FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 03 1 99 8 8 O O am

CORPORATION Sandrs B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P83000000701 (1)

1. Corparation Name

ABC APPLIANCE, INC.

AGDUEARRAR N A AVEA

Principal Place of Business Mailing Address
2150 GRAND BLVD. 2150 GRAND BLVD.
HOLIDAY FL 34880 HOLIDAY FL 34690
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 26 £9-3155360 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, alc. iti
: ? ¢ He. np sl 6. Certificale of Siatus Desired O $8'75 Additional
22 27 Feoe Required
City & State City & Slale 6. Election Campaign Financing $5.00 mMay Bo
23 ~ m Trust Fund Contribution Added to Fees
Zip Country Zip Couniry B. This corporation owes or has paid the currentyear Intangible
;] L‘-‘;J \—29—‘ 30 Parsonal Property Tax due June 30. %\:ys [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
LITTLEJOHN, MARK R 81| Name
4%0 MARUN DRDRWE 82| Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34652

83

Zip Code

B4 City FL PS

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named carporation submits this slatement for the purpose of changing ils registered
office or regisiered agont, or both, in the State ol Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 6070605, Florida Statutes.

SIGNATURE S i .
Signatu o, typad or printed name of registarod agent and Ite I appheabie. {(NOTE Rogislerad Agenl signalure required when reinstaling) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

TLE DP T OELETE 11 TILE [T crange L] Addition

NANIE LITTLE JOHN, MARK R 1.2 NAME

srreer anoress | 4960 MARLIN DR 1.3 STREET ADDRESS

CiTY-§1- 2 NEW PORT RICHEY FL 34652 1A CITY-5T-2P

TILE LI DELETE 24 TITLE [T change [T Addilion

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-51- 2P 2.4CITY-ST- 7P

TITLE 1 peLete 31T1LE [T change  [] Adeition

NAME 32 NAME

STREET ADDAESS 33 STAEET ADDRESS

CITY-$T-2IP 34, CITY-ST-21P

Tme L] DELETE 44 TIILE TIchange ] Addition

HAME 4.2 NAME

STAEET ADDRESS 43 STREET ADDRESS

eiTY-ST- 2P 44 DITY-8T- 2P

THLE [T oeLeTe 51TLE [T Change [ Addilion

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-71P o 54CITY-ST-2IP __‘

TMLE [ DELETE 61TILE LT change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STAEET AUDRESS

£ITY-ST-2P 6.4 CITY-571-21P

14. | hereby cerlity that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informalion
indicatad on this annual repart or supplemental anpwal report is true and accurate and that my signature shall have the sama legal effect as if made under oath: thal 1 am an

officer or direcior of the corpdration of B Aﬁ Ar & empawered to execite this reporl agyequired py Chapler 607, Florida Statules; and that my name appears in

Block 12 of Block 13 if chfigach-srey g allafAms R.an address. ,
- &L\ /P L/ 22, a8

QICNATLHIRE <\ P , "IA C RRY X730 0%

CR2E034 (10/97)



