FILE NOW: FILING FE

PROFIT '
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # L37561

1. Carporation Nama

MCFARLANE'S APPLIANCE CENTER, INC.

E AFTER MAY 1 1S $225.00
7Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Mailing Address

21842 OCEAN PINES DR
LAND O LAKES FL 34639

Frincipal Place of Businass

21642 OCEAN PINES DR
LAND O LAKES FL 34639

A

. Date Incorporated or Qui

alified 3a. Date of Last Report

12/18/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 50-2080628 Not Applicable
Site, Apt. #, etc. Suite, At #, ete B. Cerlificate of Status Desired O $8.75 additional
22 El Fea Required
Ciy & State City 8 State 6. Election Campaign Financing $5.00 May Bs
;ﬂ 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199,032,
?ﬂ ?5] TQI 30 Fioridia Statutes O ves BNo
9. Name and Address of Current Ragistered Agent 10. Namea and Address of New Registered Agent
Bt Name
Hﬂ.l.. JOY M. 82| Street Address (P.O. Box Number is Not Acceptabie)
RUSCH PLAZA
SUITE 112 N DALE MABRY b
LUTZ FL 33549 84| City FL 85| Zip Code

the purpase of changing its registered office

11, Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutas, 1he above-named corporation submits this statement for

ar registered agent, or both, in the State of Florida. Such change
famiiar with, and accept the obligations of, Section 607.0505,

SIGNATURE

was authorized by the corporation's board of directors. | hereby accapt t
lorida Statutes.

he appaintment as registered agant. | am

Slgrwilure, typed o prtad name of regislorsd agent and e appheabic " INOTE" Ragsterct Agent Sigrat.ns rauired wher i staig: DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TILE D [ DELETE 11 TIE [ Change [ Addition g
NAME MCFARLANE, DIANNE E. 12 NAME 3
sreen aboeess | 21642 OCEAN PINES DR, 1.3 STAFET ADDRESS T
LTy 57217 LAND O LAKES FL VADTY-ST- TP &
TITLE D ] DELETE 2 1THLE [ Change [ Addition | ©
NAME MAFARLANE, THOMAS E. 22 MAVE :
stz anoiess | 21642 OCEAN PINES DR, 2.3 SIREET ADDRESS
CITY-51- 21 LAND O LAKES FL 2ACHY-81-70
TILE DT [ DELETE 3 1TILE [ Change  [J Addition
NAME RAUSCH, DELONNA J 32 NAME
seeranoness | 29642 OCEAN PINES DR 33 STREET ADDRESS
CiTY-8T-2Ip LAND O' LAKES FL . A4 0ITY-ST- 2P
TITLE [] DELETE 4 1TITLE [ Cnange [ Addilion
NAME 42 NAME
STREET ADDRESS 43 SIREET ASDRESS
OV -51-2iF 44CTY-ST-2PP
TITLE [ DELETE 5 1TILE [) Change [ Addition
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREE] ADORESS
OIY-ST- 7 5.4 OITY . ST-2IF
TiLE (7 DELETE 6 1TITLE [ Change  [7] Addition
RAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRTSS
CITY-87-2IP 64 CITY-Sf-2IP

appoears in Block 12 or B

SIGNATURE;

k 13 if changed, or on

SIGNATURE AND TYBEG OR PRINTED NAME'OF

14. | do hereby certify that the information supplied with this fikng is voluntarity furnished and does not qualify for the exemption stated n Section 1 19.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual repont or supplemental
cath; that | am an officer or director of the corporation or the receiver or

tachment with

annual report is true and accurate and that my signature shall have the same lagal effect as if made under
tee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my narne
dress.

Dianne E. McFarla

SIGNING DFFICER OR DIRECTOR o

1e 4/10/96

Da‘e

813-996-6055

Bé'yumﬁ Prone %




