FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

'l QRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000049564 (3)

APPLIANCE PLACE, INC.

Principal Piace of Business

2695 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

WMail.ng Address

2695 TAMIAMI TRAIL

PORT CHARLOTTE FL 3396525111

FILED
Jan 14 1997 8:00am
Secretary of State

A

3.

06/11/1996

Date Incorporated or Qualified 3a. Date of Last Report

£ Fe

2. Principal Flace o_ﬁp 3¢ 59 o 'ia Mailing Address 4, FEI Number Applied For
:l olb ?’ /””Z/J/?’l /;@J}Z_ 25' ..... {ﬂﬁl; 8/7 4 Not Applicable
Wit #, - .
Suite, Apt #oce T Sulte, Apt #, oto 5. Certificate of Status Desired O $8.75 Additionat
22 27 B Fes Required
Ciy & State: City & State 8. Election Campaign Financing $5.00 may Be
E—I }4‘, 2 )’ J A‘)ﬂ V4 &7/ 75 E‘ Trust Fund Contribution Added to Fees

Zip

24, A

Country

wl AANTE | 73952

Country

| .54,

. This corporation has ligbility for intangible tax under . 199.032,

Florida Statutes [ ves m No

. Name and Address of Currenl Reglstered Agent

. Name and Address of New Registered Agent

OAXS, DAVID K ESQ.
252 WEST MARION AVE.
PUNTA GORDA FL 33850

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

B3

B4| City

Zip Code

FL *

offize o regstered agent, or bath, in tne
agiert | am faminar with, and accept the obligatons ol Sechion 607,

SIGNATURE

1. Pursiiant 10 1he provisions of Sections 607 0502 anc 6071508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered
Srave of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

el T i e

Eapir) G 4t Lt of heeden

4wt QTR Rngistere Agent signature required whon renslating) DATE

12. - ()H |C,H NI [‘lHF CTORS L ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
WT**’Pgﬂjf - ' D DELETE 11TLE ] Change {_—_J Addition

HAME RIECK, GERALD 1.2 NAME

staeer anpni s | 4283 ROCK CREEK DRIVE 13 STREET ADDRESS

CiTy-sr-2p PORT GHARLOTTE FL 33048 140 Y-8T-2P

T [T ceLete 21TNLE [T change L] Addition

FAME 22 NAME

STHEET ATV 55 23 $TREET ADDRESS

gvstar | i i 2 40ITY-SI-7P

T mEHGEE 31TILE [Jchange L] Addition

NALE 1.2 NAME

SIRZED ADTHESS 33 STREET ADDRESS

CTY-SE-2F e 34, CiTy-51-21F

TILE [J oeLeTe 41 T1LE " [J change -] Addilion

NAME 4.2 NAME

STRFFT ACIRE S 43 STREET ADDRESS

CITY-5- 28 44001Y-51-2IP

TIFLE [ oeLETE ST TILE [ Jchange  [_] Accition

NaME 5.2 NAME

SIREET AR &% 43 STREFT ADDRESS

evesrae [ o 54 CIY-5T-7P

TIE [T Detere 61TITLE [T cnange [ Addttion

HAME i 62 NAME

STREET ADDRFSS £ STHEET ADDRESS

onestop 4TIV SI- 2P

information inclicated on this !
1 am an olficer or chirector of lhg corpuralisn or tha receiver or rustes empa
appoars in Biock 12 or Block 13 if charGe

SIGNATURE:

ATURE AND TYPEDQ OR PHINTED NAME OF SIEENING DFFICER OB DIRECTOR

14, | do hmeb, corl. dy that the ind forrmalion st upphed with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statules. | further cenify that the
annual repart of supploniental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
ed o execute this raporl as required by Chapter 807, Florida Statutes; and that my name

/ 4?/ P ERS Tewnl R

Caytiie Fhona »
NANERT

CR2E034(9/96)



