FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 43382

1. Corporalan Namie

C & M APPLIANCES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Kacdhar

Searetary of Stare
HVISION OF CORPORATIONS

(5)

9. Name and Address of Current Registered Agent _ e}

81] Name

174, FEVNwber

Prncipal Place of Business M-uih;.:;g ey
PO BOX 8605 PG BOX 8605
JACKSONVILLE FL 32239 JACKSONVILLE FL 32239
us us

[ 2. Princpal Place: of Buan 2. Mailng Address .

=] . - o
Suitg, Apt 8, ete L Saiter, ApL &, £l

2 N
City & Slate _ Gty & Sate
Zp Country | Zip - Counlry

24] fﬂ 29 - Eﬂi -

DN T

|3, DAt ndorporaten or Qu.difed

01/18/1990

3a. Date of Lasl Repart

. 03/31/1995

{A{J[)\{E}d For

Net Appl:cah\e“
$8.75 Additional
Fee Required
$5.00 May Be
B ! Added ta Fees
8. This coporation has habaty for intangible tax under s 199,032,

Florida Statutes O ves [ONo
10. Name and Address of New Registered Agent

. 592082621

5. Certifcate of Status Dosirecd

[

6. Fiection Campaign Finanoing
Trust Fund Conltrbution

OYER, JEROME A.
3888 NEW CASTLE CREEK RD.

ifws"eet Address (PO, Box Namber 5 Not Acceptabie)

FL !ssl Zip Code

JACKSONVILLE FL 32277 &
—aJ Cr’y T
. Pursuant Lo the provisions of Sectians 607 0502 and 607, 1508, Flint s Gafaten, e ahove 1

or registeredl agent, or ol

familiar wiln, and accept the obhgatars of. Sectoe 6072 0900, T s S FUNLELION

L 3010 rr,uﬁ;omtmn sulamits this sttem et for
1 the Slale of Forida Sucn change was anithonsed by the carporation’s boased of droctors | hareby ascept the appointvient as registored agent | am

e purpose ol changing its registered ofice

SIGNATURE
Soped e g e e fn et o o, B e S tiath

12, I CEN KN o ANDITIONS/CHANGES 10 OFFICERS AND DIHECTORS IN 17
TILE DP YoreTe [RRINT] [ crangs ] Addition
HaME OYER, JEROME A. 17 NAME
siaeetaooeess | 3668 NEW CASTLE CREEK RD 13 ST AT
CIry-sI-2 JACKSONVLLEFL I REE -
Tt DVS CluerFie 2 1TIIE (7] Change ] Addtion
NAKE OYER, CAROL W. 22 NanL
el anovess | 3668 NEW CASTLE CREEK RD 23 SHEEY MRS
crestze | JACKSONVILLE FL SR XIS R i , o
e [T OtEre KRR TIINS [ Cange 7] Addilion
hanE 17 NAME
STREET ADORESS 43 SIREET ADTRE S5
LTy -§1-20 ) SA0TY-31-2F L a
TIILE [ DELETE 41 LE [ Change [ Additon
NAME 42 NamE
STHEET ADTHESS 435THEE ATDRESS
ClTe-SF 2w ) I KL -
nTif ) DELETE 5 1IHLE [ Change  [J Addition
NaME 53 Hay:
SIHEFT ADDRESS 535TREL L ADZRE 55
CITy -5T- 2 e o e _ Qg LI -~ R -
TILE I CELETE 61T E [ Cnange [ Adesion
NAmE £ 2 NAME
SIREET AZDRESS £7 STREFT ADDRESS
Oy §1-20 Bauiy- S| o

14, 1 do hareby certify that the in‘ormaten sapplad with this filngy is volantanly famishedd and doep n
Cearbify thal the mformaton indcated on bis anauey reprt or supplessanta annual repot is hue a
oath, nat I am an officer or drector of the comnoralon o the receiver or 1St
appears in Block 12 or Block 13 11 changed. on g an atlashmen? with an acbd e

SIGNATURE: smm%{wsoon A_’ N‘ &?Eé ’

INTED NAME OF SIGNIMG OFFICER OR DIRECTO

cp1alify for the E,'X(:"W'l;lrtif:wrst_l'.:ld n Sechion 119 O?(B)I'T-\), Florida Statutes | further
ACCUrala and that my
npowered 10 execute the report as red.

mnature shall have ne same legal eftect as f marde under
1 by Chapter 607, Flondz Statutes; and that My name

Y45 Goy-lyyvé 3y

e Dyt Fle ow g s
vy ) i I P ) s

.

CR2E034 (12/85)




