SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORTY

1996

A

FLORIDA DEPARTMENT OF STATE
Sarddra B Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

PO3000045401 (5)
ALL MAJOR APPLIANCE SERVICE, INC.

Principal Place of Business

P.O. BOX 2%
TARPON SPRINGS FL 34689
us

Maiting Address

P.O. BOX 236
TARPOMN SPRINGS FL 34669
us

LT

I

. Date Incorporated or Qua'hied

06/23/1993

3a. Date of Laslt Report

071911

2. Prncipal Place of Business

21]

2a. Maiiing Addrass

26]

. FEI Number

593184966

Apphied For |
Mot Applicatite |

Suite, Apl. #, elc
22

Suite, Apl. #, etc
27

$8.75 additonal

. ficat Status Des'red )
Certificate of Status Desre Fee Required

]

Cily & State Cy & Srate 6. Election Campaign Financing ] $5.00 May Be
;;l . EI Trusl Fund Contribution Added to Fees
zip | Counlry 4ip Country 8. This corporalion has liabisity fur intangible tax under s. 193 032
;ﬂ 25\ a 30 Florda Stalules Yes [:] Noy
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
REGISTERED CORPORATE AGENTS, INC. o ]
612 S. GREENWOOD AVENUE 82| Street Address (PO Bax Number is Not Acceptable)
CLEARWATER FL 34616-5610 -
P-d. Cuy FL Ias Zip Gode

agent |am lamiliar with, and accer ne olyig

ations af, Seclion 607 05050, Flonda Stalules.

11, Pursuant 1o the provisions of Sections 607 0502 and 60715608, Florida Slattes, the above -named carporation submits this statement far the purpose of changing its registerod
office or regislersd agent, or batnan e State of Flonida Such change was authanzed by Ine carporahon’s hoard of d rectors | harebhy accept

e appo:ntment as registered

SIGNATURE ___ . . . . R - e e
Slgriator TR e preite e ey B e A S A 0 I wher e [xEwY

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12 o
e P/S Ty oeLete 11T [ Trange L] Adetion | %
HamE LANDON, HAROLD 12 NAME 3
sreeeranoagss | 612 S. GREENWOOD AVE. 1 3SIREET ADORESS g
CITY-ST-2F CLEARWATER FL 34618 14077 §7-7P &
T [J peuere 21TITLE [ Crage [ ] Addnorn [O
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-$T1-2IP 2 4CITY-ST- 2P
TILE REEA 31TILE [} Change ] Addiwan
NAME 22 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§7-21P 34 Ly -ST-7IF
TITLE [T peckte 41 TIrE [T change [ ] Additor
NAME 4 2 NAME
STREET ADDRESS 4 35TREET AGORESS
CITy-ST1-2IF 44 CITY-81-21P ] 1
me (] oeiere 51TILE [T change [ ] Addiar
NAME 52 NAME
STREET ADDRESS 53STREET ADORESS
CITY-ST-2IP 54 [11-51-2IF
nILE D DELETE B1TiILE ) L] Changs ﬂniAdAI'l_J—ﬂ—’
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-$1- P l . G4CHY-5T.2IP
14, | do hereby cerlly tal the inlormaton supplicd witn s filimg 15 voluntarily furnished and does not qualify far the exemptlion stated in Sachion 119 07(3)(x). Florda Statulos |

further cerlly tha! tae icformaton ndicatad on tis annual report of supplementa’ annual report ss true and accurate and thal my signatare shall have e same lega: eltect as if

made unde- oath, that | arm an oftcer or director of te corparaygn or the receiver or trustee empowered to execute this reporl as required by Crhapter 617, Fonda Satutes, and |
that ry name appears n Hlock 12 or Block 131 changed‘y 41 attachment with an address |
|

7
SIGNATURE:

et S i A S G
FIGNATURE AND TYPED OH PHI \AME OF 5iGNINGFFICER OR DIRECTOR Thre e W N




