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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLGRIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotary of State
[HVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GENERAL APPLIANCE SERVICE, INC.

(6)

Principal Place of Busingss

% ROBERT W. KONEN
1900 US 1 S STE 32
ST. AUGUSTINE FL 3066

Mailing Address
% ROBERT W. KONEN

1960 US 1 § STE 82
ST, AUGUSTINE FL 32086

FILED
Apr 29 1998 8:00am
Secretary of State

UMMM ORI

DO NOT WRITE IN THIS SPACE

T

3. Date incorporated or Qualified
2. Principal Place of Business ] 2a. Mailing Addess 4. FEI Number Applied For
|z1] 26) 53-3045346 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, ote. iti
P - : §. Cerlificate of Status Desired O $8.75 Additional
22 I 1) Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 R 29] Trust Fund Conlribution Added 1o Fees
Zip Counlry | p Country 8. This corporation owes or has paid the current year Intangible
m 725—| o 5' Eﬂ Personal Property Tax due Jung 30, Cves W no
8. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent 7
KONEN, ROBERT W, 81| Name
821 KALU CR LA 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
84 City FL 85| Zip Code

11, Pursuant to Ihe provisions of Sections 607,0502 and G07. 1508, Fiorida Saluies, the above-named corporation submits this statement fof the purpose of changing its regisiera
office or reglstercd agent, or both, in Ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligatons of, Section 6807 0505, Florida Stalules.

CR2E034 (10/97)

B o ey e ap

b

SIGNATURE [
Slgnature, typod or printad name of tegeteted agend and wie i applcable [NOTE: Registetad Agent signature requered when renstating) DATE
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE oP 7 DELETE 11LE ~ [ Jchange [ Addition
NAME KONEN, ROBERT W. 12 NAME
smeeraooness | 829 KALUI CR LA 13 STREET ADDRESS
CITY-5T- 2P ST. AUGUSTINEFL 14 CTY-ST-2P
TLE -3 T [T OFiETe ZIIALE [T Change [ Addition
NAME KONEN, SUSAN M. 27 NAME
gtazes aooress | 821 KALLI CR LA 2.3 STREET ADDRESS
CITY-§T-28 ST. AUGUSTNEFL 2.4CTY-5T-2P
TALE L' ] DELETE 21Tt [T change 1 Adsition
NAME KONEN, TIMOTHY W 2.7 NAME
smeevappress | 821 KALLY CR LA 3.3 STREET ADDRESS
SITY-§T- 2P ST AUGUSTINE FL 3.4, CITY- 5T 2P
TITLE T oELete 41 TIEE ] change ™[] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ACDRESS
CITY-51-2IP ) 44 CITY-ST- 2P
TITLE ] oceete 51 TITLE [Teohange [ Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
OITY-§T- 2 o 5.4 CITY-5T- 2P
TME 0 eCerE 61 TILE " Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P I §.4 CITY-5T-2IP

T4 N W M\MCJI

14, Thereby ceriffy that the infurmation supplicd with this Tling does not qualify for the exemplion staled in Seclan 119.07(3)(1). Florida Stalutes, 1 uriher certily hat the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of tha corporation or the receiver o trustee cmpowered 10 executs this report as reguired by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if chan dj on an a\lnchwll an address
& r.w i M P - B
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