 FILE NOW: FILING FEE AFTER MAY 1S $

0 FILED

PROFIT FLORIDA DEPARTM F STATE .
CORPORATION sandra 5. uBR A]Z)I’ 01 1997 8:00am
ANNUAL REPORT Secretary of
1997 DIVISION OF CORNTIONS S C Cretal & Of State
 DOCUMENT # POB000102231 (3)
FIRST CHOICE APPLIANCE, INC.
Principal Place of Business Mailing Address ' Ilmm ||| mll ||"|l|m"m mll "I" ""I "I'l HIII ml”"l |I||
B89 8 STREET P O BOX 2431
BONITA SPRINGS FL 33823 NAPLES FL 34106-2431 N
4. Date incorporated or Qualified | 3a. Date of Last Report
12/18/1996
[~ 2. Principal Place of Busingss 2a, Mailing Address 1 Numba Appliad For
[jm .Xé‘ PSS Ny 2y 5O - 3 ‘/3@/ 76 Not Applicable
a S% :T’f , ;‘ Sutte. ApL # etc. 5. Certificate of Status Desired ] si;lsn:ﬂz?al
| City & Swte _ Ciy & State 6. Elaction Gampaigh Financing $5.00 May Bs
_Zil f\sp\ A 4 :j\ '.;a Trust Fund Contribution Added to Fees
L . Country 2p Clniry - 8. This corporation has liabllity for infangible tax under s. 198.032,
I:ALL g” ’/Q 25 Cﬁ ”R,E_ f\ ;l %o] Florida Stalutes Yos | o
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
NICHOLSON, KENNETH 81, Name o
89 8 STREET 82| Street Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS FL 33923 - ‘
B4| City 88| Zip Code

s, the

bove-niamad corporation sLbmils this statement for the purposa of changing its repistered

1 am an offier or director of the

SIGNATURE.: .

informal-on indicatod on this annual repgst or supplemental annual report is true an

authorizBd by the corporation's board of directors. | hereby acceplt appointment as registered
5, Fiorida Siglutes.
g ﬁ Q7
~—"THDTE Registafs Agenl signalure requinss when relnetating)

ﬁ__ o - 1 ADDITIONS/CHANGES TO DFFICEHS AND DIRECTORS IN 12 g
it [ .ESTS?E‘JJT" LT orcere uifjie [ Change [ Adoiion | &
NAME KLy G [\W}HDIG\’) 120w 3
simeeTanniess [P o Qe S ) P 1.3 §IREET ADDRESS 2
QT ST-2 ____Ma@JﬁA r( L 0\ 14 CITY- §1-21P &
TIILE J{E“I’I\GT T DEtETE 21 TRLE [Jchange ] Addition |O
NAME K}:.}J }J 22 NAME
STREETADDRESS |7 R N 23 STREET ADDRESS
avesie | _@%\\ % : { 2 40TV 5T-2P
T L] DELETE 3TTLE [ Cnange [ Addition
NEME ¥ EN N‘ 2.2 NAME
siket ks | PR &Lj a) N/ A 43 STREET ADDRESS
CTY-S1. 2 AJ QP).Ls ?L 9,(//()4. 34.0TY-ST-2P
LE 2] CELETE 41 TLE [ TChange L] Addition
NAME 4. 2 NAME
STREF & AQDRESS 4.1 STREET ADDRESS

| cuv-s1-2p 44 0ITY-ST-ZIP
TTE [ orere 51 TITLE L] Crange ™[] Addution
NAME 5.2 NAME
SIHEET ADDRESS 5.3 §TREET ADDRESS
Cliy-$1- 7 54jw-sr-zw
TIF [ DeLETe [T Change L} Adaition
HAME
STREET ADORESS
cnv-si-ae |
14. | do hercby cerbly thal the information supplicd with this filing does not qualify ated In Section 119,07(3)(i), Florida Statutes. | further certify that the

r the receiver or trustee empoweared
#achmenl with an ad

y signature shall have the same legal effect as if made under oath; that
as required by Chapter 807, Florida Statutes: and that my name

T SraNATURE

825tz

Date  # Chyime Frone . ODR4TS



