\4- R4
FILE NOW: FILING FEE

7

s [0 3
AFTER MAY 11S $550.00

C

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000077807 (2)
ADVANCED COMMERCIAL APPLIANCES INC.

FILED

Jan 29 1997 8:00am
Secretary of State

AN

MV RNR

2

7]

City & State

Principal Place of Business Mailing Address
2401 NE 16TH PL 2401 NE 18TH PL
B B —
OCALA FL 34471 OCALA FL 34470-4733
us us 3. Dalc Incorporated or Qualfied | 3a. Date of Last Report
_ o 10/06/1995 04/05/1996
2, Principal Place ol Business | 28. Mailing Address 4. FE) Number Appiied For
7] ) 26| - 59-3338687 Not Appicabic
Suite, Apt. 4, elc. Suite, Aot #. eto, -
P = f 8. Cerlificate of Status Desired N $8'75 Additional

Fee Requirad

) Cily & Slalo

. Election Campaign Financing

$5.00 May Be

11, Pursuant to the pravisions af Secticns 607 0507 and 60715

83

;;] 7378"]777 e Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corporation has Hability for intangible tax under s. 199.032,
?I-I El 2ﬂ 30 Florida Statlutes Yes [ MNa
9. Name and Address of Current Registered Agent o 10. Name and Address of New Regisisred Agent
CHILER, MICHAEL B1) Neme
324 SE 53RD CT 82] Streel Address (P.0. Box Number is Not Acceptable)
OCALA FL 3441

84) City

85

FL

Zip Code

cgept the abhgations of, Section 607 0505, Flonda Slalules

agent. | am familigr WHW
SIGNATURE _M _ i e

 Mehaet Chr

/r.'(

t &, Florida Statules, the above-named corporation submits this slalement lor the purpose of
office of registered agont, ar both, in the State ol Flonda. Such change was authorized by the corporalion’s board ol direclors. | hereby accept the appointment as registered

A2

changing ils registcrod

ck 13 if changed, or on an attachment wilh an addross.

Signature. yped o prnlod e of registrd aoe s Bic 8 apphl i INOTE Fier \ov sinature reguited when tcnslatog)
12. OFFICLRS AND DIRFCTORS " "R 1a, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53
TITLE D [ oicee L1TIE D change  [accton | g5
NAME CHILER, MICHAEL 17 NAME 3
street aporess | 324 SE 53RD CY 14 STREET ADDRESS &
crv-st-2p | QOCALA FL 34471 1401TY-51- 20 &
TTE D oo 21T [T change [ Addition |
KAME CARBONE, RAYMOND J 22 NAMI
sweeTaooress | P.O. BOX 140838 2 3STREFT ACDRESS
orv-st-ze | GAINESVILLE FL 36 D EXT e .
THLE D Ooriee 31T [T Change NAddition
HAME Rae Dllpree 3.2 NAML
STREETADDRESS | 924—1 S.W. 61st ST. 33 STREET ADDRESS
CITv-§T1-21p Gainesville, FL. o 34 GITY-5T-2P «
TITE D T~ L1TNLF [T Change Iﬂmﬁdmon
NAME Patricia M, Chiler 5 ZHAMIE
STREETADORESS | 904 S B, 53rd CT 43 STRECT ADDAESS
CIV-ST- 2P Tr—3 4401TY-$1-2P
TITLE GCﬁl‘& ’ Fln 447177 T D DELETE 51TIMLE [T change  TJ Asdilion
KAME 5.2 NAME
STREET ADURESS 53 STREET ADDHFSS
CITY-51-ZIP 54 CITY-5T-2IF
TME “ T DiLETE 61TI1LE TJ<hange L] Addition
RAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRFSS
CITY-§T-2IP e 64 CITY-§1-21P
14. | do hereby cerlity that the information supphod wi.th this hling doees nol qualify for the exermnption staled in Section 119.07(3)0), Florida Statutes. | further certify that 1he

information indicaled on this anouat reporl or suppicmental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| &m an officer or directer ol the corporalion or the receiver or trustoo empowered 1o exacute this report as required by Chapter 607, Florida Statules; and thal my name

- Bm

R A
SIGNATURE: CYC;QM TR AdMond T.0 avhere  JRN 22,91 (352) 1599




