PROFIT |
CORPORATION
ANNUAL REPORT

DOCUMENT # P93000026596 (5) |

4. Gorporation Name

KOOL HAND MIKES APPLIANCE SERVICE, INC.

R — ]

FILE NOW: FILING FEE AFTER MAY 11S §.

FLORIDA DEPARTHME S1ATE
Sandra B. Mor]
Secretary of &

DWVISION OF CORM IONS

Principal Place of Business Maihng .f;\;:idv'ess
13380 SW 131ST ST 13300 SW 13187 8T
BAY 127 BAY 127
: ﬂlsm'“ R 33188 ﬂ'sm‘" FL 33186 |73, Date Incorporated or Qualified 3a. Dale of Last Report
. o . (04/09/1993 05/01/1995
Y 2. Principal Place of Business _2a. Mailing Address 4, FE} Number lAppIied For
S 1 U £ N ) 65-0434046 {Not Appiicable
| Suite, Apl. 4, etc. - Suite, At 4. elc 5. Certificato of Status Desired 0 $8.75 Additional
22| e Fee Required
City & State | City 8 State 6. Clection Campaign Financing 0] $5.00 may Be
;;l ) e ! ) ) o R Trust Fund Contribution Added to Fees
Zp Gountry Z1p Country 8. This corporation has hiability far inte[gg’;’iqtyxax under  199.032,
(&

[24] 25| 28] 30| Florida Stalutes L) ves
9. Name and Addre: C tegistered Agent ) ] 10. Neme and Address of New Registered Agent

T B1| Name
GARNEAL, MICHAEL W B3] Sweet Address (P-O. Box Number is Nol Acceptable)
13390 SW 131 ST STREET
BAY 127 8
MIAMI FL 33186 B4l ity FL lss Zip Code

S5 637 1508, Fionda Siaiutes, the above-named corparation submits this stalement for the purpose of changing fts registered office
/2. Such change was adathorized by the corparation's board of diectors. I hereby accept the appointment &s regstered agent. | am

Gotion 607.0505, Florida Statutes. /g ,,

11. Pursuant to tho prowsians af
or registered agent, or boRfin
familiar with, and ag the

-

SIGNATURE | . g o o I e .

Signalue tyfMd or puinted nane o teariad gyl & i it ag i etk NOTE Freg stered Agoni sgnature required whis ré netatingh ﬁ
12. q‘%ﬁqgﬁs AND [XREC - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 193
TTLE D [} DELETE 1.1TMLE [ Change  [J) Addttion | =
HAME GARNEAU, MICHAEL W 17 HAME 3
STREET ADDRESS 13390 SW 13187 STREET, BAY 127 1.3 STREFT ADURESS &

ol

orr-st-zp | MIAMLFL I IRE.1LLGE e
T [] DELETE 71 TImE (7] Change  [7] Addition (&
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P N . ) 24CIFY-51-2IP
TITLE [7) DELETE 3 1TITLE [J Change  [] Addtion
NAME 32 NAMF
STREET ADORESS 33 STREET ADDRESS
CITY-51-2IP o e ) _faaomi-si-ae ~
TInE [C] DELETE 4 1TIMLE [ Change  [[] Addition
NAME 42 NAME
STREET ARDRESS 4.3 SINEET ADDRESS
GITY-$1-21P - i i 4.401y-51- 2P
TIME 1 DELFIE 5 1TILE O Change  [] Addition
RAME 53 NAME
STREET ADDRESS 5.3 SIHEE T AUDRESS
CITY-§1-2P e N o 540H¥-81- 2P
TITLE [ OELETE § 1 1ILE (7] Change [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-7IP 64 GITY-87-20P

14, 1 do herely certify thal this information suppled with s fiing 18 vo untarily Foriched and doss not quaily for the: exenption slated in Section 112.07(3)(k), Florida Statutes. | further
cerlity that the informatian indicated on this anggd report or supplerental annual repon is Yrue and accurate and thal my signature shall have the samg legal effect as if made unde”
oath; that | am an officer or director of the gefpgiation ar the recelver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Blosk 12 or Boek 13 if chan rent witn an address
- L
o %/’ 2L ROS—B7-98%

SIGNATURE: .. e

SIENATURE AND TYPet ORPBRINTED NAME OF SIGNING OFFICER DR DIRECTOR




