0133119

F;ILE NOW: FILING FEE AFTER MAY 18T IS $550.00 . FILED

PROFIT & .
¢ORPORATION FLORIDA DEPARTMENT OF STATE \ M ar 2 4, 1 999 8 . 00 am

Katherine Harris
ANNUAL REPORT

. Secratay o ite | Secretary of State
1999

DIVISION OF CORPORATIONS 03-24-1999 90049 039 ***150.00 !
DOCUMENT # P94000085601 \ |

1. Corporatlon Name )

AROUND THE CLOCK APPLIANCE, INC.

| A

PrincipaIlPIace of Business Mailing Address
17000 NW. €7 AVENLIE 17000 NW. 67 AVENUE |
SUITE 117 SUITE 117
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015 DO NOT WRITE IN THIS SPACE
‘| 3. Date Incorporated or Qualifed I
; 11/23/1994
2. Pnncupal Place of Business 2a. Mailing Address 4, FE| Number Applied For |
ol 90D 1) 49 SF =l 900 &) 49t 650536000 ot Aopicatia
Apt #. ete. i @B Apt. #, ete. 5. Certifcate of Status Dasired .| $8'75 Adc:!itional
- 2_‘ 3 / 5 : 2_| 3/ S . Fee Requirad
i City&State T T == Gy & S Al | e Fe e o e J[T e T e
——] [/; y: ; a4 A [7 , ,/ﬁ ~_| [/ A /{_,QA [,éﬂ;c/ﬁ Trust Fund Contribution Added to Fees ,
Zip | Country Zip Cauntry 8. This corporation owes the current year Intangible .
2_| 350/ o E;I Dﬁc/ £ ﬂ 3302 I;El D&c/ [ Personal Property Tax. [ves One !
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent .
81| Name
PLASENCIA, BELGRABE : |
i'|70‘00 N.W. 67 AVENUE 82| Street Address (P.0. Box Number is Not Acceptable) .
SUITE 117 ) !
MIAMI LAKES FL 33015 .
84| City . FL 85| Zip Code
_11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules the above-named corporation submits this statement for the purpose of changing its reg:stered
OffICi e da cn‘changE auttorized" Fthe corporation’s- foard ‘of directors -+ Heréby accept-the-appointment asregiatered—=—=~—
agerit. | am familiar with, ‘and accept the obligations of, Section 607.0505, Flonda Statutes. |
SIGNATURE !
i Slgnature, typed or printed rame of registered agent and title it applicabls. (NOTE: Regi: Agent sigs required when rei i DATE 5
12, t OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
me PD - ] DELETE 11 TME [JChange  [JAddition E
NAME | PLASENCIA, BELGRABE - 12 NAME 3
sreeTaboress| 17000 N.W.-67 AVENUE, SUITE 117 1.3 STREET ADDRESS &
arv-srze | MIAMI LAKES FL 33015 qomy-sr-ze o
TME ! S [ DELETE 21TME [Change ] Addiion | ‘O
e MARRERQ, SANDRA 2.2 NAME
smeetsooress| 220 E. 53 STREET _ 23 STREET ADDRESS
“|-emv-se-ze - | HIALEAH FL 33013 - ... = e B LACTY-ST-ZP ws|~ i i - - - - s [
TILE ' M , . &DELETE 3.4 TLE {Change [ Addition
NME | ARBOLEDA, JANE 32 NAME '
STREETADD;RESS 17000 N.W. 67 AVENUE, SUITE 117 33 STREET ADDRESS
CITY-ST-ZIP MIAME LAKES FL 33015 34.CITY-ST-2P
e | [ DELETE 41TME [JChange ] Additon
NAME . 4. 2NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-8T- ZIP! 4.4 CITY-ST-ZIP
TMLE ! [0 DELETE 5.1TME OChange [ Addition
NAME ; 5.2 NAME ,
STREET ADDRESS 53 STREET ADDRESS :
CTY-§T- npf 54 CITY. 5T-ZP
e ‘ [T DELETE 6.1TIME [JChange [ Addition
NAME . 6.2 NAME
STREET ADD!RESS 6.3 STREET ADDRESS
CITY-5T- z|p! [ 64 CITY-ST-ZIP

14, | hereby certify that the information supp!l ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report.ersupglemkntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgbratipn or he rgfeiver or trustee empowered o executa thls repaort as requrred by Chapter 607, Florida Statutes; and that my name appears in

D :2//0 ﬁ.,,/ 79 (29)53%-76¢2

1]



