FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

| PROFIT i,
CORPORATION g P

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # P96000053429 (2)

APPLIANCE CENTER WEXFORD, INC.

Principal Place of Busnoss

1400 NW 107 AVENUE
MIAM) FL 33172

Mailing Address

1400 NW 107 AVENUE
MIAMI FL 3728748

O A

3a. Date of Last Report

8. Date Incorparated ot Qualified

06/21/1996

| 2. Feincipal Flace of Gusiness [ 2a. Maiiing Address 4. FEI Number Applied For
.21] I - g] 65’ 06 r) Y 7 { q Noi Applicable
Sute, ApL #, el Suite, Apl. #, elc, i
- [ . g 6. Coertificate of Status Desired (M $3.75 Additional
1 7] Fes Required
. City & State Ciy & State 8. Election Campaign Financing $5.00 May Bs
[_2__:1]_ e m Trust Fund Contribution Added o Fees
L gn .. Gouriry 4 Country 8. This corporation has kiability for Intangible tax under 6. 199.032,
I24] 25) 29 30] Florida Statutes Clvee Do
| ._9. Name and Address of Current Reglstered Agent 10. Neme and Addrass of New Registered Agent
SIEGEL, STEVEN T 81] Name
1400 NW 107 AVENUE 82| Steet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
%]
84| City FL a5 Zip Code

91, Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above.ramad corporation submits this statement for the purposs of changing Its registered

oflizé: of regslered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agenl Tam fasniliar with, and accegpt the obligations of. Soction 607,0505, Florida Statutes,
SIGNATUHE e
Strpralue typend o6 preded Darie of rogistered agend and t e it applcable (NOTE- Reglslered Agant signalure required when reinstating) DATE
12, 7 OFF ICEFtS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE [T DELETE SATIMLE D’P [T change AT Adsition | G5
Hesdf 1.2 KAME Sleqel, Stenen T- §
STRELY AGORESS 1asmeerooness | oo Mud 107 Aue. o
L ovs e | uem-stp | Miawme, Ec 33072 &
i [T verene 21TIE olc| CES (7 Change Addition |©
HalsE 22 NAME Adter Michael M.
STRELT AN 5 23STREETADDRESS | I o Mot O Ade .
ohesear . 240TV-ST-20 | Mikw, bf 3172
AT L] DELETE 39 THILE EVIAS [T Change Addition
han: 32 NAME Lewy, Toel
STHUEL AR ST | (yoo Aud 180 Ave.
CI-51- 2 8.4 CITY-5T-2p Miawy, Fov 33170
ik [F DELETE 1 41TME < [T ' L1 Crange” 123 Additior:
oy 4.2 KAE Arcizdeieta Lol
STHEL T ABORLSS 43STREETADDRESS | jp o Adwd 107 Ave.
vt e 44.CITY-ST-2p Mige', L 33170
me T oeckre 5ATIILE RS ) T Change 1A Addition
HAMI 5.2 NAME Heller, Lindea £
STREFT ADDHI S5 BISTREELADDRESS | 1§ & M) W 107 Ave.
Gy -S1-7F 54 GITY-ST-2F Mianmg Co BBIIL
e ) - IRETGH 61 TILE j [ Change [ Asdition
HAMT 62 NAME
STRTEL ADDRE S 63 STAEET ADDRESS
J 64 CIFY-§1-200

|14

Lam an oflcar or direclor of the corporation of aceiver o tr
1

appears m Block 12 or Block 13 it chang

nt whh an agdress.
»

hereby certily thal the information supplied with 3his filing does not qualidy for The exemption staled in Section 119.07(3)0), Florida Stafulas. | further certify that the
informalion ndicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that
" i @ empowared to executs this report as required by Chapter 607, Florida Statutes; and thal my name

SIGNATURE: , M AL
SIGNATURE ANG Ty tNTED MAME OF EKGINING OFFICER OR DIRECTOR

 Hoefiq  305-392- {50



