-2 _ 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing docs not qualify Tor the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated cn this annual report or suppiemental annual reporl is frue and accurale and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or diractor of the corporation o the recever or truslee empowered 1o execute this report as recuired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 i chan%od, or on @n atlachmenl with an address.

(7 —~0.

. / %?/ SN2 Lo0fT |



