FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . é
CORPORATION Katherine Harris Jan 26’ 1 999 8 * Ooam §
ANNUAL REPORT Secretaryof State Secretary of State
1999 DIVISION OF CORPORATIONS
01-26-1999 90002 016 **+*62.50
DOCUMENT # 757095
1. Corporation Name .
PINES APPLIANCE SERVICE CORPORATIO!
Principal Place of Business Mailing Address ' ' : '
245t BLACK OLIWE BLVD. C/O ERLE SCHELLER ;
DELRAY BCH FL 33445 . - 2381 SHADYLANE. 104C ’ “ l
E DELRAY BCH FL 33445 | ! ! I il
Us . o ’ .‘ -‘.."-. . )
2. Principal Plaéa of Business 2a. Mailing Address 3. Date Incomorated or Qualifed - )
24] - 26] - _03/27/1981
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-2075776 Not Applicable | .
City & State City & State i . $8‘75 Additionat ey
;;l El 5. Certifcate of Status Desired O Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 Moy Be
;] L IE! —2;l ,3—ol Trust Fund Contribution o Added to Fees
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) L Foad T e 81| Name B
C/0, SHELLER, ERLE - .. 32| Street Address (P.0. Box Number is Not Acceptable)
2331 SHADY LANE ™ -
#04C° T 8 ,
DELRAY BEACH FL 33445 - 84| city ‘ FL Issl Zip Code
-1 -TPL}s‘izant to the .E&visic.ans of Sections 617.0502 and%i:(.iﬁloa, (Floni&z‘a éiatutes. the above-named corporation sub;nits‘ihis 'slatemé;n.,fjor;th‘e?;)t:r.p;;é of 'ch'éhgi”r;g‘; nsreg|sterqg
Liiistfiea of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ‘| hereby accept the’appointment:as registered. :
agent. } am familiar with, and accept the obligations c‘:ff:Secﬁon 617.0503; Florida Statutes. e L LRy LET-)
SIGNATURE _~" & Aty el FOLE W SCHELLK : /55 g =
Slgnature, typed or printad name of registared agent and titie i applicable. (NOTE. Registered Agent signaturs required when reinsiating) DATH | o)
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 12 ?_
TME [+ I [J DELETE 11TIME v OChange [T Addition | =
NAME O'DONNELL, GENE . 12 NAME o ™
stReeT apoRess| 2400 BLACK OLIVE BLVD., #101 13 STREET ADDRESS : 2
emv-st.ze | DELRAY BEACH EL 14 CITY-5T-2F &
TME oT [ DELETE 24 TME “[JChange  []Addition | ©
NANE 0'DONNELL, PATRICIA 22N |
swreeTaboress| 2400 BLACK OLIVE BLVD., #101 2.3 STREET ADDRESS
CrTY-ST-2P DELRAY BEACHFL " . : - 2.4 GITY-5T-2F ‘
DWW - T . (] DELETE 34 TITLE OlChange [ Addition .
IMORSE, RALPH:: : ==~ oo 32NAME
‘2600.JUNIPER DR:; #101 3.3 STREET ADDRESS
DELRAY BCH FL 34, CITY-ST-ZP .
CihDSE L A R [ pELETE 41TMLE . [ Addition
| SCHELLER, JEWEL " P .
2381 SHADY LANE, #104C 43 STREET ADDRESS .
_DELRAY BEACH FL ~ 440ITY-5T-2P v san g
DFS T [ DELETE 54 THLE : . ] Addition
SCHELLER, ERLE 5.2 NAME
2381 SHADY LANE, #104C 53 STREET ADDRESS
DELRAY BEACH FL. 54 CITY-§T-2P g _
LN, W o [ DELETE 6.1TME [JChange [ Addition
Y 62NAME .
STREET ADDRESS | - 6.3 STREET ADDRESS -
CITY-5T-ZIP i 64.CITY-$T-2IP

4.7 hereby certify that the information supplied with this filing do
indicated on this annual report or supplemental annual report i
officer or director of the corporation or the receiver or trustee empowere
Block 12 or.Block 13 if changed, or on an attachment with an address, with all other like empowered.

VURE s o0

SIGNATURE: ../ Y/C}

UBRE Bal

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SElRYP AT/

od
OF SIGNING OFFICER CR DIRECTOR

WAriai

Dayiime Phone #



