SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REFORT

1997

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

DOCUMENT # 56090

1. Carporation Name

BAYVIEW HOME APPLIANGES, INC.

(1)

Principal Place of Business

Maifing Address

FILED
Sep 19 1997 8:00am
Secretary of State

A0 A

1280 EGLIN PARKWAY 1280 EGLIN PARKWAY
P.O. BOX 816 P.O. BOX 816
SHALIMAR FL 32579 SHALIMAR FL 32579 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified | 3a. Date of Last Report
03/01/1978 04/08/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] P. 0. Box 12790 59-1821833 Nol Applicablo
Sulte, Apt. 4, elc. Suile, Apl. 4, elc. ‘ . $8.75 Additional
p” Lza Trust Dept, , 5th Floor B. Cenilicate of Status Desired ] Feo Roquired
City & State City & Slate 8. Election Campaign Financing $5.00 MayBe
23] 28] Pensacola, FL Trust Fund Contribution Added to Feos:
Zip Country . Zip | Country 8. This corporation owes or has paid the current year Intangible
’;I 25 29] 32575 30-| USA Personal Property Tax due June 30. vas [ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
THOMAS, DONALD A 81| Name
1280 N. EGL'N PKWY. 82| Streel Address {P.O. Box Number is Nol Acceptable)
SHALIMAR FL 32579

83

84| City

FL

85| Zip Code

505, Florida Slatutes.

11. Purguant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils regisiered
cffice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE —

Signature, typed of printed nanwe of tegsterod agoent and title if applicatr’'e (NOTE Rogisiered Agent signatore required when feinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE PST I oELETe RELT: PST FeJChange T Adgition %
NAVE THOMAS, DONALD A 12 NAME Fielder, Michele W, §
seenaooness | 1280 EGLIN PARKWAY 1asneeasoress | 70 North Baylen Street ]
CITY-ST-2IP SHALIMAR, FL 00000 3.4 CITY- 5T- 7P Pensacola, FL 3250] o
TIE [ preETE 21 TMLE [Jchange T Addition |©
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 24 CITY-S1- 2P
TITLE [T eLeTE 31 TITLE [ Change  [3 Acdition
NAME 32 NAME
STREEY ADDRESS 33 STRELT ADDRESS
CITY-ST- 2P 34, Gily-5T-2p
TILE [T peLere 41 TILE [J change [ Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 4401Y-51-2
TE [ oeLere 51TILE [dchange [ Adadtian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-§T-2IP
TNLE [T oeLete 61 TILF [J Crange T Addition
HAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P £4CTY-ST-7P

lachmgnt with an address.

)

ctnmatiioe. 2 indori s gt g

QA/)/Q?

14. 1 do hereby cerlify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerldy that the
information indicated an this annual roport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as i made under aath; that
1 am an officer or direclor of the corporation or the receiver or ruslee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed. or on an at

( QN i e - { pe




