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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIViSt g:f::i:%ﬂ%ﬂ:nows S C Cretary Of S tate

DOCUMENT # P96000008177 (3)
JAIMES APPLIANCE REPAIRS INC.

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address
75 SW, VE.. STE. 514
WA

2. Principal Place of Businggs ] 2s. Mailing Address 4. FEI Number Appliotl For
600 N W) 22 unPlace [H GO0 VD 32 00 Place. | * ssommnsy e
Sulte, Apt. ¥, eic. Suite, Apt. #. Blc. B. Certificate of Status Deslred a $8.75 Addtonal
n<S-~-l06 7] Ss- 106 - ° Fee Required
City & State » . - City & Stale - ~ 8. Election Campalgn Financing $5.00 May 8o
— .
BRIk R~ lo e(De |2 ol b= lorina Trust Fund Contribution ] Added 10 Foos

Country 2ip Ca'""é ﬁ- 8. This corporalion owes or has paid the current year Intangible
30

24
E é ?7 12.5 ;E[U e’ ‘4‘ ?9] %5 \ l. S' Persanal Property Tax due June 30. D Yas D No

9. Name and Addreass of Current Registered Agent 10. Name snd Address of New Registered Agent
MONSERRAT, SIXTO JR. 81| Name .
SW, 27AVE 82| Streal Address {P.O. Box Numbsr is Nof Acceplable)
MIAMIFL 33133 83
84| City EL ssI Zip Code
11. Pursuani 1o the provisions of Soctions 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office o reglistered agent, or both, in the State of Florida, Such chango was authorized by the corporation’s board of directors. | heraby accept the appolntment as reg stered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

CR2EC4 (1097)

SIGNATURE e B

Stgnaturo, typed or prenlod nanw of regiteted agnnt aad litls # appheanlo (NOTE . Regislared Agent signature required whan reinslating) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTS 4 DELETE 1.1 T0TLE PTS X Change L] Additlon
NAME SIXTO NON: T 12 NAME kS XTO Mougﬁ_éﬂl‘}'(
stReer ppRess | 2575 AVE 514 LaSRETADRESS | 6 O6 N W [ pn Place #(0
oy §1- 2 M vony-se | A LA . logiba BB1es
me - ' L pEcete 21TILE 7 L1 Change [ Addition
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2IP 2.4 LITY-ST-2P
TME L DELETE 31TIMLE R [T Change L] AddHion
HAME 3.2 HAME »
STREEY ADDRESS 3.3 STREET ADDRESS H
CITY-ST-2¢ 34 OITV-ST-218 :
TILE [T ofeTe 41TME [Jchange [ ] Addition
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P 4ALITY-ST-29
TALE JoEEE §1TILE y LI Change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5 3STREET ADDRESS
vy §T-29 54 CITY-ST-2IP )
TMLE [T pecere 61T/TLE T change [ ] Addition
NANE 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T- 219 64 CITY-5T-2IP

14. | hereby cerlify that the information suppliod with this filing doos not qualify for the exemﬁilon statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or suppiemental annual raporl is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the copmoration or the acoiver or truslea empowerad 10 execute this report as required by Chapler 607, Ficrida Statutes; and that my name appears in

Block 12 or Block 13 if chpfnged, Wﬁ:hmcnl wilh an address.
W/f' k7 X rrsertenT e Mol s (aoshvresesr |




