Baers oo

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 OOam

COF\'PORATFON $Sandra B, Mortham

ANNUAL REPORT secretary of Stale
1997 . -.;,7/ DI\JJS|CE;N or CiJF:F’ORA‘IIONS Secretary Of State

DOCUMENT # J1630 (0)

1. Corporation Name

CARE APPLIANCE SERVICE, INC.

AR BAVAG EAD

Principal Place of Businoss i Mailing Address
1011 « TTH AVEMUE §, 1011 - 7TH AVENUE 8.
LAKE WORTH FL 33460-1842 LAKE WORTH FL 334604342
3. Date Incorporated or Qualified 3a. Datc of Last Repart
- 05/23/1986 04/25/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _ 26] 5932694093 Not Applicable
Suite, Apt. ¥, stc. Sute, Apl. #, elc. iti
——l P — : P 5. Cerlificate of Status Desired [:] $8'75 Additional
22 B 27) - ) Fee Required
City & State Cily & Stale 6. Eiection Campaign Financing $5.00 may Be
28 Trust Fund Contribution O Added to Feos
Counlry 7ip Country B. This carporation has liability for intangible tax under s. 199032,
?5-] I m i EP] Florida Statutes {ves [ONo ~
9. Name and Address of Current Ragistered Agent 10. Name and Address ol New Registersd Agent
RUDD, JOHN E. 81| Name
437 SANTA ANNA DH 82! Streol Address (P.O. Box Numbor is Mol Acceptable)
PALM SPRINGS FL 33461 i
83
84 City FL 8;[ Zip Code

11, Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutos e above-named corporalion submils this statement for the purpase of changing ils registered
office ar registered agent, or holh, n the State of Floridn Such change was authorized by the carporation's board of directors. | herehy accept the appontmeant as registered
agent. | am familiar with, and accep! the cbligalans of, Seclhon 607.0605, Florida Statules

CR2E034 (9/96)

SIGNATURE _____ . e —. . -
SIgnaIuro. lyped of grided CANe o rgelen (NOTL: Pog slored AGGA: cigna’ure roguired whien réinstalng) DATE

iz, OFFIGERS AND CIRECTORS 13, "ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TILE PTD [T oriete 11T T T T OcChange L Aodtien |

NAME RUDD, JOHN E. 1 NAME

sthecT Aporess | 437 SANTA ANNA DR. 1.3 STREFT ADDRESS

CITY-5T-2IP PALM SPRINGS FL 14 0TY-51. 2

TITLE VD [Jotee 21701LF [J charge [ Addition

HAME KUSTERMANN, JOSEPH R. 2.2 NAME

STREET ADDRESS m WORTHMORE DR< 2.3 STREET ADDRESS

CTY- 57-2PP LAKE WORTH FL 2 ACHY-51-21F

TTLE [) [T vetete 31TTLE [JChange  T_J Addition

HAME RUDD, RANDALL A 3.2 NAMI

smeeraporess | 437 SANTA ANNA DR 33 STRLET ADRESS

CITY-S1-2IP PALM SPRINGS FL 34 CITY-§1-2P

TME CTofcete 41 TNLE [J changs 1 Agdition

HAME 4.2 AL

STREET ADDRESS 43 STRFET ADDRESS

CITY-ST-2P ~ L4 TITY-8T-7p

TITLE LT pectie 51 THILE [Tchange [ Addtion

NAME 57 NAM:

STREET ADORESS 6.3 STHEE T ADDRESS

CITY-ST. 20 5.4 CITY-51-2IF

TIME CTotLent 81 1ITLE [T Change ] Addition

NAME £ 2 NAME

STREET ADDRESS 53 STREET AUUHESS

CITY-§1- 2P 8ACITY-51 2

14. | do hereby cerlify that the information supplicd wilh 1nis fling does nol qualily tor the exemption stated in Section 119.07(3)i}, Florida Slatates. | further certify that the
infarmation indicated on 1his annual rep, is truer and accurale and hat my signature shall have the same legal effect as if madge undor oath; that
| am an officer or director of the ¢ Ampoweradd 10 excoute this report as required by Chapler 607, Florida Slatules; and thal my name

appears in Block 12 or Block 134 changgt, or h awwom wifl anfaddress,
AZ /ﬂ o) ) LS S P e s s E

QINATIIRBE:




