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

PROFIT § '“_“_ "; FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 5£85610 (9)

1. Corporation Name

JERRY'S GAS APPLIANCES, INC.

R AT

Principal Place of Businoss Mailing Aodress
4929 720 AVE NORTH 4529 72ND AVE NORTH '
PINELLAS PARK FL 34685 PINELLAS PARK FL 34665
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/06/1978
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1871901 Not Applicable
Suite, Apt. ¥, atc Suite, Apl. #, eic. iti
_1 u P Y P © 6. Certificate of Status Desired D $3'75 Adaitional
22 ;} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Pe
;51 E] Trust Fund Contribution 0l Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
—2—4-] 25 ;] ;a Personal Property Tax due June 30, [ ves [ Ne
9, Name and Address of Current Registered Agant 10. Name and Address of New Registersd Agent
POULIN, ELAINE J. 81} Nameo
4929 72ND AVE NORTH 82| Strest Address (P.Q. Box Number is Not Acceptatle)
PINELLAS PARK FL 34885
83
B4| City FL Jss Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registerad agent, or both. intho State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am farniliar with, and accept the ghiligations of, Section 607.0506, Fiorida Statut ]
-
SIGNATURE A Oy A gz W féﬁ / g
Ignatura, typed o printed oarmw ol regstefed apenl nnd Btie f arpicathe {NOTE Raglstel grenl signalure rqured whan 1ain; OATE

i)
12. OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TME PD’ [ orete 11TITE [T crange [ Addition
NAME POULIN, GERALD M. 12 NAME
sireeTanoriss | 11892 87TH AVE, N. 1.2 STHEET ADDRESS
CITY-S1-21P SEMMOLE FL 1ACITY-ST-2P
TICE D [T DELETE 21TIE [T Change ~ T Addition
NAME POULIN, ELAINE J. 22 NAME
sweeranoness | 11892 B7TH AVE, N. 23 STREET ADDRESS
CITY-S1-21p SEMNOLE FL 2 ACITY-ST-2P
TMLE L] Dtieme A1TME [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-2IP - R asary-srap
THILE [T DELETE 41T0LE [T Change [T Addition
NAME 4. ZNAME
STREET ADDRESS E 43 STREET ADDRESS
CiTY-S1-2P 44 CITY-51-2IP
mLE TJ DELETE 51TILE Ll Change [T Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2p 5.4 CITY-ST-2P
TIME T eLETE B TILE [(Tchange ] Addiion
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-51-2 £4 CITY-ST-2IP

14. | hereby cerlify fhat the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmatinn
indicated on this annual report or supplernenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or Ihg regeoiver or trustea empowerad to execute this repart as required by Chapter 807, Flarida Stalutes; and that my name appears in

Biock 12 or Block 13 if changod, or on chroent with an address
~

SIGNATURE: ____ XX AAAH /0P °

CR2E034 (10/97)



