FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" PROFIT ;_;&\ FLORIDA DEPARTMENT OF STATE A‘pI’ 1 8 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT ; Secretary o State Secretary of State

1997 w_!_g,'/ DIVISION OF CORPGRATIONS

DOCUMENT # F57240 (6)

1. Corporalion Mamg

ALL APPLIANCE PARTS OF CAPE CORAL, INC.

R AW N D

| Principal Place of Business Mailieig Address

14508 S. YAMIAMI TRAIL 14508 5, TAMIAMI TRAIL i .
FT. MYERS FL 33912 FT. MYERS FL 339121046 v -,
3. Date Incorporated or Qualified 3a. Date of Last Report
b 12/04/1981 04/30/1996
2. Principa’ Place of Business 2a. Mailing Address 4, FE| Number Applied For
B 53-1561183 Nol Applicable
Sulte, Apt 1 ele Suite, Apt. #, etc. L $8.75 Additional
[2%] r;;] 5. Ce?uhcate of Status Desired 0 Foa Requirad
_ City & Staie City & State 6. Election Campaign Financing $5.00 may Bo
[2_317 . ;a Trust Fund Contribution | Added to Fees
_p __ Counlry Zip Country 8. This corporalion has liability for Intangible tax under s, 199.032,
24( . 2;\ - EI a Flotida Statutes 0 ves @ No
| % Name sand Address of Currenl Registered Agent 10, Name and Address of New Regisiered Ageni
HUCKE (WILLIAM) 81| Name
14508 S TAM!AM‘ m 82| Sireet Address {P.O. Box Number is Not Acceplable)
FT. MYERS FL 33912
83
B4| City FL 85| Zip Code

otfice or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoinimant as regislered
agent Lan familar with, and accep! the ohligations of, Section 607.0505, Florida Statutes,

BIGNATURE -

" typeidl T 1l B 0F Tegetered agad and Wo § appl caplo (NOTE: Regaterad Agen! ignature reguired when reinsiating) DATE
12. QOFHCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oeckre 11 TITLE [T Crange L] Adaition
HaME HUCKE (WILLIAM) 1.2 NAME
st aboress | 14508 §. TAMIAMI TRAIL 1.3 STREEY ADDAESS
erest e | FT. MYERS FL 14 Q1Y -5T- 2P
Ce o | A TIILE T Change ] Additon
NaME 2.2 NAME
STHEET ADPRESS 2.3 STREET ADDRESS
BRCLLREI LU B 2 A0TY-51-2Ip
e [T GELETE 31TLE [Jchage L1 addtion
M 3.2 NAME
SIREET ADLKESS 33 STREET ADDRESS
I 34.CITY-S1-21P
Tk ] oeLere 41TILE [J Change [T Addition
RSM: 42 NAME
SIREFT ADDAE3S 43 STREET ADDRESS
favsepe | . 44 CITY-5T- 2P
T () pELETE BATIME [T change T Asdition
HAME 52 NAME
STHYE) ADCEESS 53 STREET ADDAESS
LTY-§1 7 5.4 CITY- 5T- 2P
L 1 DECETE §170LE [T ghange ] Addition
NANE 6.2 NAME
STHEEE ADDRESS 6.3 STRECT ADDRESS
on-stoe | 64 CITY-ST-20

14, 1 do horeby cotfy that tFie inlanmal on sppled with this fing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that The
information indicaled o this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that
lam an ofhcer or director of the corporalion ar the receiver or trustes empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Bloek 12 or Block 13 i1 changer, or on an attachmant with gn address.

William J. Hucke

SIGNATURE: / President (941) 481-8711

IRECTOR Dave Daytimae Phone #

0400220

SIGNATURE AND TYPED DR

CR2ZE(034 (9/96)



