SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697,
AMUOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

LML
1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # P94000018685 (5)

1. Corporation Mame

DISCOUNT VGR & TV REPAIR, INC.

Mailing Addross

111 BARTOW AVENUE
AUBURNDALE FI. 33823

Principat Place of Business

111 BARTOW AVENUE
AUBURNDALE FL 33823

FILED
Jul 25 1997 8:00am
Secretary of State

0 A

3. Date incorporated or Qualified

3g. Date of Last Report

03/07/1994 05/28/1996
2. Principal Place ol Business 2&. Mailing Address 4. FEl Nurnber Applied For
2 26 59-3232730 | ot Applicable
Suilte, ., alc. ite, Apt. #, &t i
o, Apl. . 0 Suile, Apt. . tc 5. Certificate of Status Desired O $8.75 Additonal
22 ;ﬂ Fes Required
City & State City & Stalo &. Elaction Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution Added to Faes
Zip Country 2ip Country 8. This corporation owes or has paid the curient year Intangible
E ;ﬂ 28 30 Personal Properly Tax due June 30. ves [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
GIBSON, ARRE D 1] Narmo
m BARTOW AVENUE B2 Street Address (P.O. Box Number is Not Acceplabla)
AUBURNDALE FL 33523
a3
84| Cily FL Es] Zip Code

agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Stalutes.
SIGNATURE

11. Pursuant fo the provisions of Soctions 607.0502 and 6071508, Florida Statutes, tho above-named corporation submits this 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 directors. i heraby accept the appointment as registered

Signahee, lyped or pinted hame of I’I!g‘!-ll"”lld agon! and title il applicabla

({NOTE Registered Agent signalure reguirad when reinslaling)

DATE

appears in Block 12 or Block )3 it changed oy on an atlachimant with an address.

AT ED

SIGNATURE: _

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D o [T oeLee FITTLE " Change [ Addition
NAME GIBSON, ARRIE D 12 NAME
streer anoress | 260 WESTWOOD AVE. NW 1.3 STREET ADORESS
cnv-st-ze | WINTER HAVEN FL 33880 14 CITY-§7-21P
TME |_J oECETE 21 TiNE “[JcChange 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4 CITY-5T-2IP
e “ I DeETE SITITLE “[CJ Change [T Addition
NAME 32 NAME
STREET ADORESS 33 STAFET ADDRESS
CITY-§1-2IP 34, CITY-ST-2IP
TILE [J DELETE 4.1 TTLE [CTchange L[] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1-26 44 CITY-5T-2P
T TmE LT DeLETE 5.1 TIE "I Change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| oy 129 54C0Y-$T-2P
TE LT oeETe 61 TITLE I Change L] Addition
NAME 6.2 RAME
STREEY ADDRESS 6.3 STREET ADDAESS
CITY-$T-2P 64 CITY-5T- 2P
14. | do hereby cerlify tha! the Information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i), Floricla Statutes. | further certify that the

Information Indicated on this annual report or supplomental anpetl report is truo and accurate and that my signature shall have the same legal effect as If made under oath, that
| am an officer or direclor of thgecorporation or tho recciver orfirustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

INATURE AND TYPED GR PRINTED NAME OF EIGNING OFFICER OR DIRECTGR

Date Daytime Phone # {11 22332

CR2EQ34 (4/97)



