FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R
CORPORATION
ANNUAL REPORT

1996

:f;.““ St

FLORIDA DE PARTMENT OF STATE
Sandra B Morlmiam

Secretary of State
DIVISION OF CORPORATIONS

7
(i -~
o uy 19

1)

DOCUMENT # K17984

1. Corporation Name

BASIC APPLIANCE INC.

Maiing Address

5681 SW ITH ST
PLANTATICN FL 33317

Principal Place of Business

5681 SW 7TH ST
PLANTATION FL 3317

R

T Incorporaled or Qualified

08/14/1968

OO

3a. Dale of Last Report

06/08/1995

2. Principal Place of Busness | 2a Mailng Address T ) ‘4. FEI Number Applied For
[21] - 26 o ) 650040034 Not Appiicable
Wite, A . ele, 1 AP # et i

Suite, Apt. #, al | Suie Ant b etc 5, Certihaatc of Stalus Desirac 0 $8.75 Additional
22 2771 Fee Required
City & State | Oty & State 6. Elaction Campaign Financing 0O $5.00 May Be
2 28] . Trust Fund Gontrioution Added o Fees
Zip | Gounlry AL ~ Country 8. This carporabon has liablity for igf@ygitle tax under 8 199.032,
R 2;| 291,,, 30] Floricda Statutes [ ve No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent -
81| Name
WATSON, RAPHAEL (82 Streot Address IP.O. Box Number is Not Acceptabie)
5681 SW 7TH ST
PLANTATION 33317 &3
84! Gily FL 135[ Zip Cade

or registerad agent. or bath, in the Stafe of Flodd 1 Sunh ghangs was authorized by the corporaton’s board
familar wath, and accept the oblgabons af, Secton 607 0505, Flonda Statutes

SIGNATURE

11, Pursuant to the provisions of Sections 607.0602 and G07. 1508, Fionda SttJlos, T aowe namad Gonproration

subrmits this statement for the purpose ol changing its registerad offize
of deetors | horaby accept the appontment as registerad agent. tam

T PN 1t S oo o gt b e 2y b e T R A g e e T pai T
12, i ~OFFICKAS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 15
Tk D Y DEiEre tATILE O Crange [] Addilian
NAME WATSON. HAPHAEL 12 NaM]
staeer aooress | 5681 SW 7TH ST 13 SIRFE ADDRESS
CiTy-ST-21P PLANTATION FL B 140iTY-§T-
TITLE [1 DELETE ZATIE [] Change [T Addtion
NAME 22 NaME
STREET ADORESS 23STRIFI ADTRESS
CITY-ST-2 R 24 CY-51-21F
THLE [ GELETE 31N [ Change  [] Additen
NAME 32 NaMf
SIREET ADORESS 33 SIREFT AJDRESS
CITY-5F-2IF : KEREIR §I—3\P =
TIME [7] bELETE 4 1THLE [ Charge [ Addition
NAME 42 HAME
STREET ADDRESS 43 SIHEET ADDAESS
CiTY-57- /1P 44 CITY-5F-2IP
TME - ) DECETE RN [ Change L] Addlion
NAME £2 NAS
STREET ADDRESS 53 STREFI ADDRESS
CiTY-51-2p N 540ITV-51- 71
UTLE ] CELETE € 1 TTLE [] Cnange  [] Additicn
NAME 62 NANE
STAEET ADDRESS 63 STREET ADIRESS
Ciry-sT-70 B4C1YV-51-2F

14. 1 do hareby centify that the inforniatian suppica wit) this filng is vo\uml';_u:'{ly lurrished and does not qualty tor

appears in Black 12

SIGNATURE:

H@ck 13 if charged, o on 2 n attachment with an address.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

certify thal the information indicatad o this anrcal reporl or supplemental annaal report is truz and accurate and that my signature shall have the same lega’ effect as if made under
oath, thal I am an officer or director of e corporahon o the receser or trustee er'npowe'e%n exgCule s report as redquiresd by Cha

'ﬁ%ﬂhﬁl[ﬂﬁ%mﬂ X

the exemplion slated in Secton 119.07(31k), Fiorida Stalates. | further |

or 607, Florida Statutes; and that my name

{30

Dt

T Dwdnm Prone a

CR2EQ34 (12/95)

_




