FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT '
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 __ ? Dlwsn;zccr)e:a cr:zzpsct:znoms Secretal'y Of State

DOCUMENT # 75416;‘-1 (2)

1. Corporation Name

LIMETREE APPLIANCE SERVICES, INC.

ARSI AR ERBETR B

Principal Place of Business Mailing Addrass
10145 40TH WAY 10128 43RD DRIVE SOUTH
BOYNTON BCH FL 33436 BOYNTON BEACH FL 334364203
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/78/1980 112196
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21 E] Not Applicable
Suite, Apt #, elc Suite, Apt. #, atc. i
P F 5. Certificate of Status Desired O $8.75 addional
22 E’] Fee Reguired
City & Stale Crty & State €. Election Campaign Financing $5.00 May Be
23 28} Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;l 20} m Florida Statutes Oves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
RAIFE, SAM : 82| Strest Address (PO, Box Number is Not Acceptabio)
10145 40 WAY
BOYNTON BCH FL 33438 83
84 City FL B5; Zip Cods

11. Pursuant to the provisions of Sectians 6170502 and 617.1508, Flerida Statutes, the above-named corporation submits this statlement for the purpose of changing its repistered
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. i am fanliar with, and accept the obligations of, Section 6170503, Florida Statutes,

SIGNATURE
Slgnature. typad or printed name of tegistered agent and Itle it applizable (NOTE Registered Agent signature recuired when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D [ pELETE 11 THLE [Tchange ] Addition
NAME CULVER, WALLACE 1.2 NAME
sraeet anpaess | 10158 46 AVENUE S 1.3 STREET ADDRESS
CITY-S7- 2P BOYNTON BCH, FL 00000 14 0TY-ST-7P
THLE DS (T ceLeTe 21TILE O Change L] Addition
NAME URBEN, CALVIN 22 NAME
streer appness | 10140 41ST DRIVE 23 STREET ADDRESS
CITY-S7-2p BOYNTON BCH, FL 00000 2 4 CTY-ST-2P
THLE D [T DELETE 31 TILE [ I Change [ Addition
NAME TRINKNER, MARGE 32 NAME
srmeeranoness | 10719 41 TERRACE SOUTH 3 STAEET ADDRESS
Cry-$1-7P BOYNTON BGH, FL 0DO00 34.CITY-5T-2P
TLE 1]} T pELETE 43 TILE [TChange L] Addition
NAME RAIFE, SAM 4.2 NAME
stueeTanoress | 10145 40TH WAY 4.3 STREET ADDRESS
CITY-51-2P BOYNTON BCH, FL 00000 44 CTY-57- 2P
TITE DVP [T peLete 51 TILE [T change  T_J Addition
NAME O'BRIEN, ROY 5.2 NAME .
sweeraporess | 10124 45TH AVE 5.3 STREET ADDRESS
BITY-5T-21P BOYNTON BCH, FL 00000 5.4 LITY-ST- 7P
TIMLE DP [T DELETE 66 TITLE [ change 1] Addition
NAME KLOEPPING, FRANK £2 NAME
stacer anness | 10125 48 AVENUE SOUTH £3 STREET ADDRESS
CITY-S1- 2P BOYNTON BCH, FL 00000 64 CITY-5T- 2P
14, | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the

information indicated on this annual report or supplemehtal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the rejever or rusieo empawared to execute this report a3 raquired by Chapter 817, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an{atiachment with §f address.

SIGNATURE: A O T T T '/3/ 97 Jei~ 737-£797

BIGHATURE AND TYPED OF PRINTED NAME OF SIGNINE OFFICER of DIRECTOR Date Caytime Phona ¥ 0042436

; « FLORIDA DEPARTMENT OF STATE J an 1 7 1 9 9 7 8 O O am

CR2E037 (9/96)



