* FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT LG

CORPORATION “'\)

ANNUAL REPORT /
1998 <

)
AL

DOCUMENT #

1. Corporation Name

J43189

H QHIDA DEPARTMENT OF S1ATE
Sandra B. Mortham ;
Saecretary of State
DIVISION OF CORPORATIONS

e

APPLIANCE DOCTOR OF CENTRAL FLORIDA, INC.

Principal Place of Busmipss

% MICHAEL MANNINO
851 STATE RD. 43. STE. 1050
ALTAMONTE SPRINGS FL 32714

T Mailing Address

% MIGHAEL MANNINO
B51 STATE RD. 436, STE. 1053
ALTAMONTE SPRINGS FL 32714

FILED

May 19 1998 8:00am

Secretary of State

MR AR

DG NOT WRITE IN THIS SPACE

. Data Incorporated or Qualified

MANNINO, MICHAEL
304 STERLING ROSE CT.
APOPKA FL 32703

2. Principal Placs of Business o 2. Mating Address 4. FEI Number Applied For
2 U 1 _ 59-2815637 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc.
P - ' b. Certificate of Slatus Desired O $8‘75 Additional
;’:’T 277 Fee Raqulred
City & Slale ) City & State 8. Election Campaign Financing $5.00 may Be
E‘ - e o _2_!_!J_ L = Trust Fund Contribution Added to Fees
Zip Counlry I 7ip Country 8. This corporation owes or has paid the current year Intangible
;;l . —;ﬂ - ;Eq . ;l Personal Property Tax due June 30. Oves TONo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL |

11, Pursuant 1o the provisions of Soctions 607 0L02 and 607.1508, Florida Stalilos, (e above-named corporalion submils this statement for the purpose of changng (1S registered

oftice or registered agent, ot bath, i tha Slale of Floridia Such chiange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famihar with, and accept tho obligations of, Section 607, 8505. Floricla Statutes.
SIGNATURE ) . ——— o
Slgﬂaluu ly;-( 1 or | rrnh A e |fh( ot |-|» rif fge Nl are l I| I H[li“l"ill)‘(‘» {NOTE Regiclered Agenl ssgnature required when reinstaling) DATE
12, T T ORIGEHS ANO DIR g 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PDC [T DaLETe 1ILE T T Change L Addition
NAME MANNINO, MICHAEL 12 NAME
streerapoatss | 304 STERLING ROSE CT. 13 STAEET ADDRESS
CITY-§T-2P APOPKA FL o 140TY-5T- 2P
TITLE VT 1 bEiETE 21T0LE [Tchange [ Addition
RAME MCAULIFFE, JORN J. 27 NAME
streeT aoonss | 024 CROOKED PINE COURT 23 GTREET ADDRESS
Y- 51-29 APOPKAFL . 2 4T -51-2P
TLE D [T DELETE 31U [T Change 1] Addition
HAME MCAULIFFE, JOHN J. 22 NAME
sweevaponess | 624 CROOKED PINE CT. 33 STREET ADDRESS
CITY- §1-21P APOPKAFL o 34.CTY-51-2IP
TITLE o T DELETE L1708 [T change  [J Addition
NAME MANNINO, ANTHONY 4.2 NAME
sreevaonrss | 2858 PIKE LANE 43 STREET ADGRESS
OITY-S1-2P DELTONA FL o o 44CTY-ST- 2
TLE ¥ "I e S1TLE [T Change ~T_J Addition
NAME RINEHART, JEFFREY D 57 AN
streer appress | 8105 PLANTATION DR 53 STREET ADDRESS
oTY-$1- 2P ORLANDO FL L 54 CHY-ST-2P
TILE . [ DeLETe 6.1 THTLE [T Change [ Addilion
NAME 62 NAME
STREEV ADDRESS 6.3 STREET ADGRESS
CiTY-S1-2F 6.4 CITY-5T- ZIP

14. [ hereby certify thal the information supphiced with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report of supplernental annuad reporl is rug and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corpgration or the: reco wvr o lruslec empowerad te execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
Black 12 or Block 13 if th

\/ogﬁh ar atyy uenyysn address,
» R F o - /éﬁgg

) o ff 37T A

CR2E034 (10/97)



