FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o oo | Feb 02 1998 8:00am
ANNUAL REPORT Secrator of ot Secretary of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # P94000042329 (0)
SOUTHEAST REFRIGERATOR & HOME APPLIANCE SERVICE,

i NAANEAD R AT

Principal Place of Business Mailing Address
4207 SOUTH TAMIAMI TRAIL 4207 SOUTH TAMIAMI TRAIL
BARASOTA FL 94231 SARASOTA FL 3423
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
06/01/1994
2. Principa! Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21] 26] 650499364 Not Applicabla
Suite, Apt. #, etc. Suite, Apl. ¥, efc.
—I P vie. Ap 6. Certificate of Status Desired ] $8.75 Addional
22| - - ;‘ Fea Fequired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E m Tiust Fund Contribution O Added to Foes
Zip Counlry Zip Country 8. This corporation owas or has paid the currept year Intangible
24 ;;l ?9] ;l Pargonal Proparty Tax due June 30. Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name end Address of Mew Registered Agent
ANDERSON, KENT J 81| Namo
8075 s BENEVA RD B2| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 6 -
SARASOTA FL 34238 83
84 Ciy FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registéred
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am famifiar with, and accept the abligations of, Section 807.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, ypad or prinfed name of tegistarad agent and Itle if applicable {NOTE Registared Agenl s gnalule required when relnstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P {J DELETE 11 THLE [T change L Addttion
NAME BURG, ROBERT G 1.2 NAME
sweeraponess | 3236 8. LOCKWOOD RIDGE RD. 1.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 14 CITY- ST-2IP
TIEE [ DELETE 21 TILE CJ Change [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §1- 21P 2. 4 CITY-§7-2IP
TITLE T DELETE 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.9 STAEET ADDRESS
Y -§T-ZP 34, CITY-§T-2IP
TTLe 7 oeLete 417MMLE [ change T Addrion
NAME 4 2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-$1- 2P 44 CY-ST-2P
TITLE L] DELETE 51T0LE I change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -$1-21P 5.4 CITY-5T-2IP
TILE L] DELETE 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 5.4 CITY-ST-2IP
14. | hereby cerlify that the information supplied witpeihis {iiing gloas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thai the information

ri is rue and accurate and that my signature shall have the same legal eftect as if made wnder oath; that | am an
oo BMPOW, 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

" TP /Pﬁ’éf Gt G2 - 70N

indicated on this annual report or supplemen
officar or director of tha corporation or the r
Block 12 or Block 13 If changed, or on an

anpual r

F . I _ SSF L. ET._ T



