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QCUMENT # P9600

SAL'S APPLIANGE, INC.

0024083 (3)

/" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
, CORPng);fg o . ». % Hom:ﬂt‘)’&r:;\:'w :ir:: SLSTATE Apr 23 1 997 8 OO am
| Mear e oo Secretary of State

Mailing Address

6970 HWEST 218T STREET
SUNRISE Fi 3

Principal Piace of Business

T #1187 STREET
333

&0
SUNRISE FL

2. Principal Place of Businoss T T
6790 M 21 57,

Sulte, Apl. #, oic.

2a. Mailing Address

=l 6790 AW 2l

Suite, Apt. #, 6o,
27

e e

ST° | o=t ds-oes:

SRR A

3a. Dale OlﬂLf

3, Dale Incorporated or Qualitied

03/18/1996

Report

xd For
NolfApplicable
$8.75 Additonal

Fee Required

[l

5. Certificale of Status Desired

Cily & Stale B

2] SWURLSE

22|
City & State

ALOR DA

33313 [5705R  |a 3333 [5705A

8. Name end Addrass of Currenl Reglster

Zip

24

6. Election Campaign Financing
Trust Fund Gontribution

$5.00 May Be
Added to Fees

8. This corporation has liabilily for intangible ta L-Jnder 5. 199.032,
Florida States [ ves k}No
10. Name and Address of New Registerad Agent

LY

AME 1 QAP  SALYATORE
870 W2 ST o
84

W SuvAISE

~ FLM %58 |

. Pursuant 1o tha provis]
olfice or registered a
agent. | am familiay,

b, in the Sate o
; ol, Section 607.0605, Florida Statutes,

Mons 607 0502 And 607 1508, T torida Statutes, the above-named Corporation submits 1his statemenl 1or 1he purpose of Ghanging il registored
igrida. Such change was authofized by the corporation’'s board of direciors. | hereby accept ihe appointment as registered

SIGNATURE o~ gy v .
Bignalure. lyped ar prrtedfual e of regFiored agem and mriam:lnank- {NOW - Begisered Agon s gnatute rega red whon 1¢ natating)) DATE
12 COFFICE RS AND DIRICTORS i EE ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS (N 12
e PSTD T S I STETa . N R Crange L1 Adaiion
NN GRIPP), SALVATORE ‘ 2 GRIPPL | SALvATYRE
2| steeer sooness [~GUNENORFHWEST-R1OT-STREGT: ppp— _é7 z‘? S{W, 2/ st
| emrst-ae SUNRISE FL 33313 ATy §1-2F UIVRISE FL, 33315
< Ime T DOoeee Yeome T Change fadiion |
R | Nae 22 NAML
: ' SEREET ADDRESS 2.3 STRECT ADDRESS
..} cmv.st.ze e o Ao y
o Ime [ veene FRR: [T Crange L1 Addiien
T e . 32 NAME
SYREET ADDRESS 33 SIRCET ADDRESS
GIEY-51- 2 34.CI7Y-8- 7P
o me T T T Ok e T [J Change . L1 Addition |
| oMt 1 2HAME
a2 STREET ADORESS 43 STALE) ADDRESS
; CIVY-8T- 2P 44GITY-§1-210
Lo I N NTT i T T [T Ciange L Addiion |
;\r HAME 52 NAME
STREET ADDRESS 5.3 SERFTT ATORESS
Yo omestze e  Rsacmi-siar
Lo | TME DELETE 617TITLF [ Change | Addition
‘ NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-ST-2p | catirv-g e

T4. T do hereby certify hat the informanon sappliod with T fiing G605 ot guality for The examplion st
informalion indicaled on 1his annual repotl or supplemental annual report is true and agcurate and

appears in Block 12 or Block, od, or on an allachment with an address,

SIGNATURE: _

ated in S_éhcmn—m(-ﬁ((i)(i). Florida Statutes. | further cerlily that the

1 em an officer or director of thg corporglion ar the roceiver or trusice empowered to execule this report as required by Chapiler 607, Florida Statules; and thal my name

that my signature shall have the same legal elfect as if made under cath; that

/ //0/77 _57?3;54

CR2E034 (9/96)



