FILED

F.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
'! Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000047973 (9)

JOHN HENDERSON APPLIANCES & SERVICE, INC.

Principal Place of Business

3104 AVERUE G. MW
WINTER HAVEN FL 33800

Mailing Address
3104 AVENUE G. MW

WINTER HAVEN FL 33800-1828

AR

3. Date Incorporated or Qualified

06/20/1995

3a. Date of Last Report

05/01/1996

2. Principal Place af Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 583008301 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
wie AL u “ B. Certificate of Status Desired 0 38'75 Adr!monal
El o ;J Fee Required
City & State | Cily &State 6. Election Campaign Financing $5.00 May Bo
;:;\ L 2s| Trust Fund Contribution Added to Fees
Zip _... Gountry L@ Country 8. This corporation has kabllity for intangible tax under s. 189.032,
;4—| 251 2;| _37)] Florida Statutes B ves [lno
8. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglutered Agent
HENDERSON, JOHN 81| Name
3104 AVENUE G, NW 82| Steet Address (P.O. Box Number s Not Acceptable)
WINTER HAVEN FL 33830 -
84] City 85| Zip Code

FL

115, Pursuant 10 he provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing iis registered
ollice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered
agent. [ am famihar wiih, and accepl the obhigations of, Section 607.0505, Florida Stalutes,

SIGNATURE: .

SIGNATURE AND TYPED OR PR

SIGNATURE
Stgraturd Iypea e peaniced nar gl eastered aganl and Iitle © applicatls {NOTE: Regstered Agent signature required when reinstating) DATE
12, OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTO LT DELETE 11 TITLE LJ change™ TT Addition
NAME HENDERSON, JOHN 12 NAME
streer aonress | 3104 AVENUE G, NW 13 STREET ADDRESS
onv-st-7e | WINTER HAVEN FL 33880 14.CITY-ST-21P
T vSD [T DELETE 2ATILE [Jchange [ agaition
NAME HENDERSON, BARBARA § 22 NAME
steer anoaess | 3104 AVENUE G, NW 23 STAEET ADDRESS
crv-si-z¢ | WINTER HAVEN FL 33880 2 4CilY-S1-2P
e [T DeLETE 31TILE L1 Change L] Addition
NAME ' 32 NAVE
STREET ADDHESS 33 STREET ADDRESS
CITY-S1- 2 34.0TY-5T- 2P
THILE 1 DELETE 41THLE (1 Change 1] Addition
NAME 42 NAME
STREET ATIDRI 55 43 §TREET ADDRESS
CITY-S1- Ff 44 00Y-57-20
WILF L] DeteTe 51THLE [ Crange T[T Agdition
MAME 52 NAME
STREET ADRFSS 53 STREET ADDRESS
CITY-S1- 2P 540TY-§T- 2P
TLE | 61TLE [JChange  [] Addition
MAME 67 NAME
STREET ALIDRF 5 63 STREET ADDRESS
CTY-51- P 64 CITY-5- 2P
| 1471 da hereny cerlify that the nformation supplied with this Tling does not quaiity for the exemplion stated i Section 118.07(3)0), Florida Slatties. | furiher certily that the

informarion incizated ore this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal sftect as if mada under oath; that
| am an officer or dreclor of the corporatian or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if changed, or on an altachment with an address.

CQUITELD

g et s .
TED NAME OF SIGNING OFFICER OR DIRECTOR

T 244539

Daytime #hooe ¥

{ J‘J/D 2

Jan 31 1997 8:00am

CR2E034 (9/96)



