FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT €Y FLORIDA DEPARTMENT OF STATE
CORPORATION 4 &Y ‘\‘, Sangra B. Mortham
ANNUAL REPORT i -“‘ Secretary of State

DIVISION OF CORPORATIONS

1996 i
DOCUMENT # 567930 (3)

1. Corporation Name

REDFEARN'S APPLIANCES. INC.

N A O M

Principal Place of Business Mailing Address
260 S LAWRENCE BLVD 260 S LAWRENCE BLVD
BOX 636 BOX 686
EYSTH
KEYSTONE HEIGHTS FL. 32€56 KEYSTONE HEIGHTS FL 32656 3. Date Incorporated or Qualified | 3a. Date of Last Reporst
04/06/1978 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-1857213 Not Apphoable
| Sulte. Apt. 4, ete. Site, Apt. #, ote. 5. Cenfiicate of Status Desited [ ] $8.75 additiona)
221 EI Fes Required
| __ City & State City & State 6. Election Campaign Financing $5.00 may Be
23‘1 ?B—I Trus! Fund Contribution o Added to Fees
op Country 21p Country 8. This corporation has liability for intangible tax under s 199.032,
24 28] 28 30 Florida Statutes O ves DINo
9, Name and Address of Current Registered Agent 1p. Name and Address of New Regislered Agent
81| Name
NEWELL, PAUL D. 82| Streel Address (P.0. Box Number is Not Acceptabie)
ATTORNEY AT LAW
201 LAWRENCE BOULEVARD 83
KEYSTONE HEIGHTS FL 32656 84| Ciy FL [ss Zip Gode

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of ¢ ing its registered oMice
or ragistered agant, or both, n the State of Florida. Such ohan%e was authorized by the carporation’s board of diroctors. | hereby accept the appointtent agh sgistered agent. | am

famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ ___ e - .
Signalure, 1yped o printed name ol registersd agen! and title if apacable {NGTE: Registersd Agant signaturs required whan reinstaring! DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ OELETE 1.1 TIF [0 Ghange [ Addition

HAME REDFEARN,SR., W. H. 12 NAME

STREFT ADDRESS 455 E. LAKE VIEW DR. 13 STREET ADDRESS

CTY-§T-2P KEYSTONE HEIGHTS FL 14 CITY-51-7P

TITLE STD [ DELETE 2 1TINE [ Change [ Addition

NaME REDFEARN,JR., W. H. 22 NAME

STHEE! ADDRESS 215 JASMINE DRIVE 2.3 STREET ADORESS

OITY - §T-2P KEYSTONE HEKSHTS FL 24 CITY-§1-29

LE VD [ DELETE 3 1TTLE [ Change  [[] Addition

NaHE REDFEARN, ERIC L. 32 NANE

SIRELT ADDRESS HIGHWAY 100 SOUTH 3.3 STREET ADDRESS

CITY-S1-20F LAKE GENEVA FL 34 QTy-5T-1IF

TILE [] DELETE 41 TITLE [0] Change ] Addilion

NAME 42 NAME

STREEI ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 4404Y-ST-2P

TITLE ] DELETE 5 1 THLE [ Cnange ] Addition

HAME 52 NEME

STHEET ADDAESS 53 STREEY ARDRFSS

CITY-51-21° 54 CITY-ST-2P

TILE [7] DELETE 6. 1TILE [ thange  [J Addition

HAML B.2 NAME

STREFT ADDRESS 6.2 STREET ADDRESS

CITY-S7-2IP £.4 CITY-5T-21P

14, 1 do hereby certify that 1he information supplied with this fiing is volunlarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplerpendal annual report is true and accurate and that my signature shall have the same lagal effact as it made under
oath; that | am an officer or director of the corporation or the receRfeglo’ trustee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ed, or on an aha
. -
424 44 23 33l
26 §L  SiC Y23 23U

SIGNATURE;

& m'r?nf"mdf??sapﬁms




