FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIEf “E‘)’EzA:.T:'ih::' h(:; STATE M ay O 7 1 9 9 7 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DWVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P9500b071562 (9)

1. Corporabon Name

P.J.'S APPLIANCE DEPOT, INC.

AR

Principal Place of Business Mailing Address
2532 OKEEGHOBEE BLVD. 2532 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408-4006
3. Date Incorporated or Qualified | 34. Date of Last Report
09/13/1905 05/01/1996
2. Principal Place of Business 3" Mailing Address 4. FEl Number Appliad For
1l l 2;] 65'%12490 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. i
e At 8 el L, e APl AL e 5. Certificate of Status Desired 0 $8'75 Addftional
E\ 27] Fee Required
Gty & St City & State 8. Elsction Campalgn Financing $5.00 May Be
Eﬂf S 2_a] Trust Fund Contribution [ Added to Fees
L Dp | Country Zip Country 8. This carporation has fiability for intangible tax under s, 199,032,
24| ) 25 20] 30] Fiotida Statutes Cves Bl no
%9 Hame and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
JETER, PAUL E SR. 81| Name
1271 SLASH PINE CIRCLE B2| Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33409
83
84| Cry FL 85] Zip Code

|19, Pursuant o e provisions of Seclons 607.0502 and 6071508, Fiorida Siatutes, the above-named corporation submits this slalemant 1of the pUrpose of changing its registered
oflce or regislered agont. or hoth, in the: Stale of Flarida. Such change was authorized by the corporalion's board of directors. 1 hereby accept the appointment as regisiered
agent 1 am farm:har wiln, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE R -
Stynialune, typred or prinfed name of regstespd agenl and tibe it apprlicablo (NQTE: Raglslered Agenl signalure required when reinstating) DATE —

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIE VviD [J oeiete 11MLE L) Change L] Addition | &5
NAK WARNER, JUDITH L 12 NAME
skt aoness | 1271 SLASH PINE CIR. 1.3 STREET ADDRESS %

| aovsi e | WEST PALM BEACH FL 33409 14011.51.26 &
I U beckre 21 TMLE [J Change” ] Addition | O
MNAME 2.2 NAME
STREET ADOHESS 2.3 STREET ADDRESS
CIny-51-21° 2 4 GHTY-ST- 2P
TLE T necere L1 MLE [T Change L1 Addilion
NAME 3.2 HAME
SIREET ADORESS 3.3 STREET ADDRESS
ony-S1-ae§ 34, CITY-8T-Z1P
ULE [ oeLese 41T [ change LI Agdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

ISR CON N A4 LTy ST 7P :
Lk [ teLewe S1T0LE [T Change [ Acdition
HAME 52 NAME
SIRLET ADIDRESS 5.3 STREET ADDAESS
CITy-51-2i9 - 54 CAY-ST-2P
I U] DELFTE 61TILF L} Change L] Addition
HAME 62 NAME
STREE | ADDRESS 63 5TREET ADDAESS
Cly-51-21F 64 CITY-8T-2IP

14. | doherehy certify that the information supplied wilh this filing doas not quaiify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further certify that the
intermation indicated on this annual report o supplomentat annual report is true and accurate and that my signature shall have the samsa tegal effect as it made under oath; that
I am an officer or direclor of the corporation or the receiver of trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ¥ Urdibh L aener  $5AI  u8hl-U1T-42P

HATURE AND TYPED DR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dajyime Phone #




