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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J320')5

1. Corporation Name

(0)

FULLERTONS TV & APPLIANCES, INC.

Principal Place of Businoss

427 WALNUT 8T
GREEN COVE SPRINGS FL 32043

Mailing Address

427 WALNUT §Y
GREEN OOVE SPRINGS FL 32043

FILED
Apr 14 1998 &:00am
Secretary of State

R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

<-00/03/1986 "
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
2 28] T 592725263 Not Applicable

Suite, Apt. #, slc.

Suite, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Status Desired

..2.2_1 ;;] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 ;;] Trust Fund Coniribution Added 1o Fess
Zip Courdry aip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 ;;l Parsonal Property Tax due June 30. ﬂ ves [JNo
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
FULLERTON, MARY A. 81] Namo
427 WALNUT ST -
B2| Street Address (P.O. Box Number is Not Accaptable)
GREEN COVE SPRINGS FL 32043

83

84| City

FL lss] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both. in tho Slato of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE il
Blpnalure, typad o pontec name Gl 1 storm agenl ang Kele it ARPIcable {NQTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE —PVS [T oELeTe 1.9 TITLE [ change ] Addition
NAME FULLERTON, MARY A 12 NAME
stheet iooress | 818 N PINE ST 13 STAEET ADDRESS
| _ci-s1-2p GREEN COVE SPRNGS FL 14 CITY-ST1-2IP
MLE 10 [T oeceTe 21TTLE [Jchangs [ Addition
NANE FULLERTON, MARY A. 22 NAME
steeTaponess | B18 N PINE 8T 2.3 STREET ADDRESS
Cy-S1-2P GREEN COVE SPR"GS FL 2 4CITY-5T-2IP
TNE [.] DELETE 34 TITLE I chanpe T Adgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T. 2P 34 CITY-ST-7IP
MLE [J peceTe A1 TILE [JChange  [] Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-Z2IP 44 CITY-5T- 7P
TME T DELETE 5.1 TLE [T change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2¢ 54 CITY - §T- ZIP
TTLE ] DELETE 61 TITLE [T Change ] Addition
HAME 62 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST- 2P

indicated on t

14. | hereby cerl‘dg that the information supplicd with this filing doos not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
is annual roporl of supplornental annual Foport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the roceiver or Trustoe empowered 10 execute this raport as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed. or on an allachmenl wilh an address.

QIGNATIIRE: Mmé’m MAGY A. EuLLERTLA

g linfod  God 2e4- 9553

CR2E034 (107)



