SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT b
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Sah:
DIVISION OF CORPORATIONS

DOCUMENT # Pg2000011958 (5)

SCOTTY'S APPLIANCE SERVICE, INC.

Principat Place ol Busmess Maiiing Address

O

2481 NE COAGHMEN RD. P. 0. BOX 8087
APT. 1014 CLEARWATER FL 34618-6087
&HMATES FL 34625 us |73, Date Incorparated or Qualfied 3a. Date o Las! Raport
12/14/1982 07/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number {Apphed Far
E o 2;:-‘ 59‘3153735 Nat Apphicable |
ite, Aplt #, etc Suite;, Apt #, € v
Sulle, Apt #, ¢le i, ApT L €l 5. Certficale of Status Desired 3 $8.75 Addil onal
—Eﬂ - N;I - Fee Required
City & State | Ciy & Stane 6. Election Campaign Financing $5.00 mMay Be
1]
24

. 28 Trust Fund Caontribution ) Added to Fees
2 | Country | 4p Counly 8. This carporation has hability & Iangible tax under s 193 032,
25/ 20 [30] Florida Statutes Yes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of NeW ReglStered Agent ) =

81| Name

LAWSON, SCOTT B

2481 NE COACHMEN RD. 82| Street Address (PO. Box Number is Not Acceplabio)

APT. 1011 = S

CLEARWATER L 34625
84| City FL ‘85‘ Z\p Code

1. Pursuant to tae provisions of Sections 607 0602 and 807.1508. Flonda Statutos. the above-named Corpos
office or registered agenl, of both, i the St

agent | am famihar with, and accept the obligations of, Scction 607 G505, Florid Statules

ate of Fionda Such change was astnotized by the corparation s bcard of d

hon SUBMIS 1he statarment Jur 1w purpnse 6f changing ts registercd
rectors | horaby accepl the appontment as reg stered

SIGNATURE. _ . . . . R e e e
e G e A e R A A AT tur NOE R T8l s guatire fecuant§ whe ot ag! t

12. OFFICERS AND DIRECTORS 13, OO TONSAHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TILE PST T . L] DELETE 11T R [Tenree [] Adddian g:
NAME LAWSON, SCOTT B 1.2 NAME g,:
simeeTanoress | P. Q. BOX 6087 N/A 13 SIALE | ADDRESS D
CUIY-§T- 2P CLEARWATER FL 14Ty -ST-2P &
TITLE ] oitete 211RE [ thange 1] asdiion [©
NAME 27 NAME
STREET ADDRESS 2A5IAkET ADDRESS
Ci1Y-51-2P B 2 ATTY-SL-2P o .

[ TILE [T oeete 31IME [T Crange [] Ao
NAME 37 MaME
STREFT ADDRESS 3 3STREE T ADDRESS
Ty -SY- 2P 34 CITY-S1- 2P
TITLE T ] orere A1TI0LE T cnange [} Addtion |
NAME 4 2NAME
SIAEET ADORESS 43 $TKEET ATORESS
CHTY-§1- 0 o 440100-SI-2P |
THILE [T beeete 511ILE L[] crange [ ] Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP S4CIY-5T- 2P ]
TILE L] oecere £1TITLE [T chang: L Addion
NAME 62 NAME
STREE! ADDRESS §3 STREET ADDRESS
CITY-57- 2P £4CITY-ST-21P

14, | do nereby cerlify that the information supphied w'th this filing is vol
furlher certify that the nfurmation indicated on this annag repart or sup
made under oath, that 1 am an oflicer o drector of the
that my name appears 1 fpck 12 or Bloca 13 if chang

SIGNATURE:

pemental annual reports true an

I

¢ff. or on an attachment with an address

i OF SIGNING OFFICER QR DIRECTOR

24 1

" BIGNATURE ANDIZEED O
A N ———

untarly furnished and does not quality for

~paration o the receiver or fruslee empawerod to exe

the exemphon staled in Section 119 07(3)k) Florida Statutes |
d accurate and Ihat my signature shall have the same legal efloct as if
cule this reparl as regaired by Chapter 617, Flonda Statutes. andl

71076 (¥

(SR

NPFl-oo8 7

e By #




