PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEI

] Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

| DOCUMENT #

1. Corporation Name

H73468
ISLAND APPLIANCE SERVICES, INC.

(1)

Principal Place of Busingss

10006 GULF DR
ANNA MARIA FL 34218

Mailing Address
P.O. BOX 222

ANNA MARIA FL 34216-2226

FILED

Secretary of State

AN

8. Date Incorporated or Quatitied

3a, Date of Last Report

10/01/1985 09/06/1996

[ 2. Prineipal Piace of Husingss 2a, Mailing Address 4, FEINumber Appliad For
21] L o Z_S-I 65'@362 19 Not Applicable
Suile, Apt. #, et Suite, Apt. ¥, elc. : . i
e, Ap P 8. Certificate of Status Desired 0 $8 75 Addiional
22 27] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
@_____________ﬁ R El Trust Fund Contribution Added to Fees
Zip ___ Gounlry | Zip Gountry B. This corporation hag liability for intangible tex under s. 193,032,
E}]___ e 25] 29] s_o| Fiorida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
ROSS, FRANK 81| Namo
611 GLADSTONE 82| Street Address (P.O. Box Number is Not Acceplable)
HOLMES BEACH FL 34217
83
84| City FL 85| Zip Code

and 607.1508, Florida Statutes, the abova-named carporation submits this statement for the purpose of changing its registered
B Af Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am farmibar withy, and accepl pdations of, Section 607.0505, Florida Statules.
SIGNATURE ~ e - Zennatt ¢' 1?27
- e o prnded name of registered agan: and tiko if apphcabic [NOTE Fegistered Agenl mpnalure requireéd when rainstaling) DATE

12, — OFTICEAS AND DIRECTORS 1. RDOITIONS/CHANGES TO OFFIGERS AND DIRECTORS 12 ___| &
L P 11 petene THIALE L Changs [T adoition | &5
NAME ROSS, FRANK 12 NaME 3
stk anviess | 611 GLADSTONE 13 STREET ADDAESS 2
arest e | HOLMES BEACH FL 34217 14 BTY-ST-2F &
e B [Joeue 21HTE I Change — T Addition |&>
(AT I 2.0 HAME
STHLE] ANDRESS #.3 STREET ADDRESS

VOS2 2 4CiTy-81-2°
wme [T orLETE LITILE L) Change L] Addition
NAME 1.2 NAME
STREET ANDRESS 33 STREET ADDAESS
CIy-Gi- 71 34 GHY-§I-2IP
TILE [F DELERE 41 TMLE [T change ] Addition
NAME 4 2 NAME
STHEET ADDRE S5 43 STREET ADDRESS
ore-stmr | 44 TITY-5T-2P
T - [Joecene 51T1LE LI Crage L] Adaition
NAME 5.2 NAME
STREFT ATIDRESS 5.3 STREET ADDRESS
Oy -ST- 7P S4CITY-S1-2P
e [ ToeLeTe 61 THTLE [ Change” L) Addition
NAMF 6.2 NAME
SHRFE [ ADDRE 55 £.3 STREET ADDRESS
CITY- 51 7IF 6.4 GITY-§T-2IP

Apr 08 1997 8:00am

14. 1 <io he-eby certify thal tho indormation supplied with this filing does not qualify for the exemption stated In Section 139.07(3)(i), Fiorida Statutes. | further certify that the
information indcated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same logal efiect as if made under oath; that
1 am an affcer or direclor of the carporation or the receiver or trustee empowered to execute this report guired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 121 changed or on an attachment with an address
SIGNATURE: e /77 76/{77/ £/ 25

MAE A e




