FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
OF 3 ) FLORIDA DEPARTMENT OF STATE *
CO|§§ORJ‘§|ON % t:%‘ Sandra B. Morthams Apr 1 5 1 997 8 . Ooam

ANNUAL REPORT > j; Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| POCUMENT # P93000052871 (9)

§. Corporation Name

DISCOUNT APPLIANCE SALES & SERVICE, INC.

(AR

3. Dale Incorporated or Qualified Ja. Date of Last Report

2 | Pincipai Place of Business Mailing Address
~| 5425 BHIRLEY ST 5425 SHIRLEY §T
UNIT A UNIT A

NAPLES FL 341091877

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
‘% 21 26 65‘0429226 Nat Applicable
;. Sulte, Apt. #. stc. Suile, Apt. #, ele. i
5 P P 6. Cerlilicate of Status Desired I $8'75 Additionaf
! _2;] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
za] Trusl Fund Contribution 1 Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for inlangible tg» under s. 199,032,
m 29 ;t?l ) Florida Stalutes [ ves No
9. Name and Address of Curiront Reglslered Agent 10, Name and Addross of New Registered Agont N
RALPH, GARY A 1] Name
2278 NRPORT ROAD SOUTHr STE' 101 '82| Strect Address {P.0O. Box Numbor is Not Acceptable)
NAPLES Fi. 83962 ]
83

84| Cily

FL Pj Zip Code

i

E" 11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, F lorida Statutes, lhe above-named corporalion submits 1his statement for the purpose of changing its registered
- office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligalions of, Soclion 807.0005, Florida Statutes

CR2E034 (9/96)

SIGNATURE e e e . S _—
Slgnalure, typod or panled name of ragislerad ng(ull f,"fj [HE ﬂ‘fl‘-('ﬂl)lc MO Hog\s_!e_wd Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE VG TToeeeie IXELT; [0 Change L] Addiflon
wwe - | MENENDEZ, RAUL 12 NAME
smaeeT aponess | 5425 SHIRLEY ST UNIT A 1,3 STREFT ADDRESS
CITY-ST-2IP NAPLES FL ~ 14 CiTY-81-2IP !
i T s [WAGE 21T [Jchange L1 Asdition
NAME MENENMZ, HOXANA 2.2 NAME
sazer aponess | 5425 SHIRLEY ST., UNITA 2.3 SIREET ADDRESS
CiTY-ST-2ip NAPLES FL e e R2AchY-s1EP
TILE T BELETE 3L [ Change ™ [ Addition
HAME 3.2 NAME
STREET ADORESS 3.3 SIREET ADDRESS
pITY-ST-2iP 34.CITY-81.-2iP
TIME LT peLee a1 1L [ change 1] Addition
£l NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . » o 44 GINY-§1-70F
| e T oeceie 51THLE [Jcrenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 1P e o Rasony-sizp
TITLE TToeiete 6+ TILE ] Change [ Addition
.| NAME 62 NAME
“ GTREET ADDRESS 63 SIREET ADDRESS
CITY-T-21P ) 6.4 CilY-S7-2IP
14. | do hereby certify thal the information supplied with this filing deos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the
intormation indicated on 1his annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director ol the cpgporalion or the receiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 134 fhanQsd, or on an attachmenl with an adgess

A D L e Al 1 f A A ) %ﬁuguﬂé 3y '}// ?/?7 @H\A’? 7%zm/

‘SIAMATIIDIE.



