PROFIT
CORPORATION
ANNUAL REPORT

1996

&

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STEVE'S APPLIANCE, INC.

P95000012019 (2)

Principal Place of Busingss

4611 SW. 12TH COURT
FT. LAUDERDALE FL 33317

Mailling Address

4611 SW. 12TH COURT
FT. LAUDERDALE FL 33317

AR R

3. Date Incorporated or Qualified

1995

3a. Date of Last Report

2 2" Principal Place of Business
<

2a. Mailing Address

4. Fligzll‘wldr!%’er

Applied For

21] m ég’-»a ‘5’4,9 22 ' Not Applicable
Suite, Apt. #, etc Suite, Apt. , elo. §. Cedificate of Status Desired (N} $8'75 Add_itional
22 ;‘ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E ?a] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabiltyfor ntangible tax under s 199,032,
Zl El E E] Florida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address €1 Ndw Reglstered Agent
81| Name
TARDIF, STEVEN P 82| Streat Adoress (P.0. Box Number is Not Acceptable]
4811 SW.1 2TH COURT m
FT. LAUDERDALE FL 33317
84} Cily FL |ss Zip Code

familiar

with, gnd accept the obligations
swarumum% 5 eve

ﬂ‘ Se:_:gqnﬁf)?jffo %Iorida tatutes.

" DATE

11. Pursuanl lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

B a2

Sigraure, ypad or pretea nams ol rogistared agant and tbe | agpicabio " (NOTE: Registorod Agenl Sigraturs ronared whnt renstatng!
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TitE PTD [J OELETE 1 1TILE ("X Crange [ Addilion
RAME TARDIF, STEVEN P 12 NAME
STREET ADDRESS 4811 S.W. 12TH COURT 13 STREET ADDRESS
| Cav-s1-zp | FT. LAUDERDALE FL 33317 14GITY-$1-2IP
TITLE [T] DELETE 2 1TIILE [J Change [ Additian
HAME 22 NAME
STHEET ADIDRESS 2 3 5TREET ADDRESS
CITv-81-21P 24 C/TY-5T-2IP
TI1LE [] DELETE 3 1TILE ] Change 7] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51-2IP 340TY-SI- 7P
TILE [C] DELETE 4 1TTLE [ Change [ Aadition
NAME 42 NAME
STREE ADDRESS 43 STREET ADDRESS
CTY-S1-2P 44CITY-57-2P
TTLF [ DELETE 5 1TIRE [0 Change [ Addition
NAME 5.2 NAME
STREE ! ADDRESS 5.3 STREET ADORESS
CITY-51-2p 5.4 LY -ST- 2P
TITLE [ DELETE 6.1 IMLE [] Change [ Addition
NAME 6.2 NAME
SIREET ADORESS 63 SIREEN ADDRESS
CITy -ST-2IF 64 CITY-SI-21P

Nt

certify thal the information indicated on this annual repart o supp!
oath; that | amt an olicer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chaptor 607, Florida Statutes; and that my name

appears in Block 12 or Blockmi on an emac%
SIGNATURE: p fowelo]

14, [ do hareby certify that the information supplied with this fiing is volurtarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Stalutas. | further

emental annual report is true and accurale and that my signature shall have the same fegal effect as if made under

with an address.

SIGRATURE AND TYPED OR PRWITED NAME OF SIGNG $FFICER DR DIREGTOR

Date

CH2490 S§7RHO

Dty Prione

CR2E034 (12/95)




