FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s, FLORIDA DEPARTMEN] OF STATE
CORPORAT'ON 5, i** : Sandra B Martham
ANNUAL REPORT (% q  a Scoretary of Slale

NAE =
LD Wy A

1996

DIVISION QOF CORPORATIONS

]

DOCUMENT #  P94000009662 (5)

1. Corporation Name

APPLIANCE CENTER U.S.A., INC.

Principal Place of Business

7620 S US HWY 1
PORT ST LUCIE FL 34352

Mail ngy Ackdress

1421 HEPWORTH COURT
PORT ST LUCIE FL 34352

O OO e

3. Uatenlncorporated ar Qualifedd

02/07/1994

3a. Date of Lasl Heport

11/08/1995

2. Principa! Place of Business T ]:_2;_av. ha ling AE}&'ERS 4. FE! Number Applied For
1] % 650465654 Not Appiicabie
t _#, el Suite, AP &, efc. ) iti
Sute. Apt. &, etc uite, Apt. &, & 5. Certificate o* Stalus Desired 0 $8.75 Additional
a 2—7\ Fee Required
City & State Gy & State 8. Eleclion Campaign Financing $5.00 Mmay Be
'2—31 23] Trust Fund Contribution Added to Fees
Zip Caurtry | i - Country B. This carparation has liability for intangible tax under s 199.032,
24] |25 29| 30| Fiorisia Statules Bves [No
9. Name and Address of Current Reglstered Agent 1T 7" 4o, Name and Address of New Registored Agent
81| Name
REAGAN, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
1421 HEPWORTH COURT
PORT ST LUCIE FL 34952 83
84| Gty FL as| Zip Code

faniliar with, and accept the obligations of, Sccton 6GF 0505, Horida Statutes.

11. Pursuant 1o the provisians of Sections F07.050% and 637.1508, Flarda Stalules, the above narmed corporafion subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flanda, Sugh changae was authonzed by ther conporation’s board of diractors | hereby accept the appointment as registered agent. 1am

SIGNATURE _ | . . . I L e e e

Shzga® e, typed o b A Rl b at HURTE Fageder d AgoeD 8 Griatuls: e e er e stalu s DATE
12. QF FICERS AND D\F%F CTORS 13. ADDITIONS/CHANGES TO OFFICEFRS AND DIRECGTORS 1N 12
TITLE DOPS T ] DEETE 11 TInE {1 Cnange {1 Addinon
NAME REAGAN, JOHN 12 hAME
STREET ADDRESS 1421 HEPWORTH COURT 13 STREET AQURESS
Gy -ST-2° PORT ST LUCIE FL 34952 TR B
THE (1)) [] DELETE 2 1TITLE [ Crange [ Addition
NAME REAGAN, ELAINE 27 NAR
STREET ADDRESS 1421 HEPWORTH COURT 2 3SIREET ADTE S5
CfY-51- 20 PORT ST LUCIE FL 34952 - B EEN B
TITLE [y ARI1S 31 TILE [ Changs [ Addilioa
NAME 12 NAME
STREET ADDHESS 37 SIRELT ADDRESS
CY-51-2P o 340512
TTLE (] DELETE 4 1TILE [ Cnange [ Additien
NAME 12 hAve
STAEET ADDALSS 4 3 STREET ADURE &5
Ciry-ST2 _ 44017y -5 - 20
TITLE [ DELETE 5 1TILE [ Change  [J Additon
NAME 52 NAMT
STREET ADDRESS & 1STKIET ADORESS
CilY-ST- 2P o . 540 -S1-2F
TITLE [ DeLEIE 6 11ILE [ Change  {] Addition
NAME 67 NAME
STREET ADORESS 63 SIREE! ATDRESS
CITY-SI-2IP C4CITY-8T-2iP

14, 1 do hereby certify that the information suppied with this filng is volunlanly furaishend and does not gualify
certify that the informabop indicated o is ancual repy
oath; that | aim an offic: :
appears in Block 12 o

SIGNATURE;

SIGNATUAE AND TYPED DR PAINTED NAME OF SIGNING OFFICER

ol 4 T

for the examiption stated in Soction 118.07(3)k}, Florida Statutes. | further

ipplermental anaual repart is true and accurate and that my signature shall have the same leqgal eftact as if made under
O efeceier or uslee empowered 1o execate this report as required by Chaprer 607, Flonda Statutes,; and that my name

¥ 26 (w97)340-0027

e Pha B

CR2E034 (12/95)




