FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION FLORI::n[iiA:.T f::::.mm May 14 1997 8:00am
ANNUAL REPORT Sacretary of State

1 997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000009662 (5)

1. Corporation Name

APPLIANCE CENTER U.S.A., INC.

(G ]

Principal Place of Busingss : Mailing Address
7620 § US HWY 1 1411 HEPWORTH COURT
PORT ST LUCIE FL 34852 PORT 8T LUCIE FL 349524277
3. Date Incorporated or Qualified | 3. Date of Last Report
02/07/1894 04/23/1896
| 2. Principal Flace ol Busingss [ 2a. Mailing Address 4, FEI Number Appliad For
21 26| 650465654 Not Applicable
Suite, Apt #, elc. Suita, Apl. #, efc. o ) $B'75 Additional
22| 2;| 6. Certificate of Status Dasired ] Fao Required
__ City & mare | Gity & State 8. Election Campaign Financing $5.00 Mey Bo
23 I 2§| Trugt Fund Contribution O Added to Feas
| an | Gountry | Zip ‘ Country 8. This comaration has liability for intangible tax under s. 189.032,
24| 25 20| 30] Florida Statutas Clvee [No
_____ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
REAGAN JOHN 81 Nare
1421 HEPWORTH COURT 82] Strect Address (P.Q. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
83
84| City FL [as Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directers. | hereby accepl the appointment as registered
agent. | am laminar with, and accept the obligations of, Seclion 607 0505, Florida Stalutes.

SIGNATURE
Eyratune typdd of pentedd name of reg sterod agent ang lita if aopl cabils (NOTE: Regislerad Ageni sighalure required when reinstaling) DATE

| 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPS T brLere 11 TIME [ change  T_T Addition &
HAME REAGAN. JOHN 4.2 NAME g
s ooness | 1421 HEPWORTH COURT 1.9 STHEET ADDRESS 8
cv.siae | PORT ST LUCIE FL 34852 AU CTY-57-2P : &
TIF DV PEOELETE 21 TILE " ] Change L Addition | O
NAME REAGAN, ELAINE 22 HAME :
st sonress | 1421 HEPWORTH COURT 2.3 STREET ADDRESS
onv s | PORT 8T LUCIE FL 34852 2 4CITY-ST-2P _ .
e | RN 3ETILE : © [dcrange [ Aadition
HAMI 3.2 HAME h
SYREET ADDRESS 3.3 STHEEY ADDRESS
ATy -ST- 240 34.CITY-81-2P
Tie ‘ ' CT DELETE 4V TILE (I Change L) Addtion
NAME 4.2 NAME
STREE T ADERESS 4.3 STREET ADDRESS
CIry -S1- 2P 4.4 CITY-ST-2iP
s | I TEG SATITLE [T Change™ T3 Addition
hAME 5.2 HAME
STRIET ADLRESS 5.3 STREET ADDAESS
Ll §i-2p ) 54 CI1Y-$5T-2)F
TILE T petere 6. TILE [J Crange [T Aadiion
NANE 6.2 NAME
STREED ADDRISS 6.3 STREET ADORESS
Cily-§1- 70 6.4 CITY-$1-21P
4. | do hureby cerlly that the informalion supplied with tis filing does not qualify for the exemiption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nformation indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagsl effect as it made under oath; thal
1 arn an offier or diegcior of the corporallnn ar l 4 ered to exacute this report as raquired by Chapter 807, Florida Sialutes; and that my name
appears in Block 12 or Biock 13 gngu .

SIGNATURE:



