FILE NOW: FILING FEE AFTER MAY 118 $225.00

=3

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S0809

1. Corpoaration Name

ALL STAR APPLIANCE SERVICE, INC.

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

0)

TR

3a. Date of Last Report

Malling Address

1720 S W COCOA STREET
PORT ST LUCIE FL 34953

Principal Place of Business

1720 5 W COCOA STREET
PORT ST LUCIE FL 34953

3. Date Incorporated or Qualified

7 10/22/1990  04/10/1995
2. Principaf Place of Business 2a. Maling Address 4, FEI Number Applied For
21] [26] - 593037701 Not Applicalie

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerliticate of Stalus Desirad 0 $8.75 additional
?‘Z—I m Fee Required

City & State Gty & State 6. Election Campaign Financing 0 $5.00 May Be
E] ;;I Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. Tnis corporation has liabiity for intangible tax under s 183.032,
m E\ _2—91 El Fiorida Stalutes ﬁ Yes [INo

9. Name and Address of Current Registerad Agent ~10. Name and Address of New Registered Agent

81| Name o
QAQL"NTO. RN.PH JR 82| Strest Address (P.O. Box Nurmber iz Not Acceptabls)
1720 S W COCOA ST e
PORT ST LUCIE FL 34953 &3
B4l ity B - FL 85| Zip Code

famitiar with, and accept the obligations of, Section 607.0505,
SIGNATURE

torida Statules.

1. Pursuant to the provisions of Seclions 607 0602 and 607, 1508, Florida Statutes, the atove-namied corporation subimits 1his slatoment Tor tho purpose ¢f changing its registered office
or registerad agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of dire2tors. | hereby accept the appointment as registered agent. | am

Signatore, typed or printed name of registared agent ara title il appl cable NOTE Rugsterod Agont signarur: rerd when rears talgi TTan T &
12. OFFICERS AND DIREGTORS 13. - ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 2
e D [] DELETE 1.4 TITLE [[] cnange [ Addition b
NAME GIAQUINTO, RALPH, JR 12 NAME 3
smeeranceess | 1720 SW COCOQA ST 1.3 STREE T ADORESS &
£y -51-7P PORT ST LUCIE FL +4CTY-ST 2P _ N &
TITLE D [ DELETE 2 17IME (] Change  [] Addton (O
NAME GIAQUINTQ, JOYCE ROMANO 22 NAME
staeer apness | 1720 SW COCOA ST 23 STHEET ADDRESS
CTY-ST- 2P PORT ST LUGIE FL 24CY-ST-2F -
TILE [ OELETE 31 TIMLE [J Change  [] Additien
NAME 37 RAME
STREET ADDRESS 33, STREET ADDHESS
CITY- ST- 7P 34C1Y-§1-710 o _
TILE [ DELETE 4 1TITLE [ Change ] Acdition
NAME 47 NAME
STREET ADORESS A3 STREFT ADDRESS
CITV-ST- 2P A4CITY-ST-2 L
TITLE [C] DELETE 5 1TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- SI-2IP 5ACITY-ST 2P
TITLE [] DELETE 6 1TITLE [ Change  [] Addition
NAME £.2 NANE
STREET ADDRESS §.3 STREET ADORESS
CITY-§T-2P 6.4 CHTY- S1. 2P

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered Lo executa this report as requived by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W___ B
BNINA E AND TYPI INTED NAI F SIGNING OFFICER OR DIRECTOR

3490 eBA

o7




