Fii_.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Lo
CIORPORATION
ANNUAL REPORT

1999
DOCUMENT # 34242

1. Corporation Name

APPLIANCE PARTS COMPANY OF CENTRAL FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATICNS

Mailing Address

621 CARSWELL AVE
HOLLY HILL FL 32117

Principal P ace of Business

621 CARSWILL AVE
HOLLY HILL FL 32117

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90156 046 ***150.00

AR

DC NOT WRITE IN THIS SPACE

WHIEIA

3. Date i1corporated or Qualifed
12/14/1984
2, Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 59-1(123803 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
>—| U P P &, Certifcate of Status Desired 1 $8.75 Add.monal
22 ;1 Fee Renuired
City & Slate City & State 6. Electic n Campaign Financing $5.00 vayBe
23] 28] Trust Iund Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ES—| ~2;| [EI Personal Property Tax. [ Yes No
) 9. Name and Address of Curren:: Registered Agent 10. Name and Address of New Registernd Agent

82| Street Address (P.O. Bo:: Number is Not Acceptable}

81| Name
ELLIS, TIMOTHY
705 HAWKS RIDGE RD
PORT ORANGE FL 32127 83

84| City

Fﬂssi Zip Code

agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Flwida Statutes.

SIGNATURE

1. Pursuiint to the provisions of Suctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its egistered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corpor.ation's board of -firectors. | hersby accept the appointment as rec istered

Slgrature, typed or printed nz me of registered agen and btle if applicable.

(NOT1E: Registered Agent signatyre req Jired when reinstating’

DATE

12. QFFICERS AN{) DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ DELETE LATITLE [iChange [ Addition
NAME ELLIS, TIMOTHY 12 NAME

streeTanoress| 705 HAWKS RIDGE RD 13 STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 14 CITY- 5T-2P

TME ST [ oELETE 21TIRE ClChange [ Addition
NAME ELLIS, TERRY 22 NAME

sTrReeTanpri ss| 705 HAWKS RIDGE RD 2.3 STREET ADDRESS

CITY-ST-7IP PORT ORANGE FL 2 ACTY-5T-2P

TITLE v [ DELETE 3.1 TILE [JChange [ Addition
NAME ELLIS, THOMAS 3.2 NAME

sTReeTADORESS| 5846 HARRINGTON DR 3.3 STREETADDRESS

GITY-ST-2P QRLANDQ FL 34.CITY-5T-2ZIP

TnE [ DELETE 41TME [lChange [ Addition
NAME 4.2 NAME

STREET ADDRE $5 43 STREET ADDRESS

CITY-ST- 2P aqcmy.sT-ap

TITLE [ BELETE 51 TITLE [CicChange [ Addition
NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TIMLE [] DELETE 6.1TITLE [JChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-21F

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

(i), Florida Statutes. | further ¢ ertify that the in‘ormation

indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
officer or direcior of the Corporslion or ihe receiver or frusiee empowered 1o 2xecuie this Teport as required by Chapter 607, Florida Statutes; and that roy name appears in

Block - 2 or Block 13 if changec, or on an altact ment with an address, with a1l other like empowered.

,_\ -
SIGNATURE: %@W
SHGNAT Hi PED OR *RINTED NAME OF SIGNING DFFICE 3 OR DIRECTOR

0623668

CR2E034 (11/98)




