.SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON R BEFORE 09/30/38: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

l‘

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

APPLIANCE-TV DEPOT, INC.

S07105

(7)

Principal Place of Business

B0 NW-TITHCOURT

Malling Address

G0N MW TITH-COURT”
“MAMHRL-32ES .

[lfo0 Nwd2 Ak

FILED

Jul 23 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Mty 72 23(C7 10/19/1890
2. Principal Piace of Business 2a. Malling Address 4. FE| Number Applied For
. __[2¢] _ 650265790 Nol Applicable
Sulte, Apt. #, eto. Suite, Apl. #, elc. i
ulle. AL #. ot F e AP R e 5. Certificate of Status Desfred OJ $8.75 Addiional
Fzﬂ 2;( Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
23 _ o les] ] ] Tiust Fund Contribution ] Added 1o Fees
Zip Country } Zip Country 8. This corporation owes or has paid the currgnt year Inlangivle
24 25 ) . 29‘[ i 30 Parsonal Properly Tax due June 30. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
MAGRAM, HOWARD 81| Nama
9700 soum DIXIE HIGHWAY 82| Strest Address {P.O. Box Number is Not Accaptabla)
SUNE 900
MIAM! FL 33156 83
84| City

FLj'gj Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registéred agani, or both, In the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of. seclion 607.0505, Florida Statutes.

SIGNATURE ‘Slgnalum, fypad or printed nama of regislerad agent and (e 1 appheatis (NOTE: Reglstared Agsnt signglura raquirad when reinstating) DATE

12, OFFICERS AND_QlRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME viD [ JoeLere 11PIE [T crange [ adaton
NAME PATEL, KIRAN o o N 2L AU 12 NAME

STREETADDRESS 1.3 STREETADDRESS

CITY-ST-2P MIAMHA— Mol P _3_5‘[ c7 | 14 cyvsTze

TME PD {_loeLete 21TITLE [T change [T addition
NAME PATEL, AMBU AVE 2INAME

STREET ADDRESS HNWY- T Uges AV B2 23 STREET ADDAESS

CmvgT2iP MIAMI FL sl 24 CITY.ST.2IP

TITLE sD [ pecere 3ATILE [T cremge [ adaition
NAME PATEL, GOVAN L AL 3.2 NAME

steer aporess | OTOONW-TFFH-0OURT { (Cor tav D 3.3 STREET ADDRESS

CITY-ST-2IP MAMIFL 3% (<7 34 CITYSTZP

TTE D [ oecete 41TINE [ change [ ] aadiion
NAME PATEL, DIPAK fg o 33 M2 4.2 NAME

STREET ADDRESS 2 ¥T. 4.3 STREET ADDRESS

CITY-ST-2IP MAMIFL 73067 L4 CITYSTZP

TITLE SD DDELETE 81 TITLE mhange D Addm
NAME PATEL, ANIL (ASST) J[Goo NMa - AVE 5.2 NAME

STREET ADDRESS NW-T §3 STREET ADDRESS

CITY-ST-2P MIAMI FL 32 {67 54 CTY-ST2P

Tme [Joetete 61TMLE [ ohange L] Addiion
NAME .2 NAME

STREETADDRESS £.3 STREET ADDRESS

SITYST2P ™ ACITYST-ZIP

14, | heraby certi

g that the informal
indicated on this annual report §r fuppl
an officer or diractor of the cor, 1
in Block 12 or Blogk 13 if

SIGNATURE:

emental g

Dald

sup?liad with this filing doas not gualify for the exemption staled in section 119.07(3)i). Florida Statutes. | furlher certify that the information
ual report is true and accurate and that my signature shall have the same Ie?:al effact as If made under oath; that | am
or ordrusteas empowered to execute this report as required by Chapter 607,

ant §than address.
' ),r e

lorida Statutes; and that my name appears

ol [ape) b Lo

CR2E34 (5/98)



