FLORIDA DE
CORPORATION
ANNUAL HEPORT

1997

PARTMENT OF STATE

Santra B, Mortham
Socretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Mame:

PLOWMAN APPLIANCE, INC.

T Mailing Address
585 2HD AVENUE

Principal Place of Busmess

5585 2ND AVENUE
KEY WEST FL 33040

KEY WEST FL 33040-5845

FILED

Feb 24 1997 8:00am

Secretary of State

0 S

3a. Date of Last Report

_04/05/1996

3. Date Incorpotaled or Qualified

12/20/1995

T8 e e Place of i [ Ba. WG Address P bt i
21] . 26] 650596782 Not Applicabie
Sude, At w, el Suite, Apl. #, etc. . it
e A . I ' 6. Cerificate of Status Desired O $B 75 Add_monai
27] Fee Required
., Dy &S 6. Election Campaign Financing $5.00 May Be
N — 28] Trust Fund Contribution Added (o Fees
. Counlry L m Counlry 8. This carporalion has fiabily for intangible lax under 5. 199,032,
S 25] 29] ;6[ Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
81| N i
PLOWMAN, PATRICK ame
5585 2ND AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040

83

B4| City

Zip Code

FL *

719, Pursunnt 1 e prov

JGng of Seohons BO7.00H02 and 607, 1508, Florica Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regslerca agenl, on both, i the State ol Flanea Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent 1ar Lanuliac with, ang aceopd the abligations of Section 607 0505, Florida Statutes.

SIGNATURE e e e e e e
Slygeabuer Bypethor poeencane ol gsleed agont and Whe 1 appacable (HOTE: Ragisterod Agent slgnalure reguired when reinstating) DATE
12, - OFF ICE1RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L] DELETE 1110 [J cange ] Acsiion
HARY PLOWMAN, PATRICK 12 NAME
st e | 5585 2ND AVENUE 12 STREET ADDRESS
G -7 KEY WEST FL 33040 14 ClY-ST-21P _
I O oeere 217TILE [J change ] aadition
L 2 2 NAME
STHEFT ADUIESS 2.3 STREFT ADDRESS
| oS e L 2.4 CITY-§1-21P
e [T oiteTe 31 TE [TGhange LT Addition
AL 3.2 HAME
SIREFL ADDR 55 3.3 SIREET ADDRESS
CTy-87 4IP 34 CITY-51-2IP
T [ oeutre 41 TILE [ Change [ Acdition:
NaNE 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
ETr- 5T A _ 44 CITY-5T-2IF
e [ToEEE 51 TILE [T Change L] Addition
NAKIE 52 HAME
SIFERY ADDHESE 53 STREET ADDRESS
CIY-S1 B 5.4 CITY-ST-7IP
Cwe ) o [ DiLETE £.1TIRE [J Crange ] Addition
NARY 5.2 NAME
STREF AL 5% £.3 STREE) ADDRESS
1Y 51 2iF B4 GITY-§1-7IP

14. | doher
informiation
L an an ofl
appears in B

SIGNATURE:

Aled on tl
o clieenstor
ok 12 o Bl

inn gl (oporl of suppt
o pGration oF Lhe reg
34 changgd,

A

*-

y cerlity 1 al the intormation supplied wilh 15 filing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Satutes. | further certify that the

:nlal annual report is true and accurate and 1hat my signature shall have the same lega! effect as if made under oath; thal
ver ar Srustea empowered 1o executs this rapor! as required by Chapter B07, Florida Statutes; and that my nama

orfyan altachrment with an address.

SICRATURE AND

NTED NAME OF BIGRING DFFICER OR DIRECTOR

20%
Y 2372 NrYR7>.

CR2E034 (9/96}



