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

oo oo e e e i

PROFIT
CORPQRATION Sandra B. Mortham

ANNUAL REFORT i Secretary of State
1997 b oo DIVISION OF CORPORATIONS

'DOCUMENT # P94000057511 (5)

1. Corporabon Hame

QUALITY APPLIANCE SERVICE & PARTS, INC. .

S A

12864 BISCAYNE BLVD 1675 NW 108TH AVENUE
SUET 23 PLANTATION FL 339226431
NORTH MIAM! FL 33181 us
us 3. Date incorporated or Qualified | 3a. Date of Last Report
e | 06/03/1984 08/02/1996
2. Prncipal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
211 19715 1 Aok, R& 2¢] 650519879 Not Applicatic
Suite. Apt. #, et Suite, Apt. #, elc. ” ) $8.75 Additional
E?] ;ﬂ B. Certificate of Status Deilrid ] Fee Required
Ciyasawe - City & State 6. Elsction Campalgn Financing $5.00 May B
— - - . y e
23] QL_ o) | ?__\QS\";_-& 28] Trust Fund Contribution ] Added to Fees
- Cauntry Zip Country B. This corporalion has liability for intangible tax under s, 199,032,
24]_&33,’3. 25 VS ;;] 3o Florida Statutes Oves [CIno
[ . Namoand Address of Curreni Reglstored Agent 10. Name and Address of New Registered Agent
BAER, ROGER C 81| Name
1875 NW 108TH AVENUE ‘ B2{ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
83
84| City FL 85 Zip Code

11, Parsuant to the: provisions of Sections 07,0502 and 6071508, Florioa Stetules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registerecd agenl, or both. in the State of Flerida. Such change was authorizad by the corparation’s board of directers. | hereby accept the appointment as registered
agent | ar familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

. Harae Typedd or pe s an e of 1cgetared dgent and 1o | appiceble. NOTE: Reg stated Agont anature Isaquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P o [T DELEFE 11 TILE [T Change™ ] Addition
AL BAER, ROGER C 1.2 NAME
smeenaomiess | 1875 NW 108TH AVE 13 STREET ADDHESS
Lcm—srm PLANTAIONFL 14 GHTY-5T- 2P
we CJ orLere 21 THLE [T change — L] Addition
HAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
| omv-seme 240572
T LT oeLere 31TILE [ Change ] Aodition
NeME 12 NAME
STREET ANDHESS 33 STREEF ADDAESS
an-sae [ 34, CATY-ST-2P
e T oELETe 41 TIE [T Change™ [ Addition
RAME 4.2 RAME
SIHEET ADDRESS 4.3 STREET ADDRESS
iy 81 A 44 CITY-5T-2iF
AT [T pecete 51TILE ] Change ] Addiion
N&ME 5.2 NAME
SIRLET ADPRESS 5.3 STREET ADDRESS
l CITY 81 7IF ) 5400-81- 2P
el e T peLETE 6.1 TIRE T Change [ Addition
NAME 6.2 NAME
STRES T ADDRESS 6.3 STREET ADDRESS
SRELL L . 6.4 CITY-ST-20
14, | do herehy cortify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 118.0?(3)i), Florida Statutes. | further certify that the

infarmatiza indicated on this annual raport or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 arm an athcer or direclor of the corparalion of the receiver or trustee empowered to executs this report 8s required by Chapter 607, Florida Statuies; and that my name
appears in Block 12 or Blogk 13 if changed, or on an altachmaent with an address,

SIGNATURE: T micyEy newﬁ%s&nﬁ?@ﬁuujﬁ%ﬁi&&eﬁi iésilﬂﬁhbw 4.’ 7’ 5( :L q 7 30{ ‘7 D\a{w?\et:. ‘n(e '\/\/ —
0281800

: ;‘\r\\’ FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 : O O am

CR2E034 (9/96)



