FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT s FLOMIDA DEPARTRENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REFPORT ) '_f;; Secretaty of Stale
1996 4\% » e VISION CF CORPORATIGNS

DOCUMENT # P94000081580 (0)

1. Carparation Name

THE APPLIANCE DOCTOR, INC.

SUR |

Principal Place of Busingss Mailing Adddress
6815 Nw 8 ST. P.O. BOX 770572
MARGATE FL 33063 CORAL SPRINGS FL 330770572
| 3. Date \n\}a%)rlaged or Quahtied Ja. Da!e1cﬁlL$§tll?f§iion
[ 2 Pincpal Place of Basness | 2a MabagAdieess | & FLINambar Applied For
3?] R ?{51 e o B R Bt 88 Mot Appiicabie
ite, Apt. #, elc. e, Apl ¥, etc iti
Suite, Apt. #, elc [, Su AR E e 5. Ceficale of Status Desired | $8.75 Adqltlonal
27-| Fee Raquired
Cry & Stale | Cily & State 6. Election Camigaign Financing 0 $5.00 May Be
a 28—1 TruSt Fund COﬂ[ﬂbu!IDn Added 1o Fees
2ip Country | @p _ Gauntry 8. Thlb c,orpo:a 10 Nas |\db\ \Iy for xntdnqlb\e lcn( under s 199.032,
24 2] e o] Flaridz Statutes [1 ves [No
8. Name and Address of Current Registered Agent [ 10. Name and Address of New Hegistered Agent
81| Name
MANNS, JAMES 5] Grent Address 1P 0 Eiox Nimbe = Not Acceptabie)
6615 NW 9 ST.
MARGATE FL 23063 a3
84| Cry T FL 85| Zip Code

ther anove: Nened carporation subinits this statement for the purpese of changing its registered off.ce
by the corporahionn’s board of directors 1 hereby accept the appontment as rggnste ed agent. | am

s

11. Pursuant Lo the provisions of Sections 637.0502 andd BO7. 1508, Flonda Statu
or registered agent. or poth, in the State ¢ Florida Such changs was authorizes
famihar with, and accef the obl gations of, Seclon EG7 0505, Forida Statutes

-5
SIGNATURE _

Sigriat g e 07 praled e THOEE Fa e tered B © magualen e Bt tes Ly [IATE

\
12. 4 T OFFICERS ctoms T F1a. WA” DITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 1577
TInE “ [ oiLE 1 4TI [ cnergr [ Addion
NAME MANNS, JAMES 12 NAMIE
STREET ADDRESS 6815 NW § ST. 13 STREET ADORESS
ClTy-§1-21p MARGATEFLM 7 ‘ . ) 1AGHY-S1-21p - B
TINE [3la 2 1TILE [ change [} Addition
NAME 27 hAME
STHEET ADDRESS 24 STRIEE ADORESS
Ciy-ST-21P e e RESLWYCSTRE e
TITLE ] DELETE KRNI [ Change  [] Adddion
NAME 37 NANE
STREET ADDRESS 33 SIREE T ADDRESS
CITy-51-2p o RSt
THTLE [] DEteTe 1 11IL (O Crange [} Additan
NAME 42 NaM:
STREEY ADDRESS A3 SIHEHT ADDR 55
CTv-ST-2P e R AR T L e e s e
UTLE [ DELETE 5 1TME {3 Change ) Addition
NAME 57 HaM:
STREET ADDRESS 53 SIREET ADDR-SS
CTY-5T-71P | ) o 7 o 54 Y81 21P S ) ~
THLE [] DELETE £ 1TITLE (T Change  [7] Addtion
NAME B2 NAMS
STREET ADDAESS £3 SIREE T ADDRESS
CITY-SI-7ip £4 0Ty -ST- 2

14. | do hereby certity that the inform.at-\a;-{_éupp\e:l with this filng i volar m'm\y Tarmished and does 1ot Q. qu \,?{)Ir 1 é;éﬁw‘,&ti?)‘ﬁ. stated in Sectan 118 Q7 3tk Flornda Statutes. | furthior
certify that the information indicated on this annual repont or suppienental annual report is true and accurate and thal my sgnature shall hove the sarma kegal eflect as if made undsr
oath; that | am an afficer or director of the Cfparator or the receives or trustee eripowered D execute this repon as required by Chapter 607, Flondabratutes; and ha' m name

appears in Block 12 or Block 13 if changed or oa an attachrrent with an address
SIGNATURE: PG, s /28 /78 %,, /f 9/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lot D Fowwe ®

SN

CR2E034 (12/95)



