FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT : FLORIDA DEFARTMENT OF STATE
CORPORAT(ON 4 Sandra B. Morlham
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CLAYTON'S APPLIANCES, INC.

Secrelary of State
DVISION OF CORPORATIONS

®
R SRR A

Principal Place of Business ) Mawlmgjf\ddress
1730 U.S. 27 NORTH 1730 US. 27 NORTH
AVON PARK FL 33625 AVON PARK FL 33825
3. D%%fﬁﬁ%ﬁgd or Cualfied | 3a. Dale ?l Lagltgﬁgegort
2. Principal Place of Business 2a. Maili 1y Address 4, FE! Number Apphed For
21 26| 53-2648981 RO Appiicable
Suite, Apt. #, €t | Suiter, Apt. #, elc 5. Certiicale of Status Desred N $8.75 Add.ltnonal
?{I Fee Required
City & State | City&Sate B. Election Campaign Financing 0 $5.00 May Be
E 281 Trust Fund Contribution Added to Fees
21 | Country | Zp L Country 8. This corporation has lizhility for intangible tax under s 199.032,
[24] 25| 20} 30| Florida Statutes O ves CINo
9. Name and Address of Currenl Registered Agent . 10. Name and Address of New Registered Agent
81| Marne
ACCORSI, ANTHONY A. %
82| Sueot Address (P.O. Box Number 3 Not Acceptabie)
14 SOUTH LAKE AVENUE
AVON PARK FL 33825 83

84| Ciy

FL ‘as | Zp Codo

11. Pursuant 10 the provisions of Sections 607 0002 and 6071608 Florida Statutes, the above named carporation submits this statenent for the purpose of changing its registered offce
or registered agent, ar both, in the State of Florda Such change was authonzed by the comicration's board of directors | hereby accept the appantment as ragistered agaal. 1 am
famitiar with, and accepl the ohlgations of, Seclon B07.0505, Fiosida Statutes.

SIGNATURE S . . . I L I e o
Sgn e BEes O LrnbeT ek OF Begp e d gy A 17 Fapg i atd (UL, Tl tere ] Adent S04 Fe e bt st €713 &-}-
12. o OFFIGERS AND DIRTGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE F - CoT o -.__E_EE'L?Figw 1 11 H’LE- -'7——'717 7777 B - D Cnange D Addition ?,
NAME STEWART, LEON L. 12 NAME p:
SIREE! ADDRESS 1730 US 27TH NORTH 13 STREET ADDRSKS &
Cily-§T-21P 'EVON PARK FL 1400Y-5T-21P 8;‘
TITLE v [:]_D—EIETL 2 1TI0LE () Change [} Addior o
NAME STEWART,MARY LOU 27 NAME
STREE! ACORESS 1730 US 27TH NORTH 2 3SIREFT ADDRESS
| CITY-81.2P ﬁVON PARK FL 24CAV-5T-219
Tine M L) DELETL T1TIF [ Change  [] Additon
hAME STEWART, JAMES L. 37 NANE
SIREET ADDRI5S 1730 U.S. 27 NORTH 33 SIKEET ANCRESS
CirY-ST- 2 éVON PARK FL B - _ Qsoovsrae 7
TLE | [ DELETE 4L [ Crangz [ Addtion
NAME STEWART, DEBORAH 47 NAME
STREET ADDRESS 1730 U.S. 27 NORTH 43 5THEET ADDPESS
Ly -5T-2P AVON PARK FL ] 440Ilv-ST-2F )
TILE [] DELETE RRAN [] Change  [] Additen
NAME 52 NEME
STREET ADDRESS L ASTRELT AZDRESS
oIy -ST-2F ] 54 0ITY-SE-2IF !
TITLE {1 DELETE 6 131k [ Change  [O] Adatien
NAME 67 LA
STREET ADDRESS 63 STREFT ADDW 53
CIlY-51-21P 640177 -51-21°

14, T do heraty Gertify that tne informatior supplicd with tnis fing s voluntardy furnshed and does not quiskly for the exemption staled in Section 119.07(3)tk). Florida Stal.tes. | furthes
certify that the information indicated on ths annaal report ar supplomental annaal report is true and accurate and that my signature shall nave the same legal effect as if madle under
Gath tnat 1 am an officer or director of the corpioraton or the receiver or Tusles eipowered to eecule 1his repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr on an atlachment with an adilress.

SIGNATURE: Leow, L. Stewavt 24/9/9& Fy-stssiont

L Dt P ¥

I

ND TYPED OR PANTED NAME OF SIGNING OFFICER DR DIRECTOR




