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

PROFIT
CORPORATION
ANNUAL REPORT

1997

SR e

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

Jan 24 1997 8:00am

Secretary of State

DOCUMENT # P930

1. Corporation Narme

LIKE NEW APPLIANCES, INC.

Principal Place of Business

404 SOUTH PARROTT AE
OKEECHOBEE FL 34974

Maling Address
404 SOUTH PARROTT

AE

OKEECHOBEE FL 345744343

00O

3. Date Incorporated or Qualified | 38, Date of Last Repont

- 02/06/1993 03/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 . ;I 650300297 Not Applicable
Suite, Apt. ¥, etc, Suile, Apt. #, elc, i
uite, A (¥ i ¢ B. Certificate of Status Desired O $3.75 Addttional
Zﬂ Fz?l Fee Required
Ciy & State Gity & State 6. Elaction Campaign Financing $5.00 May Bo
;\ 2—8] Trust Fund Contribution Added to Fess
2 o Lty . ie Country 8. This corporalion has liability for intangible tax under s. 199.032,
—'.’:I 25] 29] 30 Florida Statutes Oves [INo
§. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsterad Agent
TYLER, JAMES N 81| Name
301 PARROTT AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
OKEEGHOBEE FL 34974

83

84| City

FL

851 Zip Code

11. Pursuant fo the provisions of Sections
office or reg stered agent, or bolh, n the State of Flonida, Such chan
agent | am fam-har with, and accept the obhigations of, Section 607.0505, Florida Statutes.

607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

o was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

CR2E034 (9/96)

SIGNATURE i e, .
Sagpnatute tppon of prated naee O regatesed agen and hee f apploands INGTE Reqistérad Agent signalure recuired when reinstaling) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ J DELETE L [T Crange ] Addition
NAME TYLER, JAMES N 1.2 NAME
sineer aconess | PLO. BOX 3191 N/S 13 STREET ADDRESS
arv-size | OKEECHOBEE FL 34973 14 CITY- ST- 2P
TITLE [ becETe 21TILE LJ change L] Addition
NAME 22 NAME
STREET ADORESS. 23 STREET ADDRESS
CITY-S1. 20 B 2 4CITY-ST-2IP
TiLE T DELETE 31 TITLE T Crange”  [J Addition
KAME J 3.2 NAME
STREET AUDAESS 3.3 STREET ADDRESS
CIY-57- I 3.4, CITY-ST-2P
me L] peLETE 41 TITLE Tl Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 70 44 CITY-ST- 2P
T T DELETE 51TILE [ Change  [_I Additian
NAME 5.2 NAME
STREET ADUKESS 53 STREET ADDRESS
CITY - S1-2F 54 CITY-ST-2IP
TIILE [T DELETE 6.1 TITLE [T change  |_J Addition
HAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
GITY-51- 2P 640TY-5T-7IP

SIGNATURE: ~

hment with an address.

14, 1 do hercby certily that g mfarmation sapplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the
infermacion inaicated on this annual repornt or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the: corporalion or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on ap atl

w—

I Us an ghah\-’—hu:‘\ 1-K-49 30304

"BIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

Daylme Frone 4




