FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROHT gﬁrﬂu.éhi,'i FLORIZA DEFPARTMENT OF STATE
CORPORATION 1N 2 Sandra
b L. Ss B Maortham
gty

ANNUAL REPORT I‘g Scorelary of Slate
1996 "-::ﬁﬁ“. S DIVIS:ON QOF CORPORATIONS

DOCUMENT #  L03451 (6)

1. Corporation Narme

GENERAL APPLIANCE SERVICE, INC.

(UG

NIRRT

Principal Place of Busingss 7 N er\rAailrlg .i\ddvesé
% ROBERT W. KONEN % ROBERT W. KONEN
1960 US 1 S STE 32 1960 US ¢ S STE 32
ST. AUGUSTINE FL. 32006 ST. AUGUSTINE F1. 32088 3 Bt incorparatéd or Guaiie | 3a. Dats of Last Agpon
2. Principal Place of Business T 7i_a7 Melii"ng Addross - 4. FE} Namber Applied For
21 e 7 i $9-3045346 Not Appicabio
Suite, Aot #, et - - Sute. Apl. #1, ete 5. Certificate of Status Desired [} $8'75 Additional
EI 27—! Fee Required
City & State . Ciry & State 6. Eiaclion Cavwnpawgq Financing 0 $5.00 May Be
'2_3-[ 231 Trust Fund Contribution Added o Fees
B Fdls) Country . 210 ~ Country B. This corporation has liabity for »ntzﬁﬂﬂe tax under s 193.032,
24| |25] 29| ao| Floricts Statutes [ ves (o
9, Hame and Address of Current Registered Agent I s T Hame and Address of New Registered Agent
81| Namo
KONEN. HOBERT W. 82| Streel Address (P.O. Box Number is Not Acceptable)
821 KALLI CR LA
ST. AUGUSTINE FL 32084 83
84| Cry FL 85! Zip Code

1. Pursuant 1o the provisions of Sectans 607.0502 woed BO7.1506,. Fonda Statutes. e above named corporation subrits this slatement for the purpose of changing its registared office
or registared agant, or bolh, in the State of Fionzl: Such changea was aancrized by the corporaton’s boand of drectars. | hereby ascepl the appaintment as registered agent. | am
familiar with, and aceepl the obigatans of, Saction 6070505, Flonda Statutes.

SIGNATURE | e i . . . L _ R — _
oo Eap e P ] B - $aed ghoat - ) P TE Feraptertod Agpe {5 raatans g wasl s fon it g’ DATE &
12, OFFICERS AMD DIHECTORS 13. ADDITIONSACHANGES 10 OFFICERS AND DIRECTORS [N 12 o]
TILE DP O oELETE 1 10I0LF [ change [ Addition g
NAHME KONEN, ROBERT W. 12 NAME %
STREET ADDRESS 821 KALLI CR LA 19 SEREET AIGAESS Q
CTY-S1-2IP ST. AUGUSTINEFL 14000 -5 -2 &
TITLE S ) [ DELETE 2 1 TILE C) Charge [} Agditon | ©
NAME KONEN, SUSAN M. 27 HaME
STREET ADDRESS 821 KALU CR LA 23 STHE | ADDRESS
CiTY-§1-2iP ST. AUGUSTNEFL 24LTY-5T-1P
TILE v I DELETE 31IELE [] changz  [J Addition
haME KONEN, TIMOTHY W 37 NAME
STREET ADDRESS 821 KALLI CR LA 3% SIREET ABDAESS
LTy -S1-2F ST AUGUSTINE FL 34 010¥-81-71P
TILE [] DELETE 4 1 TiTLE [] Change  [] Addition
NAME 47 NAME
STREET ADDRESS & 3STREET ADDRESS
CHY-S1-7F o B S4CITY- 5L 0
TIILE [] DELETE 5 1 TILE [ Cnange  [[] Addition
NAME 53 NAME
STREET ADORESS 53 STREET ADDRESS
CITY - §T-2IF o _ 54 GITY-ST-2P _
TITLE [ DELETE 6 ATILE [] Change () Addtion
NAME 62 AW
STREET ADDRESS &3 STREE] ABDRESS
Iy -51-2P BACITY -5 -/

14. [ do hereby ceartify that the nformatiae supphed withs Inis fiing is voluntarity turnshed and doss nat gqualty Tor the exemphon stated in Section 119.07(3)k), Florida Statutes. | further
certify tha! the; mformation indicated on 1% annadl repor o supolomental anc, | report s true andd accurate and that my signature shall have the same legal effect as if made under
aath, that | am an officer ar creclor of the comoraton or the recelen o uste e nowered 1o executa Fus repor as reduired by Chapter 607, Florida Stalutes: and that my name
appears 1 Block 12 or Block 1311 changed, or on an allazhiment with an address

SIGNATURE: At V. jos—  Robelr w. Kowew  ifasloe  g0d-7 9/ -feée

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Ui Dt & Fhoe, 8

)



