!
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPORATION ¢ Sandra B. Mortham

ANNUAL REPORT Secretary of Stste Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 193000026596 (5)

1. Corporation Name

KOOL HAND MIKES APPLIANCE SERVICE, INC.

Princlpal Place of Business Mailing Atldress

13390 SW 131st STREET #127
MIAMI, FLORIDA 33186

3. Date Ingorporated or Qualified | 38, Date of Last Reporl

04/09/1993 04/30/97
2. Pringipal Place of Business 2a. Mailing Address 4. FEi Numbet Apped For
[21] Liﬂ 65-0434046 Nol Applicable
Sulte. Apt. #. etc. Sulte. Apt. ¥, elc. 6. Certicate of Status Desred [ $8.75 Additional
E ;l Fee Required
City & Stats H Cny & State 6. Election Campaign Financing $5.00 May Be
'2_3‘[ 28 Trust Fund Contributron a Added to Fees
Zip Country Zp Country 8. This corporation has hability for intangible tax under s 189.032,
[24] 28] [29] [30] Florida Statutes I Yes [ONo
B. Nsme snd Address of Current Replstered Agent 10. Name and Address of New Regjlstersd Agent
81) Name
GARNEAU, MICHAEL W, 82] Glreet Address [P.0-. Box NUMber s Nt Actoplabia)
13390 SW 131st STREET #127
MIAMI, FLORIDA 33186 83
84| Cily 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both. in the State of Floriga. Sush chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farnitiar with, 8ng accapl the obigatons of, Sectipn 607.0505, Florida Statutes. i

SIGNATURE

Snite 1103 O pr1ed natk & s e BJen! 510 W B[ tabi NOTE' Rogisiorad Agent sigmat e required whan reinslating! DATE N
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 4
HILE P7D [ DELETE 1.1 TILE T Change [ Addiion |+
ek GARNEAU, MICHAEL W, 12N
SRHTADRESS | 13390 SW 131st STREET #127 1.3 STREET ADORESS ¢
CITY-§1-21P T AMT DT AL nn1OL 1.4 CITY- 83 2P ¢
TLE ALy TRVR IR T YY) oRLETE 2.1TME CJ Crange [ Addifien | ¢
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 240ITY-§7-2P
TME [J bELETE 3.170LE [ Crange [} Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADORESS
CTY-ST-21P 34CITV.£1- 2P
TITLE [0 DELETE 4. 1TLE [ Crenge [ Addition
e e = [N (W] M et ped e b
STREET ADDRESS 4.3 STREET ADDRESS /22 an--01011 _.-.%;
CITY-ST-2IP 44 CITY-5T1-2IP Sew iSO I A
TME {7 DELETE 5.1 TITLE T 7/ [ Cha [0 Addition
NAME 5.2 NAME o
$TREET ADDRESS 53 STREET ADDRESS i S - o? [)
CITY - ST-21P 540I1¢-81- 1P J/
TIE {7 DELETE 6 1TILE [C) change [ Addition
NAME ’ 6.2 NBME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P §4CITY-51-2IP

. 1 do hereby cartily that the information supphed with this filing is voluntarily fumishiec and does not qualffy for the exempticn stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of ihe corporation or the receiver or trustee empowered to execute this repor! as required by Chapler 607, Florida Statutes; and that my name

appears in Bock 12 o WWW attachment with an address.
F Y. IAPL. BT = o




