FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMERT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary ol Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Narme ( )
ALAN'S APPLIANCE SERVICE, INC.
Principal Place of Business Maiing Address “ll“l” |” I'IH ||||| |”|| ||||”m|m| |’|” HI“NH Ill“ 1“'
a0%0 US § BOX 3 90%0 US 1 BOX 3
SEBASTIAN FL 32958 SEBASTIAN FL 32958
3. Date Icomorated or Quahhied J 3a. Date of Last beorl
2. Principal Place of Business ) 2a. Mailing Addeess T T FtiNember T T T 77'7;]&)5{{@5 For
21] 26] B  59-2001451 [ iet Applicabis
Sur t. #, atc. ite, Apl. 4, etc. . iti
uite, Apt. #, etc Suite, Apt. 4, elc 5. Cortificate of Status Desired O $8.75 Aditional
22 27] - Fee Required
Crty & Stale | City & State 6. Eloction Campaign Financing O $5.00 May Be
;;' 2;! ) Trust Fund Cantripution Added to Fees
Zip Country 7ip Country 8. This corparation: has lability for intangble tax under s 199.032,
- b L .- ¢
24—| 25 2;' 30] Florida Statutes [ ves [JNo
- o, Name and Address of Current Registered Agent I 1 _N'g_r}njeEpB'Add@};@f@éuﬂ_ S
B1| Name
POWELL, RICHARD 82| Stroot Addross (F-0. Bax Mamiber is Mot Accaptable)
9000 U.S. #1, BOX 3 I ]
SEBASTIAN, FL 32958 83
84| Gty - FL 85| Zip Code
11, Bursiant 1o the provisions of Sections 637.0602 and 607.1508, Fiorda Statules, the above-narmed corporalion Subiits 1 slatenent for the purpose of changing its registered office: |
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporaton’s board of drectors. | hereby accept the appointment as registered agent. Lam
familiar with, and accept the abligations of, Section 60705005, Florida Stalutes.
SIGNATURE ___ e I P . .. I I R
Stgratre typixd or printad name of r acgent and ntie it apodcablr INCTE - Freagotered Agont sonat.ere Togeaies whe DAt G
12. OFFICERS AND DIRECIORS I REN CHANGES 1O OFFICERS AND DRECTORS IN 12 |9
TITLE P [) DELETE 1 11T [ Change [ Additior | =
HAME POWELL, HAROLD RICHARD I +2 e 3
STREET ADDRESS 4105 10TH STREET 13 STHEET ADDAESS o
CITy-$1-2IP VERO BEACH FL ) vagnvestze | &
THLE VP [ DELETE 2 1T [ Change  [] Additin |
NAME KEA, JOEL ALAN 22 NAME
STREET ADDRESS 9090 N. U.S. #1, BOX 3 23 STREET ADIRESS
oy-§1-2p SEBASTIAN, FL o Meomrestae . e . .
TiLE ST ] OELETE 3 1TILE (1 Change ] Addition
NAME POWELL, NANCY J 32 NAME
STREFT ADDRESS 4105 10TH ST 33 STREE| ADDRESS
oiy-g1-2p VERO BCH FL SELSRIS - —- :
TILE [] DELETE 4 1TILE ] Cnange  [[] Addition
NANE 47 NAaME
SIREET A[IDRESS 4.3 STREET ADDRESS
COY -ST- 2P 44 CY-S1-7IF
HILF [] DELETE 5 1 TIILE [] Change  [J Addition
NAME 52 NAME
SIREET ADDRESS 53 SIREE! ADDRISS
Ciy-st-ae 540I0Y-ST-0F R B L
TITLE [J DELEIE & 1 TITLF [ Change ] Addtion
NAME £2 NAME
STREET ADDRESS 63 STHEET ALDRESS
CiTy-S1-21P pACITY-ST-2P | o )
14. | do hersby certify that the information supplicd with this fiing is voluntarily fuished and does not guaalty for the exeruption stated in Section 119.07(3)(k), f lorida Statutes. | fuither
certify that the information indicated on this annual report or supplemental annual repart is true and accurate anct that my signature shall have the same logal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 oxecute this repor as required by Chapter 807, Flonida Statutes; and that my name
appears in Block 122 or Block 13 if changed, or on an atlachment with an address
T
- f . 2.\ .
siGNATURE: A L0l O puller— d Qianney Conei o 3 NS0 Y073 2509
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR htn [yt Frwone:




