PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550 00

FLORIDA DEPARTME NT OF STATE
Sandra B. Moriham
Secrelary of Stato
DIVISION OF GORPMORATIONS

POCUMENT #

Corporation Namg

Principal Place of Businoss

P.O. BOX 236
TgRPON $PRINGS FL 4609
u

2. Pringipal Place of Businoss

21]

22

Suite, Apl. #, etc.

City & State
23

Zip
m

N Cmmu;}
25]

612 S. GREENWOOD AVENUE
CLEARWATER FL 34616-5610

SIGNATURE

§. Name and Address of Current neglsl_ered Agem

REGISTERED CORPORATE AGENTS, INC.

P.O. BOX 288
TARPON SPRINGS FL 34588-0238
US . e e e o e e o e - —— 2
I3, Dale Incorperated or Qualificd 3a. Date of Lasl Report
o ) | 06/23/1983 07/2211996 I
723. Mailing Address T4 TR Number Applled f or
el | 593184966 | _[Noisnphcabic
Suile, Apt. #, elc. iti
- { 5. Cerlficale ol Status Desired | $8'75 Add.ltlonai
27] _ - Fee Required
Gty & Sute 6. Election Campaign Financing $5.00 may Be
gg,] e e rust Pund Contribution Addad to Feas
7ip ~ Counlry B. This corparation has liabilily for intangible tax undor s, 199.032,
20| ~lso] | Florida Stawtes [Tves Ono B
B — 10 “Name and Address of New Hegls}grgpl Agem L
B1| Name
821 Sireot Address (PO Box Numbior is Not Acceptabics. '#
83 T
84| ity T T 7ip Code

P93000045401 (5)
ALL MAJOR APPLIANCE SERVICE, INC.

T Maling Addiess

FILED
May 19 1997 8:00am
Secretary of State

I

EL[®”

. Florida Statutes.

11, Pursuant to the provisions of Soclians 607 0507 and 607.1008, T lohda Statutes, (he abave-ramod corpordhon sUbmits this statement for the | purpo o of changing its regwslomd
office or registored agonl, er both, inthe Stale of Horida. Such change was authorjracl by the corporation's board of directars | hereby acoept the appaintment as registerod
agent. | am familiar with, and accepl the obligations of, Seclion 607.0005

information Indicatod on this ann

appears in Block 12 or Biock

ek e B B S e B B BEm

14, T do hereby cerlily that tho |n1ormallwmh( o with his filing dn
epgrt or supplemental annu

od, or on

/Jf

TIQRALIE 17164 o prinlod nigd o 10 st S st o e ap picatie. TR Fregisterod Agent signal e requiced when renealig) CoAT T
12. e ___________()_fl I(‘ S AN_[___ _C'IOH‘w e o ADDITIC NS/CHANGI'S 10 OFFICERS AND DIRE CTOHS INT2™ g
LE F5 M oittie e [ change [ Addiion S
NAME IANDON, HAHOLD 1.2 NAML 3
seer sooress | 612 8. GREENWOOD AVE. 13 6HELT ADDRESS &
orv.s1.ze | CLEARWATER FL 34616 14 CI-51- 7 i &
TiTLE e o _-D'-filf‘l.ﬂ[ aa B ] (hange T addition [©O
NAME 2.7 NAML
STREET ADDRESS 23 STHEET ADDRE SS
CiTy-ST-2P o 2 ACY-S1- 7
TITLE _ B TToeefie ™ Qa7 T ’ [T change [T Addition”
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADORESS
CITY-SI- 2P 34, CIIY-ST- 7P
T ) T T o o T T T T [T Change [ Addilion
NAME 4.2 NAMI
STREET ADDRESS 43 SIREH ADDRESS
CITY-ST-2IP 44 Y- §T- 20
LE ) T Qo e T T T T chenge [ Addition |
NAME 67 NAML
STREET ADDRESS B 3STREE | ADDRESS
CITY-$1-21P ~ 54 GITY-S1- 71
TLE CToeene 61 INLF [ Change ] Additon
NAME 6.2 NAME
STREET ADDRESS 63 S1EE1 ADDRESS
CITY-ST-2P 6.4 CITY-51- 217

 withAn address.

| alldgb

/1/&‘

Aol gualty for the axomption slaled in Scotion 119 07(3)( ) “Florida Statules. | furihar certify that the
eporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an oflicor or director ol Ihf,, %Eﬂlﬂﬁ or tho rpcoiver Ur)i}u‘sllc/(/r%pﬂoww(,d 10 execute this report as required by Chapter 607, Florida $tatutes; and thal my name

if n

/(/?J/C:‘-r'?



