FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o
CORPORATION b
ANNUAL REPORT R T Secretary of State

DOCUMENT #  P94000080265 (9)

. OrpOration RO

AMERICAN APPLIANCES OF OCALA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthani

R

Mailing Address

Frinedpa’ Phace Of Busioess

1. Pussuznt o the provisions of Seclions 607.0502 and 67,1508, Flanda Statutes. the above named corporaton submits this slalement for the purpose of changing its registered office
o registerod agent, or both, in the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accep! the appointment as registered agent. | am
farilas with, and accept the obligations of, Section 607.0605, Fiorida Statutes.

\
\
\
|
6122 SW STATE ROAD 200 6122 SW STATE ROAD 200 ‘
OCALA FL 34478 OCALA FL 34478 |
3. Date incorporated or Qualified | 3a. Date of Last Raport ‘
10/26/1994 01/20/1995
2. borzinal Place of Business 2a. N1aw|;né!i(1df;35; 4. FEI Number Applied For
21‘ o o ____EJ___V_____ L 59'3276@3 Not Applicable \
Soiler , et He . . it
- e, At ket | Sute. Apl . ete 5. Certificate of Status Desired O $8.75 Add‘monal ‘
22| T ) Fee Required
City & Grate Gy & State 6. Flection Campaign Financing O $5.00 may Be 4
Lgraﬂ o et | Trust Fund Contribation Added to Fees ‘
i Country LY Country 8. This corporabion has liabilly for intangibée tax under s 199.032, \
24| 251______________ o 39_[ S 301 Florida Statutes {dves [INo ‘
B " 9. Name and Address of Gurrent Registered Agent _______10. Name and Address of New Registered Agent ‘
81| Namo ‘
GROSS: BONNlE 82| Streot Address {P.O. Box Numbar is Not Acceptable) |
6122 SW STATE ROAD 200 }
OCALA FL 34478 8 {
841 Cily FL 85| Zip Code |
B |
|

SHENATURE L . - L ol ‘
| ey ; i |ﬂr1l‘-l'ﬁ3|“-'%'gl‘-‘=: E‘idu“'l: & G bilik v_ E_l!iﬂ;_ﬂﬂr__ (NOITE - Hegistored AQENT SIQUAT D Fivpkie:] wWher remstatg) DATE :5'-

_12. e e e e Qﬂl_ _I_\_N[_) IRIEl[C-TOH? o 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

I D ] DELETE TATILE O Crange  [] Adéition | ¥

N VELTEN, THOMAS 12 NAME 3

st s | 6122 SW STATE ROAD 200 13 STREE| ADDRESS &

ARy OCALA FL 34478 B 14 CNY-ST-21P &

o B e A [T T v ST

s GROSS, BONNIE 22 NAME

s eteess | 8122 SW STATE ROAD 200 23 STAEET ADDRFSS

Chvgt 2 OCALAFL34478 Nesowsiw

Iritk [ DECETE 3 TTIRCE {77 Change [] Addilion

[FRIRY 32 NAME

SEHL 1 EDTRESS 33 SIKEE! ADDRESS

e 5t O J3aonsi-oe

[ [ DELETE A TITE [ Change ) Acdition

Nt 47 NAME

SIREHT ALIDRESS 43 STREET ADDRESS

O s e S 440Ny -5T-20

1Lk I DELFTE 5 1TINE [} Chenge [ Addition

HaLK 52 NAME

STREH T ALUHESS 53 STREFT ADDRESS

FIE T ) S sacny-seae |

T [C1DELETE 6.1 TITLE [0 Crange [ Addition

R 62 NAME

ST AL Sy 6 3 STREET ADDRESS

VY 64 ClIY-5T-2I

14, | do hiaeby certity that the information supphed with this filing is voluntariy furnished and does not qualify for the exemption statad in Section 119 .07(3)k). Flonda Statutes. | further
cer Iy thal e nfonahan indicaled on this anaual report gr supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath. that | eun an officer or direclor of the corporation or o receiver ar truslee smpowaered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appaars i Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE: (40 {WV&:\’G\’ ‘\’;"{% Q-8

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OF Cate Daytare Phone &




