> FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
7 prorn gy, )

U B
CORPORATION j @y
ANNUAL REFPORT % e Secretary of State

1997 B bt } DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000070124 (8)

1. Corporalion Marre

APPLIANCE DEPOT OF INVERNESS, INC.

AR RO

Pruﬁipaf Prace of Hushicas Mailing Addess
1618 S REGAL POINT 1618 S REGAL POINT
INVERNESS FL 34452 INVERNESS FL 34452-3683
3. Date Incorporated or Qualified 3a. Dale of Last Report
12 Fihflt:;‘irnjl Piace of Business 2a Mailing Address 4. FEI Nurmber Appled For
31 R | I S7-3296 74 / Not Applicable
Suiter, Ap #. el | Sure, ADL K, eto. N ] $8'75 Additional
221 - ?7| 5. Cerflflcate of Status Desired . [1 Feo Reguired
| Gy & Stee _ City & State 6. Elaction Campaign Financing $5.00 May Ba
s, 8] Trust Fund Contribution ‘Added to Fees
L . Gountry 7w Country 8. This corporation has liability for intangibie tax under s. 199 032,
2a) ] 28] 30| Fiorida Stalutes Clves [Clno
f Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
1618 S REGAL POINT 82| Street Address (P.O. Box Number is Not Accaptable)
INVERNESS FL 34452
- 83
84} City FL 85| Zip Code

|41, Pursiant 1o the provsions of Sections 607 0507 and 607, 1508, Flonda Statutes, the above-named corporafion submiis this staterent for 1he purpose of changing 1S regisierad
offica or registered agent, or both, inine State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent Lam Lo with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGMATURD  _

Sl in Lo Ao e s of pegadored gent ard G Feabie (NOTE Regisiared Agent signature required when reinstating) DAYE
K OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
KT D R [T oecee 11TILE [ change [ Addition

HAMi SPAULDING, ROBERT 1.2 NAME
aseaemss | 1618 8 REGAL POINT 1 3STREET ADDRESS
oivsim | INVERNESSFL 34452 14G1Y-51.2
| e ' 7 oeLere 21TMLE T Cranga  LJ Adaition
nAM 22 NAME '
STREET ADLAE 55 2 3 STREET ADDRESS
CHy-5i-fir o L 2 4 CINY-87-2IF
LA e e el TR T
Nkt 3.2 NAME
SIFTLL ALORESS 33 STRELT ADDRESS
| oo st ae b e e 34 CITY-§1-2¢
mn et £1THLE LY Change L Aodition
AL 4 2 NAME
SR ARLMESS 4,3 STREET ADDRESS
L S 44 CHTY-ST- 1P
i [T orcete 51TTIE [J change 1] Addiion
NANE _ 5.2 NAME
SIKEET AT s | 53 STREET ADDRESS
Gy S0 7 54 CITY-§1-21P
B IIH T T D DELETE BITIE D Cnange D Addition
HAME £ 2 NAME
SIREFT ALIRESS 63 STREFT ADDRESS
G4CITY-ST-2P

14, | do hereby cerltify that the information supphed wilh this filing does not qualify tor the exemption stated in Section 119,07{3Ki), Florida Statutes. | furlner certify that the
irforrnatcey i 2atenl an this annoat repart or supplamental @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 oflicor o drecton of the garporalion or the receiver or Trustee empowerod to execute this report as required by Chapter 607, Florida Statutas, and that my name
appears i Biock 12 o Hiocs 13 € changgh, or on an atlachment with an address,

S|GNATURE: £ AN 1YPED B3R FHIN“I’ED m‘%ue ornoﬁw ‘ l ’7" y- i{ sz;z;:fﬁ;ni‘i '3 L

e Mar 04 1997 8:00am

CR2E034 (9/96)



