0094733

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

PROFIT .
CORPORATION FLORID:HD‘IIE‘:?'F:“I;ME::;I(:F STATE A r 1 9, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-19-1999 90043 011 ***150.00

1999
DOCUMENT # P96000077979

1. Corporation Name

AFFORDABLE APPLIANCE, INC.

[T

Principal Place of Business Maiting Address
3156 S. ORANGE AVE. 3156 S. ORANGE AVE,
SUITE D SUITE D
ORLANDO FL 32806 ORLANDO FL 32806 DO NOT WRITE IN THIS SPACE
. 3. Date tncorporated or Qualifed
09/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For T

21380 S, sTaTE Aol Y36 3%0 S. STATG Kodf] Y34 | 583402079 Nof Appiicable

Suite, Apt. #, etc. “Buite, Apt. #, etc. . it
Ap o “ P 5. Cerfifcate of Status Desired [} $8 75 Additional

2] o T8 [Go¥-I5% 7] sUITE [004-/58 Fee Required ;

City & State City & State 6. Election Campaign Financing $5.00 May Be
B A LT Mo TE. SILAES, FL [28) gL TAMo T <flinés FL Trust Fund Contribution o Aciod to Fass
Zip Country ! Zip Country ! 8. This corporation owes the current year Intaggiple
;‘ 32-7!4 E;] SE’”/UOLE a 32— 7 ! ’IL m M{MOL; Persanal Property Tax. %es ONe
' 9. Name and Address of Current Registered Agent 10. Name and Address of New RegisteredAgent
81

e Kewta) L. Lieors

82| Street Address (P.O. Box Number is Not Accepiable)

WOODS, KEVIN L

gtjsr?E SbORANGE AVE. - 350 S PoE
ORLANDO FL 32806 _ SO TR (6e4~15% —
. 41 G ip Code

ALTAmMONTE STLNSS FL |*|3557%

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famjliar with, the chifhations of, Section 6070505, Florida Statutes.

. Looods , [Res ibeyT ;fﬁ/‘??

SIGNATURE (
re, typed of ghinted name of registered agent and tite if applicable. (NGTE: Registored Agent signature rduired when reinstating) E

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 24

TITLE D [J DELETE 14 TME PRESIOENT ®€hange [ Addiion | +

e WOODS, KEVIN L 1210 KEvIv o Weo?sS y £1)2 3

smeetanvress| 2435 CENTERCLUB TRAIL 1asweer aoorsss| 832 C A tio w4 / AT T

CITY-§T-2P APOPKA FL 32712 14 CITY-ST-2P ALTAMPUTE STUNGS, FL 3211¢ &

TIE [ DELETE 21TIME i C)Change  [JAddion | ©

NANE 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-53-ZP 2.4 CITY-ST-2P - .- - : '

TME - . N B = ] DELETE 31 TITLE [CIcChange [ Addition

NAME : 3.2 NAME

STREET ADDRESS 3.3 §TREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TILE [ DELETE 41TME [JcChange  [7] Addition

NAME 4.2 NAME ’

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TTLE [] DELETE 51 TILE [Jchange  []Addition )

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIF 54 CITY-ST-2IP

TME O] DELETE 6.1TMLE CiChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 | am an
officer or director of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaciment with an address, with all other like empowered.

SIGNATURE; KEDUAL IR 072~Bl4~1i3

Daytime Phone &




