FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H06528 (4)

1. Corporation Name

GREG'S APPLIANCE INSTALLATIONS, INC.

P FLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Secretary of State

OIVISION OF CORPORATIONS

T

Principal Piace of Businegss Matfing Address
10601 NW 6TH COURT 301 NW 97 TERR
PLANTATION FL 33324 SUNRISE FL 33351
us L
3. Date Incorporated or Qualifed 3a. Date of Last Reporl
06/05/1984 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Nurmber Applied For
21 25 ] 59-2411605 Not Applicatic
Suite, Apt, #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adcfa‘tional
22 ;‘ Fee Required
City & State Gity & State 6. Elaction Campaign Finanging $5.00 May Bo
El ?Bvl Trust Fund Contritution ( Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ ;E‘;l —2;| _:EI Fiarida Stalutes ) ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Roglistered Agent
81| Name
BROWN. GHEGORY 82| Street Address (P.O. Box Number is Nol Acceptable)
10601 NW 6TH COURT
PLANTATION FL 33324 3
B4| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-mamed corparation submits this statement for the purpose of changing its registered office
or regisiered agent, or both, in the State of Florida. Such ohan%e was authorized by the corporation's board of directars. | herety accept the appointmen’ as registerad agent. | am

familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e I I
Signalure, typed or printed name of registered agent and title it applicabie (NOTE: Regsteract Agent sigrature resuiced whon raingtating' DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PD {) DELETE + 1THLE C1 Change [ ) Addition
HAME BROWN, GREGORY 1.2 KAME
sreer anomess | 10601 NW 6TH CT 1.3 STREET ADDRESS
CITY-5T-2F PLANTATION FL 1ACITY-51-2P
TILE [] DELETE 2 1TINE {0 Change  [C] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDALSS
CITY-ST-2IP 24 CITY-8T-7P
TITLE 7] DELETE 3 HTILE [ Change  [) Addition
NAME 32 NAME
STREET ADDRESS 3.3. STREET ADDRESS
GITY-ST-7IP 340ITY-ST-29
TILE [[] DELETE 4.170LE [ Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 Gily-ST-2IF
TiLE [ DELETE 5 170LE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [3 DELETE 6 1TIHE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. 1 do heraby certify that the information supplied with this fiing is voluntarity fumished and does not gualify for the exemption stated in Section 119.07(3)ik), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that 1 am an officer o director of the corporatian or the receiver or trustee empowered tg execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 pr, B 13 if changed, or on an attachment with an address. é 's é C“, 54 —

| FenO .
SIGNATURE/ %% Brou)yw_________% ISHC His-19bb

Dyt e Phone #

CR2E034 (12/95)



