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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

L] e
gy

$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORICA DEPARTMENT OF STATE

DOCUMENT#

Corporaion Nameg

P92000013971 (6)
APPLIANCES, SERVICES AND PARTS CO., INC.

_--F-’;!n-(:i[t»t'l\ 8 ill‘,:l,:“(_rf [ﬂrs,.\r‘wv‘i{‘;-;
1500 AIRWAY GIRCLE
Stk

NEW SMYRNA BEAGH FL 32168
us

Mailing Address
1500 AIRWAY CIRCLE
i i)

UPESW SMYRNA BEACH FL 32168-5629

0

3. Date Incorporated or Qualifiad

01/01/1993

3a. Date of Last Report

06128/

"2, Frircipa’ Piace of ‘Business
ZIJ

2a. Mailing Address
26

4. FEI Number

59-3160696

il ppe e

Suite, Apt. #, elc.

Applied For

Nol Applicable

[:] $8.75 Additional

27] 5. Certificate of Status Desired Fos Required
. ~ Cily & Stato 6. Election Campaign Financing $5.00 May Bo

23] S 28] Trust Fund Confribution Added to Fees
|2 _ Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
22| __J»zsl 20| La—o] Fiorida Statutes B ves (3 No
o ne and Address ‘of Current Registered Agent 10, Namé and Address of New Reglstered Agent

ROBINSON, DAVID C 81} Namo

1328 S NMEWOOU AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)

SUITE 6

DAYTONA BEACH FL 32114 83

84| City 85| Zip Code =~

FL

| 14, Farsuan: 1 the provisions of Scctions 607 0502 and 6071508, Florida Stalutes, the above-named corpration submits this statement for the purpose of changing fts registered
ol or regislored agent, or bathe in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agpent D am farniliae with, and accept the obligations of, Section B07.0505, Florida Statutes

SHGHATURHE

E e |,,. llr;: arte b 10 el e fpstoted agent Tt anpikcatle NOTE: Regstared Agant signature required when reinstating) [IATE
E TTTTTTTORFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt PD [T DELETE 11TILE [J change  [F Addition
HAML NIXON, AUSTIN D 12 NAME
stwier anoatss | 1500 AIRWAY CIRCLE 12 STREET ADDRESS
| ervsize | NEW SMYRNA BEACH FL 14y SI 2P
Th T oecere 21T0LE [ change  1J addition
RAMIE 2.2 KAME
ST | ADDRE 5 I 2.3 STREFT ADDRESS
GV S A ] 2.4 CTY-5T- 2P
e ] T o [T oelere A1 TIE U Charge L. Addition
Madt 3.2 NAME
STREFTARRIESS 2.3 STREET ADDRESS
| O1y-s1 2 . . 34.CITY-5T- 2P
1 [ DELETE 41TITLE [J chaage [ Adaitin
MNARA 4 7 NAME
SIH AL S 4.3 STREET ADDRESS
Gl 5 o 44 GITY-ST-2IP
Cne T [ T0fiFE S1TILE [Chage L] Addition
Nkt 52 NAME
SEREEY ADLRE S5 53 STREET AUDRESS
| Csrae S ] 54 GITY-ST-ZiP
e ' T oeeere 61 TIILE [Jchange T 1 Addition
hAV- 6.2 RAME
SIHELD ADUKES 6.3 STREET ADDRESS
| Cilv 51z 6.4 CITY-5T- 2P

|54, T do hereby Gerlly thal the information suppried with this 1Hing doss nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
stormaton indicated o0 this annug! reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
Lz an olhcer or diccetor glthe corporation o Ihe teceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 o 13 i changed, or on an attachment with an address.

Sl G NATU RE : mﬁsﬁmu G oﬁllon DIRECTOR Uaﬂ'”f Frone

SIGNATURE ANDTYPED off PRIND

A ddd

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



