f

FILE NOW: FILING FEE AFTER MAY 1 1S $55ﬁ.00 FILED

CORPORATION Sandra B. Motham

PROT T g wowmaesn | Apr 03 1997 8:00am
ANNUAL REPORT Y, Secrelary of Slato Secretal'y Of State

1997 | Csaeer | Dveongreomdwves
DOCUMENT # SO809 (0)

« Corporation Namo

" ALL STAR APPLIANCE SERVICE, INC.

| TR Mt

Principal Place of Businoss o T ha ] ddress
1720 6 W COCOA BTREET 1780 § W COCOA STREET
PORT ST LUCIE FL 34953 PORT ST LUGIE FL 349531470
__:i_.W[TaiéTr?E:E'r'porated ar Qualified 3a. Date of Last Repon
| 02211990 | 03/20/1996 |
2. Principa! Place of Businoss 72a. Mailing Address 4. FEI Number Applied For
21]_ N £ T T 593037701 | [NotApplcabio
SBuite, Apl. #, elc. Suite, Apt #, et T =
P oy DGR ele ! 8. Cerlilicate ol S$tatus Desired ] $8'75 Additional
?EI 2?] Feo Required
- 1 O O S © nequlred
City & Stelo _ City & State 6. Election Campaign Financing $5.00 May Ba
2 | TwstFundOoniioion O3 AddedioFees
Zip ~ Country Zip Countlry 8. Tnis corporation has liability far ilangible lax under s, 199.032,
24 5| oo el o sl | bogastwes B3 DNe
9. Name and Address of Current Reglstered Agent I __10. Name and Address of New Reglstered Agemt
GIAQUINTO, RALPH JR B1| Neme
1720 $ W COCOA 8T 83| Sirent Aadross [P0 B Mimier i T Acsepiiey T )
PORT ST LUCIE FL 34953 N
B3
G Sy T T e s

1. Pursuant 1o the provisions of Scclions G07.0502 and 607 1608, Tlorida Statutes, the abave-namod corparalion submits this statemont far the pUrpose of changing its fegisiored

F I: Jﬁl T7pCode

office or registercd agont, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agenl. | am famitiar with, and accopt the obligations of, Section 607 0506, Tirida Stalules.

SIGNATURE ____

S\gﬂa’lm’n’_ I};;NI o prntod 1

e

NS/CHANGES T0 OFfICERS AND DIRECTORS IN 12|

12.

1LE D T T etange [ Addaion |
NAME GIAQUINTO, RALPH, JR .2 NAvE

et aoness | 1720 SW COCOA ST 13 $THEE | ABDRESS

CTY-§T-2P PORT ST LUCIE FL LAY 517

ML ) T REE T R eona Y T T T T T T T T T T T T T hange. L Addition
NAME GIAQUINTO, JOYCE ROMANO 22 NAM

staeer avoress | 1720 SW COCOA ST 2.2 STREFT ADDRESS

grv-sr-20 | PORT 8T LUCIE FL 2. 4C0Y-51-21F )
Y e I 113 A L Y R ) e P g VeI
RAME A2NEML

STHEET ADDRESS 33 SIHEHT ADDRLSS

GiTY-51-2P , 34.L0Y-51- 2

e T T T et e T T T T T T T T W Ghange L Additon |
NAME 4200

STREET ADDRESS 43 SIHEE) ADBRESS

CITY-$1-21P 44C11Y-51- 7P

THLE S O I CT S TR YT ) T T Tt [ Addition
NAME 59 NN :
STREET ADDRESS 59SIREF| ADDRESS

1Y-57-2P 6.4 CITY-S1-7F

TiiLe T T e e | T T T T T T nange L Addition.
NAME 6.9 NAME

STREET ADDRESS £.3 STRLET ABDRESS

o-5t-2p | e -

14, 1 do hareby certify that the information suppicd with this fiing daes nal quaily for the exemption slaled in Section 119 07(3)(), Flonda Statines. 1 furthor carlly hat tha
information indicaled on this annual reporl or supplemental annual reporl is truc and accurate and that my signature shall have the same legal effect as it made under oath: that
I am an ofliger or director of the corporalion or the receiver o rustee empowered 1o execute this reporl as required ny Ghapler 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an acldress. -
SIGNATURE: 2/ 3 9T) B35

CR2E034 (9/96)



