SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM

OR AFTER AUGUST 7, 1996.
AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

) 2"
O -
Sy AR

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corparatan Name

K94787

(4)

CORAL SPRINGS APPLIANCE REPAIR, INC.

Principa' Place of Business

% MICHAEL J. FONTAMETTA

Mailing Address

% MICHAEL J. FONTANETTA

I

AN AR

7832 WILES ROAD 7852 WILES ROAD
S(S)HAL SPRINGS FL 33067 ﬁgRAL SPRINGS FL 33067 3. Date Incorporated or Qualiled Ja. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
(21] 26] 650130873 Nol Applicable
Swile, Apt #, elc Suite, Apt. #, etc. i
P P 5. Certificate of Status Desircd [j $B'75 Additional
El ;;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
’EI m Trust Fund Contribution Added to Fees
Zp __ Counlry Z1p Country 8. This corparation has labilty for intangible tax unde: s. 199 032,
24 2ﬂ E ;a‘ Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
FONTANETTA, MICHAEL J.
7692 WILES ROAD B2| Steet Address (PO Box Number 1s Not Acceptable)
CORAL SPRINGS FL 33067 5
(84 City FL BSI Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes. the ahove named corporahan subm ts this statement for the parpose of changing its reg steredi
office or registered agent, or both, in In¢ State of Flarida Such change was actrorzed by the corporation's board of greclors | hereby accep® the apgoinment as registeredt
agent lam fan:har wth, and accept the obligations of, Section 607 0505, Florida Statutes
SIGNATURE S . A o e L
Stgrature. typesd o prnicd 6ame of regateed agont and she 1 appl Lable (NOTE Regoslered Agent s gnalure requied when re nstitng DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D [T oecere TITTE 1T charge || Additan
Nave FONTANETTA, MICHAEL J. 12hE
SIREET ADDRESS 7892 WILES ROAD { ISTREET ADDRESS
Gy §1-2p CORAL SPRINGS FL 14C0Y-81-2p |
TITLE [ ] oecere 21 NILE [T crange ] Addrtion
NAME 2 2 NAME
STREET ADDRESS Z 3 SIREET ADORESS
Cily-S1-2P 2 401Y-51-21P
TITLE L] DHETE F1TILE [T Change [ ] Adamion
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-S1- 2 K L
TILE ] ortee PRI [ ] crange [ Acditan
NAME 4 2 NAMF
STREET ADORESS 43 STREET AODRESS
CHTY-ST- 2P 440HTY-81-27 L
THLE L7 DeLete §1TILE L] Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE ) ALDRESS
CHTY-8T-21P 54CITY-51-21P -
TILE LT briere £1TITLE [T change ] Acden
NAME 6 2 NAME
STREET ADDRESS 6 3SIREET ADDRESS
Ciy-§1-2¢# S4CITY-5T-21P
14. | do hereby certfy that the informatian supplied with this tiling is voluntarily furnished and does not gualify for the exemplion stated in Section 118 07(3Kk) Florida Statutes |
further certfy that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my gigaature: shall have the same icgal effect as il
made under oath; that i am an glicer or director of the COrpOrayon ar the receiver or trustee ompowered t6 execute this repart as requered by Chapter 617, Fiorida Statules, and
that my name appears inHlock 12 EZGR/IS it chamtged, or oﬁgan atigchmaent with an address
A i
e g /o B Y Ay L NS PR,
SIGNATURE: ./ /< L4 f— o o L€ s Y Y AT ]
SIGNATURE AND TYPES R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ? " Ly ¥

CR2E034 (3/96)




