NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768173

1. Corporation Name

CRESTHAVEN APPLIANCE SERVICE, INC.

(7)

Principal Place of Business Mailing Address

CRESTHAVEN APPL. SERV.
2946-C; CROSLEY DRIVE. EAST
WEST PALM BEACH FL 33415

CRESTHAVEN APPL. SERV.
2046-C CROSLEY DRIVE. E.
WEST PALM BEACH FL 33415

NSO R

3. Date Incorporated or Qualified

s v 04/27/1983 " 0o/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 28] 52-2283782 Not Appicable

Sute, Apt. #, ete. Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Aaditional
E} m Fee Required

City & Stale City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Gontribution 0O Added to Fees

Zip Gountry Zp Country 8. This corporation has kability for intangible tax under 8. 199,032,
124) |25] [29] 30 Florida Statutes O ves Omo

9. Name and Address of Current Reglstered Agent 10. Name and Acddress of New Regletered Agent
81

Name
Mo Qﬁnwx

82] Street Address [P.0). Box Number is Not Acceptable)

a7 i Epﬁon.v T):e th

84| City 85| Zip Code
Wrsr Pren Baues FL | |s3v/x

or registered agent, or bath, in the Stat Florida. Such chan

11. Pursuant to the provisions of Sections 617,0502 and B17.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing Its registered office
was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered agent. | am

familiar wigh, and accept the obligatiogS of, Yection 617.Q503 ptlorida St s. —
SIGNATURE _ Y o ~ H 5 / @b
Signature, Yigd or printed name of registered agent and tite § applicable MNCTE Fogisterad Agant sgnature required when reinstatiog) foute J

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B VP CJOELETE 13 TITLE CaChange [ Addition

NAME ERMST, DOROTHY 1.2 NAME

STREEI ADORESS | 2891 ASHLEY DR W 1.3 STREET ADDRESS

Cy-51-21P WEST PALM BCH, FL 00000 1.4 CITY-5T-2IP

TITLE SD (CIDELETE 21T0LE Cchenge [ Addition

NAME RENNERT, FLORE 22 NAME

STREET ADDRESS 2590 BARKLEY DR, E 2 3 STREET ADDRESS

Ciry-Sr-7p WEST PALM BCH, FL 00000 2 40ITY-ST- 2P -

TIILE 0 []DELETE 31 TALE JChange  [®Addition

NAME THALER, DOROTHY 32 NAME MALKIN, ErAno

steeer avoness | 2551 BARKLEY DR., W. sasTEETAOORESS | 2538 SawAyY D E

arv-star | WEST PALM BCH, FL 00000 e sonsize | I BST P Beacn FL 38yIX

TITLE AST \ [GEEE 41TINE Cichange [ Addition

NAME HAMBURGER LE R. - 4.2 NAME

sweel aporess | 2948 CROSLEY BR. E. 4 3 STREET ADDRESS

Cily-S1-2P W. PALMQEACH 44 CITY-5T- 2P e

TRE ) CIDELETE 51TITLE [@Thange [ Adaition

NAME RESNICK, MILTON 5.2 NAME

sineer aporess | 2717 EMARY DR. W. S3STREETADDRESS | 7T 7 Emoay Da w/

orvsize | WEST PALM BCH, FL 00000 snsere  |\AISar Passm Besen, Fo 334/¥

TITLE CIDELETE 61TI7LE i [icChange [ Addition

NAME 62 NAME

STREET ADDRESS 6 STREET ADDRESS

CiTy-§t-2p 64CTY-S1-2

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

BHGNATURE AND TYPED OR PHINTED NAM|

IGHING OFFICER OR DIRECTO!

14. | do hereby certify that the inforrmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is trus and accurate and that my signature shall have the same
oalh; that + am an officer or director of the carparation or the réceiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

legal effect as if made under

VETLL

’:ts /

Delirme Phane &

CR2E037 (12/95)




