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

CORPORATION FEWAD e b worth Jan 16 1998 8:00am
ANNUAL REPCRT ; 5 Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # PQ8000049564 (3)
APPLIANCE PLACE, INC.

R AR

(L

Principal Place of Business Mailing Address
2695 TAMIAMI TRAIL 2695 TAMIAMI TRAIL
PORT CHARLOTIE FL 33952 PORT CHARLOTTE FL 33952 -
us us DO NOT WRITE IN THiS SPACE
3. Date Incarporated or Qualified
086/11/1996 .
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
[21] 2 B 65-0678199 Not Applicable
Suite, Apt. #, ete, Suite, Apl. #, etc. it
—] P o o 5. Certificate of Status Desired [ $8.75 Additional
22 [27] Fes Requirsd
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] . ;;] Trust Fund Contribution ] Added to Fees
Zig L Country Zip Country 8, This corporation owes or has paid the current year Intangible
2_4] ;s-I 29l a . Pergonal Property Tax due June 30, Clves Cno
5. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent _
OAKS, DAVID K ESQ. 81 Nams
252 WEST MARION AVE. 82| Street Address (P.O. Box Number is Not Acceptable)}
PUNTA GORDA FL 33950
83
84! City FL 85! Zip Code

11. Pursuant to the provi?.ions of Sections éOT.OEOz and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent. or bath, in the Stale of Figrida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Sectlon 607 0505, Florda Statutes.

SIGNATURE . -
Slgnature, typad or prirted name of registared agent and tila i applicable. (NCTE: Registarad Agent signalure requirad whan ranstating) DATE -

1z, OFFICERS AMD DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PSTD t_J DELETE 11 TILE LT change T Addition

NAME RIECK, GERALD 1.2 NAME

sweeTaporess | 4283 ROCK CREEK DRIVE 1.3 STREET ADDRESS

CITY-§7- 2P PORT CHARLOTTE FL 33948 1.4 CITY-ST- 2IP L .

TILE [T DELETE 271 TLE [T Charge LT Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-$1-2P 2,4 CITY-ST-21P

TITLE [T bELETE 31 TMLE [ 1 Change  [_| Addition

NAME 1.2 NAME

STREET ADORESS 33 STREET ADDRESS )

CITY-ST- 7P _ § z4.0ry-sT-2P

e [T DELETE 41 TITLE ] Change L] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5¥- 2P 4.4 LIFY-ST-ZIP

TITLE L1 DELETE 51 TTLE ; { IChange  [] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-$7- 2P 5.4 CITY-ST-ZP .

TinE LI DELETE 6.1TITLE I 1 Change ] Addition

HAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

GTY-51- 7P ) 6.4 CITY-ST-ZIP

14, | hereby cerlify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this 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 I am an
oiticer or director of the oorporatlo raceiver or trustee empowered.terErecute this report as required by Chapter 807, Floricia Statutes; and that my name appears ir:

Btock 12 or Block 13 if changed, or @ aftachment with an add
’ 2 58 P8Y 7P TR

SIGNATURE: Y25
= = Dato Daytitns Phana §# 042342

CR2E034 (10/97)



