PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecrelary of State

DIVISION OF CORPORATIONS

Feb 10 1998

DOCUMENT #

1. Corporation Namnc

PLOWMAN APPLIANCE, INC.

P95000097393 (9)

Principal Place of Businoss

5585 2ND AVENUE
KEY WEST FL 30040

) Maring Address

5585 2ND AVENUE
KEY WEST FL 30040

FILED

8:00am

Secretary of State

U O

DGO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/20/1995

FL

2. Principal Place of Busingss T 7T ] 280 Mailing Addrass 4. FEI Number Applied For
1] T 650596792 Not Applicable
Suite, Apl. #, elc Swie, Apl. #, otc "
:I P v AP 5. Certificate of Status Desired O su'TS Additianal
22 ~ o Eﬂ ) Fee Required
Cry & State _ Ciy & Siate 8. Election Campaign Financing $5.00 May Be
2 Jgg]i L Trust Fund Contribution Added to Faes
Zp Country My Country 8. This corporation owes or has paid the cugrept vear Intangible
;i 2 zﬂ o ;o_l Parsonal FProperty Tax due Jure 30. Yos [JNo
9. Name and Address of Currenl Aegistered Agent 10. Name rnd Addross of New Registerad Agent
PLOWMAN, PATRICK 81} Name
5585 2ND AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City Zip Code

lss

11, Pursuant 1o the provisions of Scctions 607 002 and 607 1508, Florida Slatutes, the above-named corperation submits this statement for the purpose of changing its registered
office ar registored aganl, or both i the State of Tlonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgatons of, Section GO7.0505, Florida Statutes.

SIGNATURE ___ ___ .. ... . . o e .
Stgualura, byfond O frtritead funva vl pege ot agent amd tetae o apgide oble (NOTE Ragistered Agant signature required whan rsinslating) DATE
12. TTOFNICT RS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D R o Vi 1.1 TiTLE [JChange [ Addition
NAME PLOWMAN, PATRICK 1.2 NAME
smeet aooress | 5585 2ND AVENUE 1.3 SIREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 i} 14 CITY- ST- 2P
i ‘ [TJorite 21 TLE [JChange L Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P o 2. 4CITY-ST-2IP
TME [ peceTe 31TILE [ICrange  T_J Addition
HAME 32 NAME
STREET ADBRESS | 3.3 STREET ADDRESS
CITY-ST-21P _ 34 CIrY-§1-2IP
THLE TTTOoae 41 THLE [Jcrange L] Addition
NAME 4 ZNAME
STREEV ADDRESS 43 STREET ADDRESS
CITY-S1-21P o i} 44 CITY-ST-21P
TITLE T WG 51TITLE T Change T Addtion
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
£iTY-S1-2P - 5 4CiTY-ST-2P
TTLE [T DELeTe 61TITLE T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P ) 64 CITY- 51-2P

14. | herpby certity Ihafthe informn
indicated on ths ankyual report oy
officar or director of il
Block 12 or Blnck 1

SIGNATURE:

Giton cimgoweares to execule this report as required by Chapter 607/ Florida

¢ part is true and accurate and that my signature shall have ﬂﬁesj
0(2‘

A il this [ing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

legal effect as if made under oath; that | am an

Stayites: and that my name appaars in

-

CR2E034 (1097)



