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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comommon AR "omimnere | Apr 14 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS : S C Cretary Of State

DOCUMENT # P96000070124 (8)

1. Corporation Name

APPLIANCE DEPOT OF INVERNESS, INC.

AT

Principal Place of Busingss Mailing Address
1618 S REGAL POINT 1616 § REGAL POINT
INVERNESS FL 34452 INVERNESS FL 34452
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] 26 59-3396021 Not Applicable
ite, Apl. ¥, elc. Suitg, Apt. #, et i
_-l Sulte. Ap o Wi, Ap ore 5. Cerificate of Status Desired O $B'75 Adaditional
2 ;l Fes Required
City & State Gity & Stale 6. Eiection Campaign Financing $5.00 May Bo
:2'31 2_51 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 25 m a Petsonal Proparty Tax due June 30. [ ves O nNe
9. Name and Address of Currenl Registered Agem 10. Name and Address of New Registered Agont
SPAULDING, ROBERT 81| Namo
1818 S REGN- PONT 82| Street Address (P.O. Box Number is Nol Acceptable)
INVERNESS FL 34452

Zip Code

84| City FL las

1t. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named carporation subimits this statament for the purpose of changing its registerad
office of registerad agen!, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalunes.

SIGNATURE

tgnature. typed or prnfod name of regislerad agent and tilk il Applicable (HOTE: Aagistered Apent sipnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T ofere 11 TILE [Jchange  [J Aadition
HAME SPAULDING, ROBERT 12 NAME
sreeTanoress | 1698 S REGAL POINT 1.3 STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 14 CATY-ST- 2P
TIME L] oELeTe 21TMLE TJ Crange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-$T-2IP 2.4 CiTY-ST- 2P
TITLE ] oELETE 31 TITLE L change L] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34, CTY-ST- 2P
e T beckte 41TME Ld'change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRAESS
CITY-$7- 2P 44 CiTY-SF- 2
e T DECETE 51TITLE [ Crange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CIFY-SE- 2P
e T DELETE 61TILE [J change ™ ] Addition
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T- 2P 64 CITY-S1- 2P

14, | hereby carmz that the informalion supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an

officer or direclor of the corporglen or thg recaiver, or fruslea empowered o ggacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chal ”‘?ﬂ ‘
QINRNATIIRDE: 7 —P. .

ot -y-9 7

CR2E034 (10/97)



