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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998 NG

Bandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

i /
DOCUMENT # P94000080265 (9)

1. Corporation Name

AMERICAN APPLIANCES OF OCALA, INC.

AR O A

Mailing Address
6156 SW STATE RD 200

Principal Place of Business
6156 8W STATE RD 200

OCALA FL 34478 OGALA FL 34476
us us DO NOT WRITE IN THIS SPACE
3. Date thcorporated or Qualified
10/26/1994
2, Principa! Piace of Business 2a. Malling Address 4, FEI Number Applied For
m E] 59'3276083 Not Applicable

Suite, Apt. ¥, slc. Suito, Apt. #, otc.

22| 27

58.75 Additional

L] Fee Required

5. Caorlificate of Stalus Desired

City & State City & Stele 8. Elaction Campaign Financing $5.00 May Be
;ﬂ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
24 ;El —2—B_| EI Pargonal Propeny Tax due June 30. Oves Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
GROSS, BONNIE 81] Name
6158 sw STATE m 200 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34476
83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. lyped o pintad name of regsterad agent and Iitle ? apphcatle

{HOTE Registered Agonl signature required whon reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D T DELETE 15 TILE [T change T ] Addition
KAME VELTEN, THOMAS 12 NAME

smeevaooress | 6156 SW STATE RD 200 12 STREET AGDRESS

CITY-§1-21P OCALA FL 14CITY -1 2P

TITLE 4] [T OFLETE 21 TIMLF [T change ] Addition
NANE (GROSS, BONNIE 22 NAME

smeeTaporess | 6156 SW STATE RD 200 2.3 STREFT ADDRESS

CITY-§7-21P OCALA FL 2.4 CITY-ST-21P

TILE 1 DELETE 31TLE [ change T Addition
NAME 3.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 34, CITY-$1-2IF

TALE IBEGE 41TMLE Tl Change [ ] Addrtion
NAME 4 7NAME

STREET ADDRESS l 43 STREET ADORESS

CaY-§1-21P 44 TITY-51-2P

TILE ] peLene 51 TLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STRFET ADDRESS

CITY-51-2P 5.4 CITY-51- 7P

TITLE L] DELETE B+ TLE [ change [T Addition
HAME 62 NAME

STREET ADORESS £.3 STREET ADDRESS

Ty -ST-21P §4 CITY-S1- 2P

14. | hereby certify 1hat tho informalion supplied with thig filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report of supplomental annual repart is true and accurate and thal my signature shall have 1the same legal efiect as if made under oath; that [ am an
officer or director of tho corporation or the raceiver or tiustee empowerad to axecute this repon as required by Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 il changed, or on an atlachment with an aggyess.

P —— (M\ﬂﬂ( -\

A VD-

\inlee 0 gt -SNK

CR2E034 (10/97)



