SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

cotr SN s | Sep 02 1998 8:00am
ANNUAL REPORT

1998 DIVISIE:GE:;B;VOOI;::;TIONS S ecretary Of State

DOCUMENT # pg7000033045 (0)
CENTRAL FLORIDA APPLIANCE INC.

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/10/1997

Principal Place of Business Mailing Addrass
861 E PLANT STREEY 861 E PLANT STREET
WINTER GRADEN FL 34707 WINTER GRADEN FL 34707

2. Principal Place of Business T | 2a. Mailing Addrass 4. FEf Number Applied For |
21 _ 2_6]_ 50\ - BL‘ 6 | kP 5‘\ Not Applicable |
Sulte, Apt. #, etc. Sulte, Apt. #, elc. iti
e e - Apt. 4, elc 5. Centificate of Status Desred | $8.75 Addiional
22 271 . Fee Raquired
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
m ] gﬂ_______ Trust Fund Contribution D Added to Fees
Zip __ Counlry __ Zip Country B. This corporation owes or has paid the currgnt year Infangible
@] 2ﬂ _— 2_!_)] ;ﬂ Personal Property Tax due June 30. Yes AANNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WATSON, JAMES 81| Name
861 E PLANT STREET 82| Sirest Address (P.0. Box Number is Not Acceplable)
WINTER GARDEN FL 34787
83
84| City F L 85| Zip Code

1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered sgent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes,

SIGNATURE

Slgnature, tyjrod of printed name of registered egenl and litle Iif apphcable {NOTE: Regislared Agenl signaturg required when reingleling) DATE —
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Si
TLE [Joecere 1ATmE Wad son , James @ T change  { X agaton | =
NAME 1.2 NAME \\}CL*.&OY\ . T& e S §
STREET ADDRESS 13STREETADDRESS | {4 B33 Alpha Fvenve L
CITY-ST.2IP 14 CITY.STZP Montverde., FL BY% 150 L %
nme [_IpELere 21TMLE vP ) . O Change NAGd\t\on
NAME 27NAME wakson, Linda
STREET ADDRESS 2asTREETADORESS | \ipB 32 A 1Phq Ryenvc.
CITY-5T-2iP o 24 CITYSTZP NMiondverde, L B3UNSn
TITE [ ]oeLere 3TINE ) ) ) T change [ Addton
NAME 32 NAVE
STREETADDRESS 33 STREET ADDRESS
CITY-5T-2P = ) 34 CITY-ST-2IP B
TMLE [ Toeiete 49TME [ chenge [ Addtion
NAME 4.2 NAME
STREET ADDRESS 45 STREET ADDRESS
CITY-$T-2P 44CITYST2IP
TITLE [ IoeLete 54TITLE D Change | Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITYST.2IP
THLE Cloetere 61TITLE T change [ Adsition
NAME 62 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP § 4 CITYST-ZIP

14. | hereby centify that the information supFIied with this filing doss not gualify for the examplion stated in secticn 119.07(3Xi), Florida Stalules. | further certify that the information
indicated on this annua! reporl or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am

an officar or direcior of th rporation ef the receiver or Justegmampoweread 1o axecule this repornt as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13&}?'996. of Oh an aWﬂl %s.
o 5 A —
SR AT IFY . A TR /yl Fr B2 3t L“O.h’\‘eé M‘Q"' AT aTal C?'/Oh/ ac  frm Y. et 500




