[P

FILED

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

..~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90095 013 ***150.00

DOCUMENT # PG8000055866

1. Corporation Name

APPLIANCES BY DESIGN, INC

T

Mailing Address

7680 JUNIPER ST
MIRAMAR FL 33023

Piincipal Place of Business

7680 JUNIPER 57
MIRAMAR FL 33023

DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualifed

27]

22

06/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] é 5‘0f4" 9“"7/ 7 Not Applicable
Suite, ApL ¥, &fc. Suite, Apt. #, stc. ' $8.75 Aaditionat

. Certifcate of Status Desied [

Fee Required

24] [25] 29] [s0]

2

City & State City & State 6. Election Campaign Financing -g- - $5.00-May Be— -
m Lz;l Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. This corporation owes the cumrent year Intangible

Oes

P

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam .
TURBAY, AILIN 1 ° ddA,z(lP {/517:3 zb@ ffblﬂ) EZ
608 NW 57 AVE treet Address (P.O. Box Number is Not Acceplable S
MIAMI FL 33126 = &P TN/ PER
4 /) j Y R 7 AR FL [®] 95522

11. Pursuant to the provisi
office or registered agg

agent. | a 607.0505, Florida Statutes.

id 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Blorida. Such.change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered

2/2¢/59

(NOTE' Regstered Agent signature required when reinstating)

DATE T M

Signaturse, or prijie —
12 7 F OFFICERS AJiD D RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE g{ &’ [] DELETE LATITLE [Changs  CIAddtion | =
NAME {EZ, RAYMOND / U 12 NAME : 3
sreeT aooRess| 7680 JUNIPER ST 13 STREET ADDRESS o
CITY-ST-2F MIRAMAR FL 33023 14 OITY-ST-ZP &
TILE [ DELETE 21TILE [JChange  []Addition| O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-$T-2P 2.4 CITY-ST-ZIP
TITLE [ DELETE 3ATILE IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-7IP 34.CITY-ST-2ZP
TITLE I DELETE 41TMLE [JChange ] Additign
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TITLE [ DELETE 51TITLE . CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-ZP
TTLE [ DELETE 81TILE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-ZIP A /) 64 CITY-ST-ZP .

14. | hereby certify that the information suppleq with this filing gae
indicated on this annual report or suppletngntal annual repgryi

his re

qyfalify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
B gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in

2/rele



