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

[ PRORIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # K87830 (1)
APPLIANGE DOCTOR OF CENTRAL FLORIDA SERVICE CONT -

i MR
Princi{]&l Place of Busingss Mailing Addrass

Sandra B, Mortham

% MICHAEL MANNINO % MICHAEL MANNING
B51 STATE RD. 436. STE. 1053 851 STATE RD. 436, STE. 1083 Al
ALTAMONTE SPRINGS FL 32744 ALTAMONTE SPRINGS FL 327149043 i
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 05101/
_?. Principal Place of Business 28. Mailing Address 4. FEI Number ] Applisd For
3_1']_7 ;6_] 58-2008911 Nat Applicable
Sutle, Apl, 4, el Suite, Apt. #, elc. ) . $B.75 Additional
- - . Certit
22] 7 TJ B, Certificate of Status Desired D Fes Reguired
| City & Stave City & Stale 6. Elsction Campaign Financing $5.00 May 8o
._2.?,1, e 28 Trust Fund Contribution Added 1o Fess
|7 Country Zip Cauntry 8. This corporation has liability for intangibig tax under 5. 199,032,
24] E] _2—5] m Florida Statutes [ Yes No
oo % Nameend Addrass of Current Regislered Agent 10. Name and Address of New Reglstered Agent
at
MANNINO, MICHAEL Name
304 STERUNG ROSE CT- 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
B3
84| City FL 5| Zip Code

1. Pursuant t the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpass of changing its registerad
office o 1egistered agenl, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accep!t the appointment as reqisterad
agent 1 amn fariliar with, and accept the obligations of, SBection 607.0505, Florida Statutes.

SIGNATURE

Sy e ‘y[i;;klfﬁ;'m[i'd nascowr of re-gwsmrn-z;i_"abenl and o if appl cable [NOTE: Regstered Agent signature raguired whan reinstating) DATE
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD [ ] DELETE 11TIME [ Change ™ L] Addition
e MANNINO, MICHAEL 12NeMe
sweeraoonrss | 304 STERLING ROSE CT. 1.3 STREET ADDRESS
civ-si 20| APOPKA FL 1ACHY-ST- 2P
IT; VST L) DELETE 21TIE U] crange ] Adition
NANE MCAULIFFE, JOHN J. 2.2 NAME
swesvanuiess | 624 CROOKED PINE COURT 2.3 STREET ADDRESS
CIIy-5i- 7P APOPKA FL 2 4CIY-57-7IFP
TIE - D [T oerere 31TINLE [Jchange [T Aadition
AL MCAULIFFE, JOHN J. 32 WAME
stietraoneess | 624 CROOKED PINE COURT 3.3 STREET ADDRESS
crvsze | APOPKA FL 34 OITY-ST-2IP
it VD 7 oecete GTME [JChange [ J Addition
NAsr MANNINO, ANTHONY 4.2 NAME ‘
sieee aoo:ss | 2856 PIKE LANE 4 3STREET ADDRESS
cesiae_ 1 DELTONA FL 44CITY-5T-2p
TILE L] DELETE §1TILE [T change [T Addition
HAME 52 NAME
STRELTADDHESS 53 STREET ADDAESS
Levsr e [0 §.4 CIT¥-5T- 2P
we | [T oELETE BET [J Change [ Addition
MAkf 6.2 NAME
STREET AIVIRESS ‘ £.3 STREET ADDRESS
Cliy-8T- 21 6.4 CITY-ST-21P

17347 Tdo hereby cerlly that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
informat-on mdicaled an this annual report or supplementat arnual report is true and accurate and that my signature shall have the samw legal effect as if made under vath; that
I am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block a3 if changed, oL an atlaghmant with an address.
- Ay 4%?“ i fe Heoeirre  4J8/57 (gor) 7962490

T¥pfU OR FRINTED NAME O NG DFFICER OR DIRECTOR Date Duytire Frione ¥

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 7 8 O O am

CR2E034 (9/96)



