FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO RAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(2)

1996
DOCUMENT # 754164

1. Corporation Name

LIMETREE APPLIANCE SERVICES, INC.

Principal Place of Business

10145 40TH WAY
BOYNTON BCH FL 33435

Mailing Address

10128 43RD DRIVE SOUTH
BOYNTON BEACH FL 3436

RO A

us 3. Date Incorporated or Qualified 3a. Dale of Last Report
09/15/1680 02/13/1995
2. Principal Plage of Business 2a. Mailng Address 4. FEI Number Applied For
21 [26] Not Applicable
Sue. Apt. # etc. Suite, Apt. #, etc. §. Certificate of Status Desired 0O $8.75 additionat
|22] 27| Fee Roquired
City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
@ o El Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under . 199.032,
m @ El m Florida Statutes (] Yes [INe
9. Name and Address of Current Registered Agent 10, Neme and Address of New Raglstered Agent
81| Name
RAIFE! SAM 82| Street Address (P.O. Box Number is Not Acceptable)
10145 40 WAY
BOYNTON BCH FL 33438 83
: 84| City 85| Zip Code
FL

11. Pursuant to the provigions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hersby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 617.0503, Florioa Statutes.

SIGNATURE |

Sanaure, typed o printed nare of registine agant and tite 1 appl cale. NOTE: Registered Agent sgnature required whon (enataing! DATE

12. OFFICERS AND DIREGTORS 'E ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS 1N 12
TILE D (] CELETE 11ME D D ClCrange K Addition
NANE FOLEY, FRANCIS 12 NAME Culver, Wallace
seer aoceess | 10142 41 TRAIL 1.3 STREET ADDRESS
OITY ST 2P BOYNTON BCH, FL 00000 1.4 5ITY-ST-2P %353%03632373}?61?]% 33436
HILE D3 C0eLETE 21TITE Clchange [ Addition
NAME URBEN, CALVIN 2.2 NAME
swreer aooress | 10140 418T DRIVE 2.3 STREET ADDRESS
CITY-ST- 21 BOYNTON BCH, FL 00000 2 4 CITY-5T- 2P
[ D (XIDELETE A1TILE % ok y JChange 1] Addition
NAME RUTTER, DAVID 32 NAME rinkner, Marge
sweet sooress | 10106 40TH DRIVE 41 STREET ADDRESS 10119 41 Terrace 8.
awsize | BOYNTON BCH, FL 00000 wovse | Boynton Beach, FL 33436
TILE DT [JDELETE 41TILE Clchange [ Addition
NAME RAIFE, SAM 4. 2NAME
secer aooress | 10145 40TH WAY 4.3 STREET ADORESS
| onv-size BOYNTON BCH, FL 00000 A4 CITY-§1-2P
TILE D [IDELETE 5.1 TILE DVP ¥ ¥cnange [ Addition
NAME Q'BRIEN, ROY 5.2 NAME
sieeet aooress | 10124 45TH AVE 5.3 STREET ADDRESS
CITY - ST-20P BOYNTON BCH, FL 00000 54 CITY- 5T 2P
LE DP KDELETE 6.1 TITLE DP Clchage B Addition
NAME MIKESELL, LEWIS 62 NAME Kloepping, Frank
steel aooress | 10077 40TH DRIVE sasmeeraboress | 10124 46 Avenue S.
arv-srze | BOYNTON BCH, FL 00000 B4CTY-ST-2P Boynton Beach, FL 33436
14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for 1hd exemption stated in Section 118.07(3)(K), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 i1 ¢ ed, or on an attachment with an address.

rPy 9 - j'"
SIGNATURE' _-fsfcw‘%gzof (ub%%)ﬁzormmﬁ;cmmuucrm 03/02m/96 (4070%2373;;6797

D, T oL KT, s T s B X N

78 o

CRZ2E037 (12/95)




