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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katherie Harris
Secretary of State
DIVISION OF GORPORATIONS

1. Corporati >n Name

APPLIANCE DIRECT I, INC.

DOCLMENT #' P97000069864

Principal Plaze of Business

35 GOODWIN DR
MERRITT ISLAND FL 32952

Mailing Address

397 N BABCOCK ST
MELBOURNE FL 32935

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90069 010 ***150.00

AV A

DO NOT WRITE IN THI 5 SPACE

Us
3. Date Incorporated or Qualifed
08/11/1987
2. Principal Place of Business 2a, Mailing Address 4. FEl Nurber Applied For
1) 26] 59-3434596 Not /pplicable
Suite, Ap.. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifca e of Status Desired ! $8 75 Ad j|t|0nal
E 27 Fee Reqtired
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
EI El Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This coiporation owes the current year Intangible
m E‘ ;I m Personzi Property Tax [ves [INo
9. Name and Addr2ss of Current Registered Agent 10. Name & nd Address of New Registered Agent
81| Name
TSAMOUTALES, NICHOLAS F 32| Street Address (P.O. Box Number 5 Nol Acceptable)
reet Address (P.O. Box Number is Not Acceptable
1900 PALM BAY ROAD NE STE G P
PALM BAY FL 32905 83
84| City FI 85| Zip Ccde

SIGNATURL

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut2s, the above-named coiporation submit:. this statement for the purpose «f changing its re gistered
office o1 registerec agent, or both, in the State of Florida. Such change was aJthorized by the corporaion’s board of d rectors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Floida Statutes.

Signature, typad or printed nan e of registared ageni i nd title if applicable (NOTE Registered Agent signature requi ed when reinstating) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [_] DELETE LATILE [JChange  []Addition
NAME PAK, SAM 12 NAME
streeTaporess| 110 EUREKA AVE NE 13 STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 32907 14 CITY- ST-ZIP
TITLE v [0 DELETE 21TME [Change [ Addition
NAME CHOI, YONGSOK 22 NAME
sreetanorets| 397 N BABCOCK ST 2.3 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 2. 4CITY-ST.2IP
TTLE [ DELETE 34 TITLE [JChange [ Addttion
NAME 2.2 NAME
STREET ADDRES $ 3.3 STREET ADDRESS
CITY- ST-2ZP 34.CITY-ST-2P
TITLE ([ DELETE 41TTLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-8T-2ZP 44 CITY-ST-2P
TIMLE ] DELETE 5.1 TITLE 1Change [ Addition
NAME 5.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
e (] DELETE 61TTLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further c2riify that the information
indicate d on this annual report ¢r supplemental snnual report is true and accurate and that my signatire shall have th:: same legal effect as if made under oath; that } am an

officer or director of the corporation or the rec
Block 12 or Block 13 if changed or on an

SIGNATURE:

ol

ﬁATl RE AND TYPED OR P'RINTED NAME OF Sl

eF like empowered.
p
e

this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

gy 29T 3 209

RING OFFICE]! OR DIRECTOR

4-t(77

Dayhime Phone #

CR2E034 (11/98)




