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

PROFIT Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 2 O 1 99 8 8 : O O am

ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f S t ate

DOCUMENT # 567930 (3)
UGN ERRRERAARAR AR

1. Corporation Kame

REDFEARN'S APPLIANCES, INC.

Principal Place of Business Mailing Address
260 S LAWRENCE BLVD 260 S LAWRENGE BLYD
BOX 666 BOX €86 )
KEYSTONE HEIGHTS FL 22656 KEYSTOME HEIGHTS FL 32656 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S
04/06/1978
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
21 (261 58-1857213 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc, : i
P Ap 5. Gertificate of Status Desired [ $8.75 Additonal
29 Eﬂ . Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 way Be
Eﬂ ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current ysar Intangible
m a -2;] E‘ Personal Property Tax due June 30, Oves TOne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEWELL, PAUL D. 81| Name
ATTORNEY AT LAW 82| Swest Address (P.O. Box Number is Nol Acceplabie]
201 LAWRENCE BOULEVARD
KEYSTONE HEIGHTS FL 32656 8
84| QCity FL 85| Zip Code
1. Pursuan to the provistons of Sections 607,0502 and 607,508, Flarida Statutes, the above-named corporation submits this staiement for the purpase of changing its registéred

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dizectors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 507.0505, Fleorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, yped or printed name of registered agant and lite If applicable (NOTE: Ragistered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TINE [ IChange L[ Addition
RAME REDFEARN,SR., W. H. 12 HAME
sraeeracoress | 499 E. LAKE VIEW DR. 1.3 STREET ADDRESS
CITY-S7-2IP KEYSTONE HEIGHTS FL 1.4 CTY-ST-2IF
THLE STD [ DELETE 21 TITLE [ TChange || Additian
NAME REDFEARNJR., W. H. 2.2 NAME y
staeer aporess | 215 JASMINE DRIVE 2.3 STREET ADDRESS
CITY-SI-ZIP KEYSTONE HEIGHTS FL 2, 4 CITY-ST-2IP
TILE VD 3 peLeETE 31TME [ I cChange [ Addion
NAME REDFEARN, ERIC L 32 NAME
staeeT apoRess | FIIGHWAY 100 SOUTH 3.3 STREET ADORESS
CITY-S7-2P LAKE GENEVA FL 3.4.CTY-ST-2P
TITLE [T DELETE 41 TITLE i Change [_J Adudition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-53-2P 4.4 CITY-S§T-21
TITLE [T DELETE 5.1 TITLE Lichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,2 $TREET ADDRESS
eITY-51- 2P 5,4 GITY-$T-21P
TNLE [ DELETE 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-5T- TP 6.4 CITY- 5T-21F
14. | hereby certdy that the Information supplied with this fililng does nat qualiy fer the_exemption stated In Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or diractor of the corporation of the recelver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an at Wwith addrass.
IR AT IO . ‘{;% S B RECERENN 2, /o A o G DTS LI DY




