FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comonaTion LRy Toamren o e May 01 1998 8:00am
ANNUAL REPORT < a

1998 ONISION Of CORPORATIONS Secretary of State
DOCUMENT # P92000013971 (6)

1, Corporation Name

APPLIANGES, SERVICES AND PARTS CO., INC.

| A O

Principal Place of Business Mailing Address
1500 AIRWAY CIRGLE 1500 AIRWAY CIRCLE
SUITE 3R SUITE 3R
NEW SMYRNA BEACH fl 32168 NEW SMYRNA BEACH FL 32158 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
- [3, Principal Plach of Business 2a. Maiing Address 4. FEI Number Applied For
’m ;ﬁ] 59-3_16%96 Not Applicable
Suite, Apt. #, atc Suile, Apl. #, elc, iti
r-—‘ | P H P 5. Coertificate of Status Desired (] $8'75 Additional
22 |27] Fee Required
City 8 Slate Gty & State 6. Election Campaign Financing $5.00 May Be
- |23 231 Trust Fund Cantribution O Added to Fees
Zip Country L 7ip Country 8. This corporation owes or has paid the current year Intangible
24 25 L 159] L m Personal Property Tax due June 30. mYas O No
9. Name and Address of Current Regislered Agent 19. Name and Address of New Reglistered Agent
ROBINSON, DAVID C 81 Name
1328 s mMEWOOD AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 6
DAYTONA BEACH FL 32114 &
84| City FL 85| Zip Code
11, Pursuant o the provisions of Seclians 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or holh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0605, Florida Statutes.
SIGNATURE O
Shgnature typedd o panted name of feg stoled age ot go T 4 apgncabie (NCHF: Reglstored Agent signature tequicod when reinglating) DATE p
12, OF 1 ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T DELETE 1A TILE VP . [ change [ #@dition |2
L) -
Ak NIXON, AUSTIN D 1 2NAvE Jance C. Nixon | 3
seerappnrss | $900 AIRWAY CIRCLE Lsseer sooress | (B0 Atnwey Cirele &
¢ [omsrze | NEW SMYRNA BEACH FL 1ACITY.S1. 2P ﬂﬁoﬁmgmfzmds A a
w | TILE T oFLeTe 211TLE [ change [ Addition [©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2tP 2.4 CITY -8T-2IP . e
TILE [T DELeTE 31TILE [ change [T aAddition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P o 34.CITY-§T-21
TILE [ oEceTe S1TE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CITY-ST-2IP
THLE [ oEceTe 5 1TILE [J change T[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY- §T-2tP
TLE [ oecete B1TILE T Change — [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
- CITY-81-2IF 64 CITY-ST-Z)P
. 14, 1 hareby certity that tho information suppliod with this filing does not qualkily for the exemplion stated in Section 119.07(3)i), Florida Statutes. [ further certify that the infarmation

indicated on this annual report or suppiemental annual 1eport is true and accurate and that my signature shall have tha same lega!l effact as if made undar oath; that I am an
officer or director of the corporalion or the receiver ar tusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allactrnent with an address.

I S S L At S trm s




