FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CR2E034 (9/96)

PROFIT A FLORIDA DEPARTMENT OF STATE M a 1 4 1 99 7 8 . OO am
CORPORATION YR md Sandra B. Mortham y *
ANNUAL REPORT : i f Secretary of Slate S t f St t
{ 1997 ' DIVISION OF CORPORATIONS cerciary o alc
1. Corporation Name P96000060532 (4) ) oy
: : Gitork
ALCON APPLIANCE REPAIR, INC. : '
Principa’ Place of B _Jsim‘?ss Mailing Acldrass
16080 TEMPLE BLVD. 18000 TEMPLE BLVD. ‘ : g
WEST PALM BEACH FL 33470 WEST PALM BEACH FL 33470-31% : :
3, Date Incorporated or Qualiied | 3m, Date of Last Report
o 07/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
E ;;' é)é * ! zéébg l ' 2 Not Applicable
Suites, Apl. #, €1¢. Suite, Apt. #, etc. i
oy e © . Pl &, ele B. Certificate of Status Desired [ $8.75 addilons)
22| - 27} Fee Required
. City & State City & State 6. Election Campaign Financing $5_00 May Be
23] _ 28] Trust Fund Contribution O Added to Fees
| b | Counlry Zip Counry 8. This corparation has liabllity fof jmangible tax urder s 199.032,
,2?!1 25 ;ﬂ 3—0| Flarida Statutes Yes [ No
§, Name and Address of Current Reglstered Agent : 10. Nama end Address of New Rpglstered Agent
GONZALEZ, ALBERTO 81| Name o
16080 TEMPLE BLVD. 82| Street Addiess (PO, Box Number 8 Nol Acoepiabie) |
WEST PALM BEACH FL 33470
83
84| City FL 85| Zip Code
11, Pursuanl 1o the provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation subrmits this statement for the pLIpose of changing its registerad
o*fice of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as repistered
agent | an tamihar with, and accept the obligations of, Section 607.0505, Florica Statutes.
SIGNATURE ]
s mepand O puinted name of rpstenn agert ano brle f applcable (NOTE: Registerad Agent signatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ML P [J oeLete 1ATME _ [J Change L] Aodilion
K GONZALEZ, ALBERTO 1 2NAME '
sinee roorrss | 16080 TEMPLE BLVD. 1.3 STREEY ADDRESS
oy se 1 WEST PALM BEACH FL 33470 14 6I1V-5T-2P
e [) DRLETE 2ATILE T Change ] Addilion
NAME 2.2 NAME
STREET AUCRESS 23 STREET ADDRESS
ow-stae | 2 ACITY-§1-7P
TiLE T oELETE 3FTILE [Jchange [ Addition
HAME 3.2 NAME
SYRELY ADDRESS 33 STREET ADDRESS
| oy ST 2 34.CITY-87-21P
TILE CToeLetE 41TME [ change [ Addition
NAME 4 2NAME
SIRIETADTIRESS 4.3 STREET ADDRESS
SRLLSETRE S W 4 CITY- 5T 2P
ML [_] DELETE 51TME [J Change  "T_J Addition
HAMI 5.2 NAME
STRTET ADDRESS ¥ 53sTReET ADDRESS
} 54 CiTy-ST- 2IP
[T OELETE 61 TITLE [Jchange T[] Addition
NAN: 6.2 NAME
S| ADDRESS 6.3 STREET ADDRESS
Lin-sipe B4 CiTY -ST-2IP
14, | do hereby certify that the snformation supplied with this filing does not qualiy for the exemption etated in Section 119.07(3)(n, Flerida Statutes. | further certify that the
infarmation indicated on ths annual report ar supplemental annual report is true ang accurate and that my signalyre shall have the same iagal effect as if made under oath; that
Iam an oflicer or direcor of the corparabon of the receiver oftrustee empowered to execute this report as requjfed by Chapl ¥, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed. or on an al} nt,with an address. : /
P : 1 Lo
SIGNATURE: 1} HE G LD 22 /27 J6 79
” 7 Dare )

" SIGMATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OF CIRECTOR Vi /

Daytime Phone #




