FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e o~

" PRORIT
CORPORATION
ANNUAL REPORT

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

A 4
g

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # F2778

. Gorporalon Name

SUN TV APPLIANCES, INC.

(7)

Vll'ilvi |pa17i'7m‘e 0! .B Llsinnss
1202 PINE ISLAND RO
CAPE CORAL FL 339089102

Mailing Address

1202 PINE ISLAND RD
CAPE GORAL FL 33308-2107

e,

3. Date Incorporated or Qualified

ll

3a, Date of Lasi Report

|2, Frincipa Frace of Business

Eﬂ o SAME

Suile, Apt # e

22| ) 27|

04/01/1981 08/07/1996
2a, Malling Address 4. FE| Number Applied For
— ;;l SAmE 59‘20"807 Not Applicable
1 1. # . .
Suite. Apt. #, eto 6. Certificale of Status Desired [ $8.75 Addtional

Fes Roquirad

Country
|30

p
|2a] H0f-2187 5] 20]

| Ciy &St _ City & Siate 6. Elootion Campaign Financing $5.00 May Bo
23—1 . 251 Trust Fund Contribution Added to Fees
F Country Zip 8. This corporation has kiability for intangible tax under 5. 199,032,

Hlorida Statutes Yes [ No

10, Name and Address of New Reglistered Agent

Strest Address (P.O. Box Number is Not Acceplable)

. 9. Name and Address of Current Registered Agent
PETERS, SANFORD JR 81] Name
1202 PINE ISLAND RD -
CAPE CORAL FL 33909
a3
84| City

84| Zip Code

FL

agent | am familiae with, and accopt the obligations of, Section BO7.0505, Florida Statutes,

11, Parsiant 1o the provisinns Of Goclions B07 0502 and 6071508, Fiorida Stawles, the above-named corporation subriis this staterent for ihe purpose of changing its registerad
office o megistered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntrnent as registered

L SIGNATURE

appoars in Block 12 or Blocy 13 if changed, or on an attachmenl with an address.

SIGNATURE:

Bligiral 11 Tapod o0 e T80 £ame al iegestored agant and B 1 appicabla (HOTE' Regislared Agent Bignature requited wnen rednstating) DATE
K GFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIFECTORS IN 12 g
nine DVST [ OELETE 11 TITLE bvs'F FPlhange ] Adgition | g5
Hal PETERS, SANFORD M 1.2 NAME perens, savierp Tl §
skt ahuress | 3906 PALM TREE BLVD 135TReET ADoREsS | 1582, BEECHWOOD TRL 2
Y- S1- 20 CAPE CORAL FL 33919 14 CITY-S1- 2P PORT mYERS , #L 339.9 E
e[ DR ] pELETE 21TILE [Mohange [ Addition |
e PETERS, SANFORD JR 2.2 NAME
strer annress | 5524 PERNOD DR SW 2.3 STAEET ADIDRESS
crvs v | FT MYERS FL 2 80my-S1(FD 3299
ML T [T bELTE 31 TMLE "= [ thange L] Addition
hawe 3.7 MAME
STREL] ADDRESS 33 STREET ADDRESS
CITv-51. P 34, CTY-ST-2P
me T ] DELETE A1 TITLE [ thange  T_J Addition
HAMT 4.2 NAME
STHEET ATIDHESS 43 5TREET ADDRESS
| CHY-ST- 2 440ITY-ST-2
Tt 7T DELETE 5.1 TLE [T thange ] Addition
MAME 5.2 NAME
SIRELf ADDHESS 53 STREET ADDRESS
oy seae L 540iTY-S1. 2P
L [T DELETE 6.1 TILE [LJ Change L] Additien
HAME 6.2 NAME
SIHIEI ADDRESS 6.3 STREET ADDRESS
| coesee | 6.4 GITY-51-2IP
14, | do nereby cerbfy that the information supplied with this fling dees not qualify for the examption statad in Section 119.07{3)i}, Florida Statutes. | further cerlify that the

informiation inclicated on this annual report o supplomental annual report is true and accurate and that my signature shall have the
larm an olficer or director of the corporation or 1he raceiver or rustée empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name

1. ks \TE | IE CHUBAVARS pevers T

same legal effect as if made under oath; that

Y1897 (1) 5741374

AND TYPED OR PRINTED NAME OF GIGNING OFFICER OH DIRECTOR

Date Daytime Fhane #



