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

PROFIT
CORPQORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Kathecrine Harris

Secretary of State
DIVISICN OF CORPORATIONS

1. Corporition Name

APPLIANCE DIRECT i, INC.

DOCUMENT # PQ8000072795

Principal P'ace of Business

397 N BABCOCK ST
MELBOURNE: FL 32935

Mailing Address

397 N BABCOCK ST
MELBOURNE FL 32935

_{

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

04-29-1999 90009 001 ***150.00

DA N LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed
-y
08/17/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apt lied For
(1] 6] 1 ry-a3t531942 Not Applicable
Suite, A #, etc. Suite, Apt. #, etc, . Hditi
P 5. Ceriifcite of Stalus Desired 0 $8.75 A k:!monal
Ez—l ;‘ Fee Recuired
City & State City & State 6. Electic 1 Campaign Financing 0 $5.00 ray Be
23 m Trust Fund Contripution Added Ic Fees
Zip Country Zip Country 3, This cerporation owes the cufrent year Intengible
24 ‘—2;| r;;‘ Personal Property Tax. Oves  [INe
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent

TSAMOUTALES, NICHOLAS F
1900 PALM BAY RD NE, STE G
PALM BAY FL 32905

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL |

11. Pursuatt to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its registered
office o registered agert, or bot 3, in the State of Florida. Such change was zutharized by the corporazion’s board of d rectors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607 0505, Flcrida Statutes.

SIGNATURI: .
Signalture, typed or pnnted nan e of registared agert : nd tile if applicable (NOTE Ragistared Agont signatura requ ed when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS £ ND DIRECTORS IN 12
TLE PD ] DELETE 14TME [IChange [ Addition
NAME PAK, SAM 1.2 NAME

steetrooress) 110 EUREKA AVE NE 13 STREET ADDRESS

CITY-ST-ZP PALM BAY FL 32907 14 CITY-ST-ZIF

e [J DELETE 21 TITLE [Jchange [ Addition
NAME 72 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-5T-21P 2.4CITY-81-2P

TILE [ DELETE 3 TITLE [JcChange  [] Addition
NAME 32 NAME

STREETADDRES 5 3.3 STREET ADDRESS

CIRY-ST-ZP 34.CITY-ST-ZP

TITLE [ DELETE 41TITLE {"]Change [] Addition
NAME 4.2 NAME

STREET ADDRES!. 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP “
TTLE ] DELETE 5.1 TITLE Dchange ) Addtion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE 1 DELETE 6.1 TITLE [lChange ] Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZiP

14. | hereby sertify that the informatios supplied with tais filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further cetify that the info mation
indicated on this annual report or supplemental annual report is true and accurate and that my signaturo shall have the same legai effect as if made und :r oath; that 1 ar1 an
is report as requ red by Chapter 307, Florida Statutes; and that my name appear: in

officer or director of the corporaticn or the receiver or frustee empowered to exscl
It

Block 12 or Block 13 if changed, «

SIGNATURE:

ike empowered.

T on an mant with an address
o

IATURIZ AND TYPED OR PR NTED NAME Ol

NING OFFICER ¢ R DIRECTOR

0112735

L o5 e 22

Date

CR2E034 {11/38)




