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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT  (RgRESSY
1998 e

PQCLMENT # K00388 (4)

CORF:?&FA’_F“ON . 4"’ A K FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

BADGER APPLIANCE, INC.
Principal Fiace of Busingss Maing Address Hmlm Iu Im“l‘ll"u”’m |||||’|” I’m Im“m“ml I"" 'm
% SHAME PLATT % SHANE PLATT
2318 QULF GATE DR. 236 GULF GATE DR.
SARASOTA FL 34231 SARASOTA FL 4231 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 650099136 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, elc
=] P 6. Cerlifcate of Staws Desied ~ [J  $8:75 Additonal
22 ;ﬂ Fee Required
City & Stale | City & State 6. Election Carnpaign Financing $5.00 May Be
23 zs] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curent year Intangible
24 25 2] 30} Personal Property Tax due June 30. [ Yos No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
PLATT, SHANE 1] Neme
]
4741 CAMPHOR AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
EVERGREEN WEST
SARASOTA FL 34201 8
84| City FL 85| Zip Code
1%, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-namead corporation submite ihis statemant for 1he purpose of changing its registered

office or ragistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintmant as registered
agent. | am famihar with, and accop! the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)
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¢

SIGNATURE . e e
Sigraturs typod O printed nan e ol regsteted agent and Iitle f appicable (NOT(: Regislated Aganl signalwe required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oecere 11 TTLE P BT Change [ Addition
NAME PLATT, SHANE 1.2 NAME
sreevaporess | 4741 CAMPHOR AVE. 13 STREET ADDRESS
CITY-S1-7IP SARASOTA FL 14 DITY-5T-2P
TILE D TT DELETE 2VTILE VP “XJ Change L] Addition
HAME THEILER, MARK 22 HAME
steer aopress | 3031 GOODWATER STREET 2.3 STREET ADDRESS
arv-s1-20 | SARASOTA FL 2.48TY-§T-2P
TITLE [J DELETE L1TILE L] Change  LJ Addition
HAME 32 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-S1-29 34, CITY-S1- 2P
TITLE [T peiETe 41 TITLE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-2IP
1MLE [ DELETE 5ATLE T change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.4 STHEET ADDRESS
CITY- §T-29 54 CITY-5T- 2P
THLE L] DELETE 61 TMLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS §:3 STREET ADDRESS
CITY-57-2P 54CITY-$1- 2P

P PP

14. | hereby certiig that the information suppliod with this filng does nat qualify for the exemption stated in Saction 119.07(3)(i), Floricia Statutes. | further certify that the information
indlcated on this annual report or supplemental annual report is 1rue and accurate and thal my signature shall have the same legal effect as if mate under oath; that 1 am an
officer or dirsctor of the corparation of the receiver of trustee smpowered to exacute Lhis report as requited by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmient with an address.
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