FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

¥. Corparation Mame

AMERICAN T.V. & APPLIANCE RENTAL, INC.

F31088 (0)

Principal Place of Business

Maiting Address

FILED |
Jan 27 1997 8:00am
Secretary of State

VL0 A

4549 SAMUEL STREET P.0. BOX 21269 :
P.O. BOX 21269 P.O. BOX 21269 !
SARASOTA FL 34278 SARASOTA FL 342764269 ;
us 3. Date Incorporated or Qualified | 3a. Date of Last Report

04/17/1881 05/01/1896

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number pplied For !
2] 26 59-2009607 , Not Applicablo | |
Suite, Apt #, o Suite, Apl. ¥, elc. |
ure, A et uie. ApLE. gle 8. Certificate of Status Desired $8.75 ddivonal |

[22] 27 Fae Reguired |
City & Slale | City & State 8. Elsction Campaign Financing $5.00 May Bo

m 28] Trust Fund Contribution Added to Fees
2p ... Geuntry L aw Courtry 8. This corporation has liability 1o§?mngibla fax under 5. 199.032, '

24 25] 231 ”:-EI Florida Statutes Yes [ No :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant !

MIDDLETON, BRUCE B1) Name :

4540 SAMUEL ST 82| Street Address (P.0. Box Number is Not Acceptable) ‘
SARASOTA FL3358% :

83 I

| o FL [P[41583 |

11. Pursuant 16 the provsions of Sechons 607 0502 and 6071508, Flarida Statutes, the above-named corporation submiits this statement for the purpese of changing its registered :
olfice or registeren agent, or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad !

agent. | am familiar with and accept (he obhgations of, Section 6807.0505, Florida Statutes. .

SIGNATURE __ . . . J—— |
Sigaatue. typred of goaed nami of e wrered agent and 10 it applicatie (NOTE Registered Agent signature required when rainstating) DATE i

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 12 g }
Tt [ LT DeLETe 11 TLE Ll change [T Addition | g5 |
NAME MIDDLETON, BRUCE 1.2 NAME 3 |
steeet avoness | 4549 SAMUEL ST 13 STREET ADDAESS < |
onv-si-ze | SARASOTA FL 14 CITY-5T-7IP o |
TiiLE [T orcere Z1TIME [JChange [T acdition |© 1
KANE 2 2 NAME I
STREET ADCRESS 2 3STREEY ADDRESS i
G- ST- 21P 7 4CITY-ST-2P ;
e [.] DELETE 31TME Clohange [] Addition ‘
hAME 32 NAME E
STREE} ADURESS 33 STREET ADDRESS (
Ciry-$1- 17 34.CITY-ST- 7P !
THLE [T oEceTe 4T THLE [Jchange [T Addition {
HAME 4 2 NAME .
STREE [ ATDRESS 4.3 STREET ADDRESS \
CHY-51- 2P 44 CITY-§T- 2P .
T (] DELETE 5.1 TILE [JChange” L] Addition
NAME 52 NAME .
SIREET ADCRESS 53 STREET ADDRESS
CIY-§1. 71 5.4 CITY-57-2P
i [T DECETE B.1 TITLE [JChange  [_J Addltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
G- SI- 7P 6.4 CITY-§1- 2P

Lo

bl

14. | do hereby cerlify that the inlormation suppted with this ting does not qualify for the exemption slated in Section 119.07(3X0), Florida Statutes. | further certify that the
information indicated on this annual report or supplernantal annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
1 am an officer or director of Tho corporation or 118 recever of lrustee empowered 10 exgcute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 changed, or on an atlachment with an address.

SIGNATURE:

I-1897

SIGNATUAE AND JAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTG!

Daylirme Phone #

MW-9a4-ab77



