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

-

PROFIT
CORPORATION
ANNUAL REPORT

1998 w‘/

Sandra B. Mortham
Secretary of State

R FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

DOCUMENT # KB?ééO

1. Corporation Name (1 )

APPLIANGE DOCTOR OF CENTRAL FLORIDA SERVICE CONT
RACTS, INC.

Mailing Address

% MICHAEL MANNINO
851 STATE RD. 436, STE. 1053
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

% MICHAEL MANNINO
851 STATE RD. 436. STE. 1053
ALTAMONTE SPRINGS FL 32714

FILED
Mar 27 1998 8:00am
Secretary of State

R AT AN

DO NCT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

05/12/1989
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;1-1 5;] Smj 1 Not Applicable

Suite, Apl. #, otc. Suile, Apt. #, etc.

|27]

6. Certilicate of Status Desired

0 $5.7~5 Additional

Fese Required

City & State City & State

28]

6, Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Feas

2] 3] 8]

Zip Cauniry 4ip Country 8. This corporalion owes or has paid the current year Intangible
Eg] ?9_] ;EI Personal Property Tax due June 30, Oves [Ono
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MANNINO, MICHAEL 81] Neme
1

304 STERUNG ROSE CT. 82| Street Address {P.0O. Box Number is Not Acceptable}

APOPKA FL 32703
83
84| City Zip Code

FL |

agent. | am famihar with, and accept the obligations aof, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisicns of Scctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

t with an address.

Sigrare, Iyped o7 prated naner of reggbied agel and We i Apphcat THOTE Rogistared Agenl sgnalue required when renstaling) DATD
12, O FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PCD T DELETE 11 TITLE [J change [T Addition
HAME MANNINO, MICHAEL 1.2 NAME
smeenaooness | 304 STERLING ROSE CT. 3.3 STREET ADDRESS
CITY-5T-2P APOPKA FL 14 CITY-ST-2P
TITLE vsT L1 DELETE 21 1I7LE [T change T Addition
MAME MCAULIFFE, JORN J. 22 NAME
seeraooness | 824 CROOKED PINE COURT 23 STREET ADDRESS
LTy -81-2P APOPKA FL 2 4CITY-ST-2P
e D [T bELeTe 31T Tl change L] Addition
HAME MCAULIFFE, JOHN J. 32 NAME
staees aooness | 624 CROOKED PINE COURT 33 STREET ADDRESS
¢y -S1-2P APOPKA FL 34, GIY-5T-2IP
TITLE VO {1 DELETE 41 T0LE [Jchange [ Addition
NAME MANNINO, ANTHONY 4 2NME
sreer aooness | 2856 PIKE LANE 43 STREET ADRESS
CiTY-51-2IP DELTONA FL 44 TITY-ST-2P
TILE ] Decete 51 TLE T change T Addition
NAME 5.7 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 0ITY-5T-2P
TIILE T petete 6.1 7MLE [J Change L Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
QITY-§T- 2P 6 4 CITY-ST-2P
14. [ hereby certify that the infonmation supplicd wilh this Bling does nol quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual reporl OF supplemental annual reperl is true and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an
officar or dirgctor of the corparation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, o%dmachn
L 44. A4 M—" YW f[/&,d.-/ e Cre fwar 3 KL 0r Gf\n’}vﬂe-_\ Y

CR2E034 (10/97)



