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

CORPORATION FLORIDA DEPARTVENT OF STATE Feb 06 1998 8:00am
ANNUAL REPORT

1998 oSN O ComoRATIONS Secretary of State
DOCUMENT # 559480 9)

1. Corperation Name

HILSENBECK'S APPLIANCE SERVICE INC.

VAL SARMITLIEN

Principal Place of Business Mailing Address
2580 OLD NEW YORK 2560 OLD NEW YORK
P.O. BOX 1531 1.0. BOX 1531
DELAND FL 32721 DELAND FL 32721 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ (2/01/1973
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 53-1816753 _{Not Applicable
Suite. Apt. #, etc. Suite, Apt, #, stc. b
Hite. Aot . ele ite, Apt. #, stc 5. Certificate of Status Deslred O $8.75 Additlonal
20 E} Fes Aequired
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fung Contribution 1 AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?‘1 25 EL a Personai Property Tax due Jure 30. [ 1ves [ No
§. Name and Address of Current Registered Agent B 10. Name and Addressz of New Registered Agent
HILSENBECK, DAVID H, B1| Name
2580 OLD NEW YORK AVENUE 82] Street Address (P.Q. Box Number is Not Acceptable) -
DELAND FL. 32721
B3
84} City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corparation submits this stalement for the purpose of changing its registered

agent, | am familiar with, and accept the obligations of, Secticn 6070505, Florida Statutes,

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. § hereby accept the appolntment as registered

SIGNATURE
~Bignature, typad o printed name of regisiered agent and tite i applicablo (MOTE: Registered Agent signalure roquired when renslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P LT pecere 11TITLE [ Change 1T Addition
NAME HILSENBECK, DAVID H. 1.2 NAME
stree anoress | 2580 OLD NEW YORK AVE. 1.3 STREET ADDRESS
CITY-ST- 2IP DELAND FL 1.4 DITY-ST-2IP
TME L § DELETE 21 TITLE [ Tchange” [ Addition
NAME 2.2 NAME -
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1-Z1P 2.4 GiTY-8T-2P
TITLE |_] DELETE 31 TITLE L] Chenge LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY - 57- 7P 3.4, CTY-51-7IP
TITLE ) [ oeLETE 41T/TLE T Change [ Addition
NAME 4,2 NAME
STREET AJDRESS 4.3 STREET ADDAESS
CiTY -51- 2P 44 CITY-$§7-21P
THLE [ DELETE 5.1 TITLE ) [ _TChange” [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY - ST- 2IP 54 CITY-ST-2IP
TIME T DELETE 81 TILE " [ Change L] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57-ZIP ] 6.4 CITy-57-2IP
14. | hareby certity that tha information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indlicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if chgnged, or on an attachment with an address.

-y

SIGNATURE: Rrar oz LARETBEINDED, oree  pozo-r  Ap-Zop oo

CIGNING DFFICER DR DIRECTOR Saviime. P 4 B

CR2E034 (10/97)



