FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT -
CORPORATION :
ANNUAL REPORT

1996 ?
DOCUMENT # 585610 (9)

1. Corporation Name

JERRY'S GAS APPLIANCES, INC.

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

OO R A

Principal Place of Business Maiing Address

4929 T2ND AVE NORTH 4329 TZ2ND AVE NORTH
MNELLAS PARK FL 34665 PINELLAS PARK FL 34665

3. Daaaglncorpora!ed or Qualified | 3a. Dale of Last Report
2. Principal Place of Business Za. Maliing Addiess T FE Namber Appiied For
21 26] - 58-1871901 Nol Appiicatie
Suite, Apt. 4, ete. | Sulte, ADL 4, el 5. Certificate of Status Desired 1 $8.75 Adqitiona1
22 2ﬂ Fee Required
| City & Stale | City & Stale 6. Election Campaign Financing 0l $5.00 May Bs
25] 231 Trust Fund Contribution Added to Feas
o Zip | Country | Zipy Country B. This corporation has hability for intangible tax under s 199.032,
24) 2] 29] 130] Florida Statutes ] Yes Dto
9. Name and Address of Current Reglstered Agenl 10. Name and Address of Néw Registered Agent
B1| Narne
POUL'N, ELAINE J. B2| Stree! Address (P.O. Box Number is Not Acceptable)
4929 72ND AVE NORTH
PINELLAS PARK FL 34865 83
84| City FL las’l Zip Code
11. Pursuant to the provisions o° Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointiment as registered agent. | am
familiar with, and accept the oblipations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e IO . e
Slyratara, typed or prated name of regstered agarl and tis if applicabie, (NOTE Regstered Agant Sigeat e resured whan rainstatiog) DATE E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
Tl FD CIDELETE 1 1TTLE O Change [ Addlion |~
NAME PQULIN, GERALD M. 1.2 NAME 3
sheer aooress | 11892 87TH AVE, N. 13 STREET ADDRESS i
CTY-5T-7F SEMINOLE FL 14 CITY-S1-7I &
TILE D [J DELETE 2 1T0LE ] Change [ Addition | ©
HAME POULIN, ELAINE J. 22 NAME
swerranoess | 11882 B7TH AVE, N. 23 STREET ADIDRESS
CITY-5T.- ZF SEMINOLE FL - 24 CIy-St-21P
Tk [] DELETE 3 1THLF [7) Change  [J Addition
NAKE 32 NAME
STREET ADDRESS 3.3. STREET ADDRESS
Gily-51-2IP 34CTY-51-2F
TIILE [] DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiIY-ST-2iF 44 CITY-5T-2F
TIE [ DELETE 5 1 TILE [C) Cnange  [[] Addition
hAME § 5.2 NaME
STREET ADDRESS 5.3 STREE) ADDRESS
CITy-61- 7P 5.4 CITY-ST-2IP
TITLE [ DELETE 6 1TINLE [0 Change [ Addilion
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRFSS
ClY-57-71F 64 CITY-5T-2P
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quaify for the exemption stated in Saction 119.07(3i(k). Fiorida Statutes, | further
cerlify that the information indicated on this annual report or supplernantal annua! report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporalian or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appaars in Block 12 or Biock 13 if changed, or on an attachment with an address. [r) p
SIGNATURE: &2 2R AL D M, [0yt v Bl t,;//f/ﬁ $3-323-8705
SKINATURE AND TYPED OR PRIGTED NAME OF SIGNING DFFICER OBARECTOR Date Traytime Phone &




