FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # F27785

SUN TV APPLIANCES, INC.

(7)

Mailing Address

1202 PINE ISLAND RD
GAPE CORAL FL 338098182

Principal Place of Business

1202 PINE ISLAND RD
usCAPEGORMFLmﬂW

FILED
Apr 27 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

agent. | am familar with, and eccepl the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 58-2077807 Not Appiiosbid
Suite, Apt. #, elc Suite, Apt. ¥, etc.
o P ulto. Ap 8. Certificate of Status Desired [ $8.75 Additional
a m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E _2;] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangibie
;;1 ;S—I ;;I ’a] Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Ragisterad Agent 10. Neme and Address of New Registerad Agent
8t
PETERS, SANFORD JR Name
1202 PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33909
B3
84| City FL lssl 2ip Code
11. Pursuant to he provisions of Seclions 507.0502 and 6071508, Florida Statutes, the above-namad corpcration submits this staterment for the purpose of changing its repistered

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered

Signaturs. typod o prnied name of registered tgant and Itia i apglicable

(NOTE: Regislered Ageni signatuiie required when reinstating}

DATE

2. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVST T DELETE 11T LE [JChange L] Addition
NAME PETERS, SANFORD It 1.2 NAME

seer aporess | 1552 BEECHWOOD TRL 1.3 STREET ADDRESS

CiTY-S1-21P FT MYERS FL 14 CITY-ST-ZP

TALE bp [ oeceTe 21TINE [T change [T addiion
NAME PETERS, SANFORD JR 22 HAME

staeer apoeess | 5524 PERNOD DR SW 23 STREET ADDRESS

cry-s1- ¢ FT MYERS FL 2 40TY-51-2P

[ J oEeTe 3VINLE L] Change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY- 5T-2P 34_CITY-5T-2P

TITLE T DELETE 41TTLE J Change [T Addition
NAME 4. 2NAME

STREEY ADORESS 4.3 STREET ADDRESS

CAY-$T-21P 44 CITY-ST- 7P

TilLE 1T pertre 51 TILE U] Change ] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

£ITY-51-2P 54 OITY-ST-21P

i [J DeLeTE 61 TILE TJchange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 64 CITY-5T-2P

officer or director of the cor
Block 12 or Block 13 if chafiged,

QIGNATIIRE:

on an atlachment with an address.
éﬁo Lz, SAVPORD. PRTEAS Ti

14. | hereby cerlily thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an
ration or the raceiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

437498 (04N Er9. 7874

CR2E034 (10/97)



