‘FILE NQW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | J an 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. ﬁortharn

ANNUAL REPORT Secretary of State Secretary Of State

1 998 ) ¢ DIVJSIO!\J OF coFgfoBATIONS

DOCUMENT # P93000011157 (3)

1. Corporation Name

LIKE NEW APPLIANCES, INC.

AR L

Principal Place of Business Mailing Address
404 SOUTH PARROTT AE 404 SOUTH PARROTT AE
OKEEGHOBEE FL 34974 OKEECHOBEE FL 34974
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified _‘
_ i 02/08/1993
2, Principal Place of Business 2a, Mailing Address - 4. FEI Number [ Applied For
21} 2 . 65-0390297 | I Not Applicable
Suite, Apt. #, ete. Suile, Apt. #, ete, i i
——l 4 . e 5. Cerliicate of Status Desired I ?8'75 Add:monai
22 _2;' _ & . . ' . FeeRequired
City & State City & State - &. Election Campaign Financing $5.00 May B
';3] rz;l _ i Trust Fund Contribution WE] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4]_ 2_5_| Z‘ m ‘ Personal Praperty Tax due June 30, [lves [dno
9, Name and Address of Current Registered Agent " 10. Name and Address of New Begistered Agent
TYLER, JAMES N B[ Name ‘
301 PARROTT AVE 82| Street Address (P.O. Bax Number is Not Acceptable)
OKEECHOBEE FL 34974
83
84| City 85| Zip Code
. | FL |*|
11. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbiigations of, Section §07.0505, Florida Statutes.

SIGNATURE Ed

Signature, typed or printed name of régisterad agent and title if Applicable. {NOTE. Hagislaréd Agen! si require;i when rei _ _RATE. . .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ITLE D I oeLETe 1A TINLE —[ [ fcChange [T Addition
NAME TYLER, JAMES N 1.2 NAME
smeeranpessg | PO, BOX 3181 NfS 1,3 STREET ADBRESS
CITY-SE- 27 OKEECHOBEE FL 34973 ] 1.4 CATY-ST-ZF 7 o
TE {1 DELETE 21 TITLE [T Change [T Addition
NAME 2.2 MAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2P 2 4 CITY-ST-2IP :
| e [T peLere 31TTE [Tchange T Addition
NAME 3.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
OTY-ST- 2P i ) L 34, CITY-ST-2IF
TInE 7 DELETE 41TITLE ] Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-ST-2IP N 4.4 CTY-5T-21F -
TATLE T eeLeTE 5.1 TITLE [Tchange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P -
TMLE [T DELETE 6.1 TITLE [ 7 Change ] Addition
NAME 8.2 KAME
STREET ADDRESS &3 STREET ADDRESS
oy-Siezp | 64 CITY - ST-ZiP

14. | hereby certiff\; thal the information supplied with this filng does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and ;ﬁat my signature shail have the same legal effect as if made under oath; that ! am an
clficer or director of the corporaticn or he receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 er Block 13 if changed. or ¢n an attachment with an address, -

g 1A 9: — 3 B ~-: SN - 7
SIGNATURE: > A ' ey SuUsan. Sha —1-1%%—#876%8‘——9—41:153—‘“@%
- SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Fhana

—

CR2E034 (10/97)



