A£COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 A FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT : , Secretary of State
1996 et 5 DIVISION OF CORPORATIONS

DOCUMENT # J32075 (0)

1. Corporation Narme

FULLERTONS TV & APPLIANCES, ING.

1 A R

Prncipal Piace o Business Maiting Address

427 WALNUT ST 427 WALNUT ST
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
3. Date incorparated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address o 4. FEI Number Appliea For
21 25] . 59'2725263 Not Applhicable:
te, Apl #, etc Sute, Apt #, elo . i
Suite, Ap o Hie. An ol §. Certihcate of Status Desiredt m sa 75 Addlitlona\
;;l ;] — Fee Required
City & State _ Ciy& Staw 6. Election Campaign Financing 0 $5.00 may e
?a-l L 28] ) Trust Fund Contribution Added to Fees
2ip | Counlry 2ip | Caunlry 8. This corporation has liabidity for intang ble tax under s 199 032,
;I N 25_] ___________ E] 30 Flonda Stalules o D§ Yes El NO
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| N
FULLERTON, MARY A. ame
427 WALNUT ST 82| Streal Address (PO, Box Number -5 Nol Acceplabic)
GREEN COVE SPRINGS FL 32043 -
84] Cuy FL lasl Zip Code

1%, Pursuant 1o the prov.sions of Secliaiis BO7 D507 and 607 1508, Fianda Statnés, the above-named corparation submils this Slalenioal fo he prpose of changing s reg slored
office of registered agen!, or both, in the State of Florida Such change was autharized by the corparation’s board of directors | hereby accept the appointmeant as registered
agent. | am familar with, and accept the abhgations of, Section 607 0505, Florida Statutes

SIGNATURE .. - e e e . R
Signawe g S rpaerd agen eonl Whie sl apapl o Atle {NDTE Regusterad Agent sigaature g e e rensta ng DATE

12. OFF ICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

e PVS [ oecere TTTNE [T cnange [ Aduiman

NAME FULLERTON, MARY A 12 NANK:

starer anceess | 818 N PINE ST 1 3STREE T ATORESS

CTy-§T-20F GREEN COVE SPRNGS FL 14 CIY-51-7F .

e T0 L] oeerne 21T0LE [ ] thange T J Adttion

NAME FULLERTON, MARY A. 22 NAME

swmeer anoess | 818 N PINE ST 23 STREFT ADDRESS

CITY-S5-2Ip GREEN COVE SPRNGS FL 2 4CITY-S1-2F _

TILE [ oeiese 3TTILE L[] Change [ ] Acdtan

NAME 32 NAME

STREE! ADDRESS 3.3 STHEFT ARDRESS

CiTY-ST-29 34 0Ty -$T-7

TiLE [ ] oecere 4ITILE L] crange [T Aodtion

NAME 4 2RAME

STREET ADDRESS 43 STREET ADDHESS

CTy-S1- 2P ~ 14LI1Y-S1-2 7 B o

TITLE [T oecere EITIIE L] crange [ ] Adduon

NAME 52 NANE

STREET ADORESS 573 STREET AUDAESS

Iy -51-2P 54CIY-51-2F

TITE L] etk E11ITE Crangs || Addior |

MAME £ 2 NAME

SIREEY ADDRESS 63 STREFI ADORESS

Cy-ST-2p A BACITY 5T 2P ) o

14. | do hereby cerlly that b informal an suppihed with Ihis flng is valuntarily furnished and does nat qualify for the exemphon state.g sion 119.07¢3) k), Flonou Statutes |

further certify that the nformation indicated on this anmual report or supplementa’ annual repart is true and accurate and thal my signature shal® have the same lega offect as if
made under cath, thal | am an afbcer or directer of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 817, Florida Stawles, and
that my name appears in Back 12 ar Black 13 1f changad, or on an attachment with an address

YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dagtme P 4

SIGNATURE: 7}1?"’@ .Sl te o 6,117 /% Fo4- 284:-9533
MAa

Jd D vl ED Y

CR2E034 (3/96}




