FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # F32276 (0)

1. Corperation Name

HOUSEHOLD APPLIANCE SERVICE. INC.

-

ARG

Principal Place of Busingss Mailing Address
1197 7157 STREET 1197 HST STREET
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-3645
us us
3. Date Incorporated or Qualifiad 3a. Date of Last Repon
04/24/1981 06/21/1896
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Nurnber Appliad For
21 26 59-2089900 [ [Not Applicable
s #, ele. fla, Apt. #, elc. i
™ Sulte. Apt ¥, ete m Sufto, Apt. #, et 5. Cortficato of Stalus Desied [ $6-79 Acditonal
22 27 Fee Required
City & Staln City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
| Zip | Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
241 2?[ _2—9_| ;5] Florida Statutes Oves ONe
9, Name and Address of Current Reglsiered Agent 0. Name and Address of New Reglistered Agent
HELFANT, STEPHEN B1| Name
1448 ALTON RD B2| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI BEACH FL 33139
83
B[ Ciy FL 85| Zip Cods

11, Burstant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-namad corporation sUbmils this statement for 1Ne pUTPCsa of changing As registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE ____
Signaturn, typead of perteg rane of regislared agent and We 1 appucable. {NOTE: Registared Agent signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THTLE PD (I DELETE 1A TTLE T Change T Addition
HAME HELFANT, HOWARD 12 NAME
sieestaooness | 7414 SW 120TH CT 1.3 STREET ADDRESS
BITY-§1 -7 MIAMI FL 1A GITY-ST- 2P
TILE V0 [T oeLere 21 TITLE [Clchange L Addition
NAME HELFANT, STEPHEN 2.2 NAME
stueet aooness | 15440 SW 85TH TERR 2.3 STREET ADORESS
orv-si-ze | MIAMIFL 2 4 (1Y -51-21P .
TILE ()] [J oeLent 99 TITLE L) Change L] Addition
HAME HELFANT, FRANGINE 1.2NAME
siees anoress | 7414 SW 128TH CT 1.3 STREET ADORESS
Y-Sl 2 MIAMI FL 3.4 CITY-5T-2IP
TIRE 1D ] OELETE 41 THLE [J change [T Addition
NAME HELFANT, ILENE 4, 2NBME :
et anoress | 15440 SW 85TH TERR 4.3 STREET ADDRESS
eIy -§T- 21 MIAMI FL 44 GiTY-$T-2P
e [T oELeTe 6.1 WILE LJ Change LT Addition
HAME 5.2 HAME ’ '
STHEEY ADDRESS 53 STREET ADDRESS
BITY - 5171 54 CITY-5T- 2P
I [J okceTe 61 TITLE [ change 7 Addition
NAME £.2 NAME
STREE] ADDRESS £.3 STAEET ADDRESS
CiTy-ST-2IP 6.4 CITY - 5T- 1P

14. | do hereby cerlify that the infarmatan supplied with this filing doss not qualify for the exemption stated in Seclion 110,07(3)(i), Florida Statutes. | further gertify that the
information inchcated an this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as f imade under oath; that
| .am an officer or drector of the corpojdlion or the receiyer or trustbe smpoweredito execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ atfachment gith
SIGNATURE: ' L [AT-F7  305412-3b
DARECTOR Date Daytime Phone #

addres

'SIGNAYURE AND TYPER OB PRINTED NAME OF SIGNING OFFICE

Ry " Feb 21 1997 8:00am

CR2E034 (9/96)



