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

PROFIT - -

CORPORATION  AEWAS L Mar 25 1998 8:00am

ANNUAL REPORT "'-\ LTS -- Secretary of State
A

1998 DMISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94060091417 (3)

1. Corporation Nama

JACK'S APPLIANCES OF PORT ST LUCIE, INC.

RN A A

Principal Place of Business Mailing Address
1001 SW PLACETAS AVE 1001 SW PLACETAS AVE
PORT ST LUCIE FL 34853 PORT ST LUGIE FL 34853
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
12/19/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Ll ——. 26 650545021 Mot Applicable
Suite, Aplt. #, olc. Suite, Apt. 4, etc. ith
—] vie. Ap ele e Ap ete §. Cenificale of Status Desired O $B'75 Add_monal
2 ) ;l Fee Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 may Be
23 ;6] Trust Fund Contribution Added to Foes
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 ?!;l ;;] (30] Personal Property Taxdua June 30, M ves [ no
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglsterdd Agent
KUEFNER, JOHN 81] Name
1001 SW PLACETAS AVE 82| Street Address (P.O. Box Number is Not Acceptable}
PORT ST LUCIE FL 34853
83
84| City - FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corpoaration submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Spction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Slgnaiure, typod or ponted name of rgistoradg agent and tilke 11 applicablo ({NOTE Registered Agent signature required when rainsiatng) DATE
12, OFF JICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeceme 1ATIRE [ change [T Addition
NAME KUEFNER, JOHN 12 NAME
smeeraooness | 1001 SW PLACETAS AVE 13 STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 34953 14 CITY-ST-21P
TITLE [} ] DELETE 21TIILE [Jcrange I Addition
NAME KUEFNER, DENISE 22 NAME
steer aooress | 1001 SW PLACETAS AVE 23 STREET ADDRESS
CITY-5T-2IP FORT ST LmIE FL 34953 2 4CITY-ST-2IF .
TiLE [ peteme 31TMLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 8T- 2P 34 CITY-ST-2IP
nie [ DELETE 41 71LE [Jchange [T Addition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CHY- ST-2P
TITLE [JorETe 51THTLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§7-2IP
TITLE [T OELeTe 61TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 64 CITY- §7-ZIP

14. | hereby carlﬂﬁ_lhal the information supphed with this fihing does nol qualify for 1ha exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or director of the £ y ar the recoiver or fruslos empowered to executa this report as raquired by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if 69
&y

SIGNATURE: l

on an atlaghment with al §5.

o Fyg.pf ST/ B3ETSRT




