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

commommon GTR  nonosveraTie or st Apr 14 1998 8:00am
ANNUAL REPORT T A TE Secretary of State

1998 ' 7 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000024083 (3)

1. Corporation Name

SAL'S APPLIANCE. INC.

R

Principal Place of Business Mailing Address
€970 NORTHWEST 218T STREEY 6970 NORTHWEST 21ST STREET
SUNRISE FL 3313 SUNRISE FL 33313
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 65-0652684 Nat Applicable
Suite, Apt. ¥, elc. Suite, Apl. ¥, elc. = f
P Lie. AP ee 5. Certificate of Status Desired O $8'75 Addhiona)
;;] ;l Fae Required
City & Slate Cily & Stale 8. Eloction Campaign Financing $5.00 may Be
-z—al ~ 2_s| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation awes of has paid the current year Iptangible
24 25 ?D] E Persanal Property Tax due June 3. [:l Yes No
9. Neme and Address of Current Reglsiered Agent 10, Name and Address of New Reglatered Agent
SALVATORE, GRIPPI B1( Name
6700 Nw 21 ST 82| Sreel Address (P.0. Box Nomber s Nol Acceptabie)
SUNRISE FL 33313
83
g4 City FL ]sj Zip Code
11. Pursuant o the provisions of Soclions 607.0002 and 607 1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its registered

office or ragistered agent. or both, in the Stale of Florida Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registared
agent. | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

e T 1T B,

SIGNATURE ___ =
Signature., typed o prinlod naro of rogedored ageot and tile  applic atle {NOTE- Registered Agant signature required whaen reinstaling} OATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD T oecete 11TIE [T change [ Addition
NAME GRIPP{, SALVATORE 1.2 NAME
smeet Aooess | 8790 NW 21 8T 1.3 STREET ADDRESS
CITY-ST-7P SUNRISE FL 14 CITY-5T- 2P
THLE [J DELETE 21TIE [ change [ Agdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-51-29P 2.4 LTY-ST-2P
TLE J DeLeTE 31TIMLE [J Change [_] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-S1-2iP 34, CHTY-ST-2IP
Tme TTJ oeeTe 41 TILE T change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GY-ST-21P 44 CITY-5T-2IP
e T DeLETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CiTY-ST-2iP 5.4 Ciry -51-2IP
e 7 DELETE 6.1 TIILE T JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-$1- 1P 64 CITY-ST-2IP
14. | hereby centily that the information suppliod with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carporation or tho receiver or trustee empowered to execute this feport as required by Chapter 607, Flarida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changod., n an atachment with
g dliol 98

SIGNATURE: _




