FILE NOW: FILI

e

NG FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 754164

LIMETREE APPLIANCE SERVICES, INC.

Principal Place of Business

10145 40TH WAY
BOYNTON BCH FL 33436

Mailing Address

10128 43RD DRIVE SOUTH
BOYNTON BEACH FL 33436
us

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed *

Zip
24 33436 25} US

2] [30]

6. Election Campaign Financing O
Trust Fund Contribution

1] 10128 43rd Drive So. 26} 09/15/1980
Suite, Apl. #, etc. Suite, Apt. #, efc. 4. £E1 Number Applied For
22 27] §9-2035304 Not Applicable
j tat City & Stat ) - itionz
City & State hé ate 5. Certifcate of Status Desired O $8'75 Add_monal
’;\ Boynton Beach, Fi. ;l ) Fee Required
i Country Zip Country $5_00 May Be

‘Added to Fees

9. Name and Address of Current Registered Agent

10. Namse and Address of New Reglstered Agent

BALLARD, LAWRENCE
10146 41ST TERR, SOUTH
BOYNTON BCH FL 33436

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

e AT X

PRy

84| city

FL

85] Zip Code.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
. | hareby accept the appointment as registered

SIGNATURE

Slgnature, typad or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent sig required when rei DATE .
18, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TITLE D (3 DELETE 11 TME - [Jchange [ Addiion
NAME CULVER, WALLACE 1.2 NAME : :
sTReeTADDREss| 101156 46 AVENUE S 1.3 STREET ADDRESS
crv-st-zp | BOYNTON BCH, FL 00000 14 CITY-ST-ZIP
TTLE DS [ oELETE 21 TILE [JChange [ Addition
NAME URBEN, CALVIN 22NAME
sTReeTaporess| 10140 41ST DRIVE 2.3 STREET ADDRESS
CITY-ST-ZP BOYNTON BCH, FL 00000 2.4 CITY-81-2P T
TITLE DT gDELETE 3.1 THLE DT Change [ Addition
NAME MURPHY, MARGARET 32NAME Sarmel Hutchison :
smreerapoRess| 10137 44 AVE S, #3563 33sTREETADDRESS | 10099 40 Drive S. #265
crv-st-zp | BOYNTON BCH, FL 00000 33436 34 CITY-$T-2PP Bovnion Beach, F1, 33436 ‘
TME DVP ' [ DELETE 44TMLE : [IChange  [] Addition
NAME O'BRIEN, ROY 4.2 NAME :
sTReeTaDDRESS | 10124 45TH AVE 4.3 STREET ADDRESS
CTY-ST-ZP BOYNTON BCH, FL 00000 44CITY-ST-2P
TITLE opP ] DELETE 54 TME [JChange  [JAddition
NAME BALLARD, LAWRENCE 52 NAME ‘
streeTaDoress| 10146 41ST TERR SO, #234 5.3 STREETADDRESS
crv.stz» | BOYNTON BCH. FL 00000 33436 s4cIY-S1-2p -
TITLE [ DELETE 6.1 TMLE D - CChange . K1 Addition
NAME G.ZNAME Edward Cain v .
STREET ADDRESS sasmeeTaooress| 10125 42 Ave. So. #151
eTy.ST.2P 64 CITY-§T-ZIP Boynton Beach, F1. 33436

14. | hereby certify that tha information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |

fy for the exsmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
al effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch ned, or on an attachment with an address, with all other like empowered.

SIGNATUREY

A

e AT 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- ™ % 4 n

g
7

RED

(7559

Y

(561)737-6797

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90183 013 ****61.25

'HII)HPIII!IMII\II(\IIIIIINIII\I"I)I\INl?llllﬂHIfI\lIlIllllIl -'

CR2E037 (11/98)

I |

Data - Oaytime Phone #



