| FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT ,
CORPORATION &
ANNUAL REPORT

1996 ?
. | DOCUMENT # (14252 (2)

1. Corporation Name

SATELLITE T.V. & APPLIANCE, INC.

A FLORIDA DEPARTMENT OF STATE

[P Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

ARG

Frincipal Piace of Business Maiing Address
y 4647 NW 6TH STREET 4547 NW 6TH STREET
‘ SIE F SUITE F
GAINESVILLE FL 32609 GAINESVILLE FL 32608
us Us 4. Date Incorporated or Qualified 3a. Date of Last Report
12/21/1982 05/01/1995
\ *, 2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) [26] 59-2241317 Nat Appicatle
’ Suite, Apt. #, elc. Suite, Apt. #, elc. 5, Cenificate of Status Desired  [] $8.75 aqditional
zﬂ _E.l Fee Required
i Gty & Stale | Oity & Stato 6. Etection Campdign Financing $5.00 May Be
23—' 25] Trust Fund Contribution . Ad-ded 1o Fees
- 2 | Country p Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 2] [20] 30 Fiorida Statutes D vYes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GARNER. EDWARD R. 82| Streot Address (P.O. Box Number is Not Acceptatle)
5621 NW 25TH TERRACE
GAINESVILLE FL 32606 83
84| City FL asJ Zip Code

11, Pursuant to the provisions of Sections 6070502 and 807.1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing i s registerad office
or registered agent, ar bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registe ed agent. 1 am
familiar with, and accept the cbligations of, Section 607 .0505, Hlorida Stalutes.

SIGNATURE _ _ . 0
Sgnatere, typed or firl a6 name of registered agent and it if appicatle MNOTE' Rogistered Agent Sgnaturg regliror wher reirstating) DATE ’L{'—)h

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREL TORS IN 12 2

TILE pPST ) DELETE 1ATILE O change [ Addilion |y

BAME GARNER, EDWARD R. 1.2 NAME 3

STREET ALIDRISS 5621 NW 25TH TERRACE 13 STREET ADDRESS i

CITY-51-20 GAINESVILLE FL L4 CITY-SI- 2P &

THLe D [] DELETE 21 TITLE [J Chanze [ Additon 19

HAME GARNER, EDWARD R. 22 HAME

SFREE] ADDRESS 5621 NW 25TH TERRACE 23 STREET ADDRESS

£y -57- 7 GAINESVILLE FL 24CITY-5T-2P

Tilte [] T DELETE 3 1TITLE [0 Crarge [ Addition

KAME GARNER, EDWARD R. 32NAME

STRES1 ADDRESS 5621 NW 25TH TERRACE 33 STAEET ADDRESS

CIy -S1-7P GAINESVILLE FL 34C/TY-ST 2P

TITLE [ OELETE 4 1TITLE [[] Crarge  [] Addition

NAME 4.2 NAME

STREE T ADDRESS 43 STREET ADDRESS

CITY - 51 2 44CIY-5T-27IP

TILE [C] DELETE 51 THLE [J Charge [T Addition

HAME 52 NAME

STRFET ADDRESS £ STREET ADDRESS

CiTy-§1-21P 84CITY-5T-2P

TIT.¢ [ DELETE B 1 TITLE 7] Charge [} Addilion

NANE £.2 NAME

STHFET AIDRESS § 3 STREET ADDRESS

CTv-51-2P 6.4 CTY-5T- 1P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quatify for the exemption slaled in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or greciar of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; andg that my name

appears in Block 12 or Black 13 i change: v an attachment with an address
SIGNATUPg( o LT  CARREA. %A”?B/}QVJQ_J.&M
£ OR PRINTED MAME OF BKGNING OFFICER OR DIRECTOR ate Da,tria Pone #




