PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J43189 (6)

1. Carporation Name

APPLIANCE DOCTOR OF CENTRAL FLORIDA, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

N AR G ERM

Prir;aga\ Piace of Business Mailing Address
% MIGHAEL MANNINO % MICHAEL MANNINO
B51 STATE RD. #36, STE. 1053 B51 STATE RD. 436. STE. 1053
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 -
3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1986 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-28 15637 Not Applicable
Buite, Apt. #, etc. - Site, Apt. #, ete. 6. Certificate of Status Desired O $8'75 Adc?ilional
22 2?] Feo Required
Ciy & Slale City & State 6. Election Campaign F!nancing 0 $5.00 May Be
El m Trust Fund Contribution Added to Feas
L Zip Country Zip | Country B. This corporation has hability for intangible tax under s 199.032,
2;| E} E} 3_0] Florida Statutes 3 Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANNNO, MICHAEL 82] Street Address (P.O. Box Number ¢ Not Acceptable)
304 STERLING ROSE CT.
APOPKA FL 32703 83
84| Ciy F L 85| Zip Code

or registered agent, or both, in the State of Florida. Such char‘%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the parpose of changing its: registered office

SIGNATURE _ . e - B o
Sgnature, typed or printad name of reg stered agent and ttle i applicable (ROTE: Rogstarad Agant sigiature ragquiced when renstaling DATE

1z. CFFICERS AND DIREGTORS 13, ADDITIONGICHANGES TO OFFIGERS AND DIRECTONS 1N 12
e PDC [ DELETE 11 TILE [J Change [ Addition
NAME MANNINO, MICHAEL 1.2 NAME
STRSET ADDRESS 304 STERLING ROSE CT. 13 STREET ADDRESS
CY-S1-7 APOPKA FL 1ATITY-5T-ZP
TIIE VST ] DELETE 2.1TLE [ Change [ Addition
NAME MCAUUFFE, JOHN J- 2.2 NAME
STREET ASDRESS 624 CROOKED PINE COURT 23 STREET ADORESS

| crv-s1-ze APOPKA FL 24 CITY-ST-2P
TeILE D {T] DELETE 3. 1TITLE © - [] Change [ Addition
NAME MCAULIFFE, JOHN J. 32 NAME
SIREET ADURESS 624 CROOKED PINE CT. : 2.3, STREET ADORESS

| onv-si-ze APOPKA FL 24CITY-ST-2P
THLE DV ) DELETE 4 1TILE [ Crange [ Addition
NAWE MANNING, ANTHONY 42 NAME
SIREE] ADDRESS 2856 PIKE LANE 43 STREET ADDRESS
Tty -S1-2p DELTONA FL 44CITY-§1-21
HILE [ DELETE 5 1 TILE [0 Change 7] Addition
NANE 52 NAMIE
STREET ADDRESS . §3 STREET ADDAESS,

| ciry-s1-2p 54 CITY-ST-2P
TITLE [ DELETE € 1TITLE [0 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption slated in Section 119.07(3)(x), Florida Stat.ftes. | further

oath; that | am an officer or director of the corporation or the recetver or trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 4 3 if changad _p6n an chment with an address.

SIGNATUR VST dowal oS fleHocriie WL

OF BIGNING OFFIGER OR DIRECTOA Dale Daytime Phana #

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

“

CR2E034 (12/95)




