SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Seacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 585610

JERRY'S GAS APPLIANCES, INC.

Principal Place of Business

4929 72ND AVE NORTH
PINELLAS PARK FL 346657

B/ 3f

Mailing Address

4929 72ND AVE NORTH
PINELLAS PARK FL 34865

33 75/*4‘/34

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90004 009 ***550.00

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(09/06/1978
~.2._Principal Place of Business + ==z 2:|=2z=Mailing. Address. —4. FE+Number. - —_ — Tapptied For—
21 R 59'1871901 Not Applicable
Suite, Apt. #, 3 Suite, Apt. #, etc. . iti
e, APt etc urle. APt #, ete 5. Certificate of Status Desired L1 $8.75 Additiona)
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current yeas
24 . b?l LZI );I Intangible Personat Property. Yes [:l No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
POULIN, ELAINE J.
4929 72ND AVE NORTH 82( Street Addrass (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL_34666—7 83
?375’/ - L/ 9/ 3 4 84] City as, Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporatnon submits this statement for the purpose of changlng its ragistared

office or registered nt or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the ap p0| ent a reglslered
agent. | am famili and accapt obZahons?gctJon 6970505, Florida Stalutes. j
SIGNATURE

fansturs, typad of printed nama of registered agant 2nd s if appiicanis.

(NOTE: Ragistered Agent signature required when reinstating)

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE ;(DJUUN GERALD M LETE 11TIME [ ] change [_] Addition

NAME , X 12 NAVE

sReeTaooress || HH8B2-BTTHAVE N, / 7/ /»AQ w / Cﬂj‘ 13 STREET ADCRESS é’? Iy l fD lc’w fo"

CITY-.5T:2P SEWNOLE FL (}Af@} ZEJD fz, 14 CITY-STZIP L HR i ,UHTE& f(/ %j7; é

TITLE . . 21 TITLE i
g — =muuw;mrne&;él#”éﬂé;@udgoﬁ__; S s E/_T-._Changa : Eiidiuin
| STREET ADORESS VE-M 23 STREET ADDRESS QPE LU ie &3 3ES
'arvsrae | SEMINOLE FL ARWATERS; 32754 |rcorvra Eﬂ wEL [1.3395%

TIME DELETE 31TIMLE ' Change | Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2IP

TITLE (T oeere 4ATILE [ crange L1 adaition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

LITY-ST-ZIP 4.4 CITY-ST-2IP

TILE D DELETE 5.1TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CrTYSTZP 5.4 CITY-STZP

Tme (T oeLete 61TME [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP L 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the inforrnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that i am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

SIGNATLURE AND TYPE!

Daytme £hone %

0094282

CR2E034 (5/99)

({1

l

[N

[

(RARERNIRIE AR AT I [

I[1

Il



