PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol $tate
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # J431§§ (6)

APPLIANCE DOCTOR OF CENTRAL FLORIDA, INC.

Principal Place of Business

% WIOHAEL MANNINO
851 STATE RD. 436, STE. 1053
ALTAMONTE SPRINGS FL 32114

Mailing Address

% MICHAEL MANNINO
851 STATE RD. 436, STE. 1053
ALTAMONTE SPRINGS FL 32714-3043

FILED

AR RN

3. Dale Incorporated or Qualified 3a. Date of Lasl Report
11/20/1986 05/01/1936
.1 2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2] 26) 50-28 15637 Nol Applicable

Sulte, Apt. 4, elc.

Suile, Apl. 4, elc.

$8.75 Additiona!

- . lificat 31 i
E 2;] 5. Cerlificate of Status Desired O Feo Roquired
City & Stale City & Slate 6. Flection Campalgn Financing $5.00 May Be
@ ;&?I Trust Fund Contributin Added to Fess
Zip Country Zip Country 8. This corporation has liability for imangible tax under s, 189.032,

§~ 24 [25] 29 l30] Florida Statutes Cves [Ono
? 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registeroed Agent
¥ 81] Name :
B MANNINO, MICHAEL ame
30‘ STERLING ROSE CT. 82| Sireet Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32703
B3
B4 Cily FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607 0002 and 607,1508, Florida Statutes :
office or registered agenl, of bath, in the State of Horida. Such change was authorived b
agent. | am familiar with, and accapt the obligations of, Sectior 607.0505, Florida Statutes,

. the above-named corporalion submils this statement for the purpase of changing ils registered
y the corporation’s board of directors. | hereby aceept the appointment as registered

SIGNATURE e e e R -
Signatwre, typed o prinled name of reg stared agent ad tile  appicanle (NOTL: Reglslered Agont Bigeature fequired when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADD{TIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PDC [T breee IREGT; Vv T Crange B8 addition
NAME MANNINO, MICHAEL 1.2 KAME RINEHART, JEFFAE I) d
smeer aoress | 304 STERLING ROSE CT. Vst aoness | S 1O S PLRNTA T70AI DR
OATY-5T- 2P APOPKA FL ov-s.p | ORLANDO  FL 32816
TILE VST [ DrCETE 21 TIME T3 Change ] Addition
NAME MCAULIFFE, JOHN J. 22 HAMI
streer aoress | 624 CROOKED PINE COURT 23 STREE| ADRESS
QTy-§1-20P APOPKA FL P ACHY-51-2IP
TITLE D [T OrLETe 34TILE “1“TcChange [ Addition |.
NAME MCAULIFFE, JOHN &, 32 NAME
swreet oress | 824 CROOKED PINE CT. ' 33 STREET ADDRESS
CITY-ST. 2P APOPKA FL 34.CTY-51- 2P
e DV [ DELETE 41 THILE [ Change ] Additian
o MANNINO, ANTHONY Low
sTheet Apphess | 28568 PIKE LANE 43 STREET ADDRESS
CITY- ST-2P DELTONA FL 44LNY-ST- 7
TLE T peeere 51 TLE [J change ] Addition
] N 5.2 NAME
| STREET ADDRESS 53 SIREET ADDRESS
CITY-5T-2IP 5.4 CIY-57-2IP
e [JotLete 61101 [T Change £ Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-5T-21 §4CTY-51- 2P

EEERE 2. ok - 1o]
e

14, | do hereby certity that the informalion supplied with this filkng does not qualify |
information indicaled on this annual reperl or supplemental annual report
{ am an officer or director of the gorporation or 1he receiver or

or the oxernplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlidy thal the
is frue and accurale and thal my signature shall have the same legal effect as if made under cath; that
lruslec empowered 1o execule this reporl as required by Chapter 607, Florida Statules; and thal my namo

appears in Block 12 or Block #3 il changed, n W“’ncﬂi with an address.
P Y, &@{/A ; 1% ST ATV, NP VY A A

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



