; FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROHRIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

: CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

| DOCUMENT # P95000053601 (7)

. Corporation Nama

YOUR HOMETOWN APPLIANCE CORPORATION

G A WA A TR

N Principal Placa of Businass Mailing Address
1501 EAST ALFRED STREET 1501 EAST ALFRED STREET
TAVARES FL 32778 TAVARES FL 32778
N DO NCT WRITE IN THIS SPACE
P 3. Date Incorporated or Qualified
07/01/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 _ 26 59-3320271 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, elc. iti
) P i 5. Cerlificate of Status Desirsd [ $8.76 Addilional
22 ;l . Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution O Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
, 24] 25 20] [30] Patsonal Property Tax due June 30. [ Jves [JNo
: 9. Name ahd Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
y CERGIZAN, FRANCIS E &1] Narmo
\ 2802 EAST om Aw B2| Street Address (P.Q. Box Number is Not Acceptable)
§ EUSTIS FL 32726-N
i 83
i 84! City FL 85| Zip Code

11. Pursuant to the provisians of Sections 607 04,02 and 607.1508. Flarida Statutes, the above-named carporation subm s this staternent for the purpose of changing its registered
office or registered agerl, or both, in 1ha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiar with, and accopt the obligaliuns of. Section 607 0505, Florida Statutes.

CR2E034 (10/97)

- | soNaTORE .
i Signatwa, yped o pricged namee of rogitred agent and e f appheabile (NOTE: RAngistered Agent signature raguirad whan reinsiating) DATE
P OFTICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
o [me PD S I otLeTE TATME Tl Change [ Addwian
A HEINS, SUZANNE 12 NAME
7| sreeevappress | 1501 EAST ALFRED STREET 13 STREET ADDRESS
CITY-ST. 2P TAVARES FL 32778 1.4 CATY-5T-2IP
Ao O T oeLeTE 21TLE [ range [ Addition
Bl name HEINS, JEROME 22 NAME
¥ | sweeraporess | 1501 EAST ALFRED STREET 23 STHEET ADDRESS
| omv-srozp TAVARES FL 32778 _ 2.4 CITY-ST- 2P
e 80 A DELETE 31 TITLE [J Change [T Addition
NAME ELDRIDGE, MIKE 37 NAME
sweeTanoress | 1501 EAST ALFRED STREET 33 STREET ADDRESS
CITY- ST 7P TAVARES FL 32778 4.CITY-ST-2IP
TILE | B NS 41 TITLE [T tnange ~ [ Addition
NAME 42 NAME
£ P — 4.3 STREET ADDRESS
1 civ-ST- 2 44 CITY-ST-2IP
o] Tme | AT 51TILE [F change LT Aodition
G| e 5.2 NAME
4 | smeer apomess 3 STREET ADDRESS
CiTY-S1-2P 5.4 CITY-5T- 2P
L [ oecere B1TIME [T change T addition
NAME £.2 NAME
2 | smeer aporess 6.3 STREET ADORESS
" | cov-sr-ze £4 CITY-ST- 2P

14. | haraby certify that the information supplied with this filng doos not qualily for the axemption 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recewer or trustoe ompoweted 1o execute this report as reguired by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 it ch d, or on an attachment wi

l:Z] addoss.
SIGNATURE: T Aidﬁﬁm)rg -éns OF SIANING c»'rlcm\cngll;ntsGZmdn-h'l‘U’L F(Qj_ﬂs ii jg ‘—BDamm: ane # -—g:i:?




