PROFIT
CORPORATICN
ANNUAL REPCRT

1997

' -
00 Wi 3E-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

] ‘ q\ FLORIDA DEPARTMENT OF STATE
4 4 \ Sandra B. Mortham

Secrelary of Slate
DIVISION OF CORPCRATIONS

FILED
Jan 29 1997 8:00am
Secretary of State

1. Corporation Name F83671
P. J. APPLIANCE REPAIR, INC.

§ DOCUMENT #

(0)

Principal Place of Business

1520 42N0 ST. NW.
WINTER HAVEN FL 33881

Mailing Addross

1520 42ND ST. NW,
WINTER HAVEN FL 338813810

AR AR

3. Date Incorporated or Qualitied

06/02/1982

3a. Date of Last Report

04/17/1996

2. Principai Place of Business

2a. Mailing Address

Applied For
Not Applicable

Fes Required

i 4. FEI Number
' 0] 59-2214714 /
bl Suite, Apt, #, elc. Suite, Apt #, clc, iti
t P » 8. Cerntificale of Status Desired Q/ $B'75 Additional
I (22 [27]
i City & State Ciy & State 6. Election Campaign Financing
: ;EI Trust Fund Conlribution
Country Zip Country

$5.00 may Be
Added to Fees

[25]

2] 30]

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Oves [Ino

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglistered Agent

PROFEES. PATR'CE B1| Name
| 703 EU DR. B2[ Street Address (P.O. Box Number is Not Acceplable)
AUBURNDALE FL 33823

B3

84| City

85| Zip Code

FL

! 11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Sialules, the above-named corporation submits this statement for the purpose of changing its registerec
oMice of tegisterad agent, ar both, in the State ol flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registercd

G ageni. | am familiar with, and accep the obligations of, Soction 607 0505, Florida Stalute’s.

; SIGNATURE e -
i Signatwe, typed or printed narme of 1eg siered agent and tile 1 appacahle {NOIL. Registared Agem signata-e required when reinslabing) DATE

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 §
| oTme P DELETE 11ME L] Chamo’ﬂ -3
S e PROFERES, PETER 12 hAMT 3
- | smeeeraponsss | 703 EUGENA DR 3 5TREET ADDRESS G
Ciry-ST-21P AUBURNDALE FL 33823 1A CHY-ST-2IP &
L ame " 23 J oEtett 21 TihE [ change T Adgition O
1] wane PROFERES, PATRICE 22 NAME

i | smeevaponess | 703 EUGENA DR 2 ASTREET ADDRESS

| ony-sr-ze AUBURNDALE FL 33823 2 4CITY-ST-2IP

i| e T T okLete ATTTE [T change ] Addition

| o LONG. ELAINE 3.2 NAME
1 | smeeraooness | 703 EUGENA DR 33 STRLFT ADDRESS

CITY-ST- 1P AUBURNDALE FL 33823 34, CTY-51-2IP

i | me 7 pitere 44 TALE [ Change ] Aadition
” NAME 4.7 NAME

| STREETADDRESS 44 STREET ADDRESS

- |_om-st.ze 440IY-51-2p

£ e T brLeTe 51 THILE “[J change T_] Addilion

: NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDHESS
GITy-ST-HP 54CITY-8T-7P

{ me [JpiLeTe 6.1 TIILE [J Change ] Addition

’ HAME 6.7 NAME

; STREET ADDRESS 6.3 STREET ADDRESS

1 ciy-§T-2IF 54 CIFY-ST. ZiP

* ] 14, | do herebhy certify that the information supphed with this filing docs not qualify

| am an offic;

or he exemption stated in Section 119.07(2)i}, Florida Slalules. | further certify that the
Information indicated on this annual report or supplomental annual reporl is rue and accurate and that my signature shall have the same legal offect as if made under gath; that




