PROFIT
CORPORATION
ANNUAL REPORT

1996 e/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mofrtham
Secretary of State

A DIVISION OF CORPORATIONS
DOCUMENT # K87830 (1)

APPLIANCE DOCTOR OF CENTRAL FLORIDA SERVICE CONT
RACTS, INC.

Principal Place of Business

% MICHAEL MANNINO
851 STATE RD. 435. STE. 1053
ALTAMONTE SPRINGS FL 32714

Mailing Address

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

AR AT

3. Date Incorporated or Qualfied 3a. Date of Last Report
05/12/1989 04/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsar Applied For
21] 26] 59-2098911 ™ TNot Appiicabie
| Suite, Apt. #, plc. Suite, Apt. #, etc. 5. Certificale of Status Desred 'S $8.75 Additional
221 ?rl Fee Required
City & State Gity & State §. Election Campaign Financing $5.00 May Be
_El ;l Trust Fund Contribution Added to Fees
Zp Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
E ;S—I TQ[ P;I Florida Statutes [ Yes [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81] Namae
MANNINO, MICHAEL 821 Strool Address (P.0. Box Number s Nol AGCeptabie]
304 STERLING ROSE CT.
APOPKA FL 32703 83

84 City

FL

85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorizad by the corperation’s board of directors. | heraby acoept the appointment as registerad agent. | am

familiar with, and acocept the obligations of, Section §07.0505, Florida Statutas.

SIGNATURE e -
Signatere, lype:d or printed nare of rogistered agent and tite 1 apphcabls (NOTE" Registered Aganl signalure reduirad when reinslating! DATE

IEE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC [ORS IN 12
ThLE PCD [] DELETE 1. 1TITLE [ Chang: [ Addition
NAME MANNINO, MICHAEL 1.2 NAME
STREET ADDRESS 304 STERLING ROSE CT. 1ASTREET ADDRESS

L cinvest-ae APOPKA FL 14TY-ST-2P
e VST WEGH 2. 1TTLE (] Changs [ Addition
NAME MCAULIFFE, JOHN J. 22 NAME
STREET ADDRESS 624 CROOKED PINE COURT 23 STREET ADDRESS
Ciry-si- 7P APOPKA FL 2400 5T-2IP
THLE D [] DELETE 3 1TIME [} Chang: 7] Addition
HAME MCAULIFFE, JOHN J. 32 NAMEE
SIREF| ADIDRESS 624 CROOKED PINE COURT 33 SIREET ADDRESS

| by-sr-ze APOPKA FL 340ITY-5T-2P
TITLE VD {71 DELETE 4 1TILE O Changs ] Addilion
NAME MANNINO, ANTHONY 42 NAME
STREET ADDRESS 2856 PIKE LANE 43 STREET ADORESS
GiTY-§T-2¢ DELTONA FL 4 CITY-S1-2IP
TITLE [ DELETE 5 1TITLE [1 Chang:  [] Addilien
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST- 2P 54 CITY-ST-21P
TITLE [ DELETE B 17TITLE [C] Chang:  [] Addition
NAME 5.2 NAME
STREFT ADDRESS £3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2P

14, ) do hereby certify thal the informalion supplied with 1his filing is voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Sta'utes. | further
cerlify that tho information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name

an ag attachment with an address.

L VST

appears in Block 12 or Bl 13 it ¢changsy

ATURPPAND TYFEC OR PHINT}U' E OF SIGKING OFFICER OR XRECTOR

Lo in) S e s S ]

Dagtire Phote &

CR2E034 {12/95)




