02271999-96079-044-5150.00-3150.00 - F IL E D

FILE NOW: FILING FEE AFTER MAY 1ST IS $550000
$ — Feb 27,1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE

Katherine Horrls Secretary of State

Secretary of Slate 02-27-1999 90079 044 ***150.00
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL. REPORT

1999
DOCUMENT # p9gD00013531

1. Corporation Nama

TONY'S APARTMENT AND APPLIANCE SERVICES INC.

O

Principat Place of Business Mailing Addrass
J073 HYPOLUXO RD 2079 HYPOLUXO RD
LANFANA FL 33452 LANTANA FL 33462
DO NOT WRITE IN THIS SPACE

. Date | i
QA 3 e Incorporated or Qualifed

3079 Hypela x0 /1\70 02/09/1908

2. Principal Place ol Bushess 28, Mailing Address zﬂ Number Applied For
(21] = Same S ~ Z 12 OXS Nat Applicable
Stiite, Apt. #, etc. Suite, Apt. #, etc. j i ~ . .-98.75 agditional
= ;] 5. Certifcate of Status Desired a Fee Required
City & State City & State 8. Election Campaign Financing o $5.00 Moy Be
E‘ ;a-l Trust Fund Contribution Added lo Fees
o Zo . Counly . Zip o . Country | .8 This comporation owes the cument year Intangible ] o
;;l [?5] 29 Eﬂ Parsonal Property Tax, COvyes™™ "CONo -
9. Name and Address of Current Reglstered Agent 19. Mame and Address of New Registerad Agant
81| Name
DELGADO, ANTONIO
B2} Street Address (P.O. Box Number Is Not Acceptable
3079 HYPOLUXO RD ‘ )
LANTANA FL 33452 83
84| City FL |35Lap Coda

13, Pursuant o the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submils this staternent for tha purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, ! hareby eccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE Signaiura. iypad o prinded name of ragisicred 2gel and 108 1f aopicabla, [NOTE: Repistered Agent signaturs requared whi roastalng) DATE s
12 QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
me D (I DELETE 1ATIMLE OCtange  JAwliton | —
N DELGADO, ANTONIO 17 RAME 3
streeT aDbRess| 3079 HYPOLUXO RD 1.3 STREET ADDRESS i
CTY-ST-2ZP LANTANA FL 33462 HAGTY-ST-2P )
e HoeLere ZiTmE Vice President, Directop/ e XAxn ©
e LZNAE Miriam Delgadoe
STREET ADDRESS LISTREET ADDRESS 3079 HYPOIUXD Rd.
CITY-$T-2P 2,4 CITY-37-2P Lantana— 5 st - el
E T DELETE 1TmE S FE—33462 [lChange [ Addion
NAVE 37 NAME
STREET ADORESS 3 STREET ADORESS

dewsrpo_ | o - 34.CITY-5T. 29
TME {1 DELETE 41TMLE - == = 7] Change ~— [ ASditon
HAME 4,206
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P +4 CITY-5T. 2P
WIE ] DELETE 51 TME [CCharga [ ]Addidon
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
OTY-5T-2P 54 CITY.ST-2P
TME [ DELETE BHTILE OcChange  [JAddition
HAME B2NAME
STREET ACDRESS| 83 STREET ADDRESS
CiTY-87-2p B4 CITY-57-2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. 1 further certfy that the information
indicated on this ennual report or supplemental annusl repon |s true and accurate and that my signature shall have the same legal effect as if made undar oath; thatlam an -
officer ot director of the comporation of the receiver or rusiee empowerad to exacita this report as required by Chapter 607, Flofida Statules; and that my name appears In
Block 12 ar Block 13 if changed. or on an aftachment with ar: addrass, with all other like empowered.

63 - 9450
1/

SIGNATURE: SR L 27799 56

RGHATURE AND TYPED OR PRINTED MAME OF BIGHING OFFICER OR INRECTOR Cawn Daylme Piome 8




