FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7 Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

AR

DIVISION OF CORPORATIONS

1996

DOCUMENT # 6872 (6)

1. Carporation Name

APPLIANCE SPECIALTY OF FLORIDA, INC.

I OB

Principal Place of Business Mailing Address
3902 CORPOREX PARK DRIVE. SUITE 300 3902 CORPOREX PARK DRIVE. SUITE 300
TAMPA FL 33619 TAMPA FL 33619
3. Date Incorporated or Qualified 3a. Date of Last Report
09/03/1980 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 26] 59-2034822 Not Appiicabie
Suits, Apt. #, etc. Suite, Apl. #, etc. 5. Certifcate of Status Desired 0 $8.75 Add.itional
22 ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
;ﬂ El Trust Fund Contribution (] Added 1o Fees
an Country Zip Country 8. This corporation has liability for im?d&e tax under s 199.032,
;ﬂ E] TQI E} Fiorida Statutes [d ves [No
9. Name and Address ot Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] MName
FLOYD, ALTON P. 52| Shect Addiess (P.0. Box Number 15 Not Accentabla)
505 DAKWOOD BLVD.
OLDSMAR FL 33557 83
84| City FL ]ss Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered aoffice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farnifiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . I — e e .
Elgnalus, typed or printed name of regislersd age ara titde il applcabic. NOTE: Ragistered Agenl signalure -acuirec] when reinslatng! DATE

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

TILE PD ] DELETE 11 TIILE [ Change [ Addition

NAME FLOYD, DOUG C. 12 NAME

streer aooress | 6705 113TH AVENUE 1.3 STREET ADDRESS

CiTY-57-2IF TEMPLE TERRACE FL 14 CITY-5T-21

e Vv (] DELETE 7 1TTE [J Change [} Addition

NAME FLOYD, ALTON P. 72 NAME

streeT sooress | 505 OAKWOOD BLVD 23 STREET ADDRESS

Ty -S1- 2P OLDSMAR FL 24 CIYY-51-2P

TITLE [] DELETE 3 1TITLE ] Change [ Addition

NAME 32 NAME

SIREET ADORESS 33 STAEET ADDRESS

CITY - 81- 2IP 34 CITY-ST-2iF

TITLE [T DELETE 4 1TILE [ Change [ Addition

MAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P

TimLe [ DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS & 3 STREET ADDRESS

CHTY-ST- 29 5.4 CITY - ST- ZIP

TITLE [] DELETE 6 1TIME [ Change [ Addition

NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-Z2IP €4 LIY-ST-21P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished ang does not qualify for the exemptEn_slamd in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or g{pplemental annual repert is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or thyl receiver or truslcciae empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

iment with an addraess.

appears in Biack 12 or Biock 13 if changed, gron,an att
< Py
SIGNATURE: _ % . P 836 esd

s'%ﬁz ﬁl TV TEG NAME OF SIGNING OFFICER OR DIRECTOR “Daytema Phone

A

CR2ED34 (12/95)



