FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP/RTMENT OF STATE A r 26 1 999 8 . 00 am
, [ )

CORPORATION Katheiine Harris
ANNUAL REPORT Secret.ry of Stale ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90228 007 ***150.00

DOCUMENT # S56944

1. Corporation Name

C P C APPLIANCE SERVICE, INC.

- TNEEAAM RN TR ER

Principal Place of Business Mailing Address
9000 SW 56TH TERR 9000 SW 56TH TERR
MIAMI FL 33173 MIAMI FL 33173
us us DO NOT WRITE IN TIS SPACE
3. Date licorporated or Qualifed
05/30/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apglied For
[21] |26] 65-0782427 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. . ith
—l P 5. Certifcate of Status Desired O sa. 75 Aid.lttona!
22 El P - Fee Reqjuired —
City & Slate City & State 6. Election Campaign Financing $5.00 r1ay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
’;;I [—gl 2—91 IEI Persor al Property Tax. Oyes |BNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

COLON, ERIC
9000 SW 56TH TERR

82| Street Address (P.O. Bo» Number is Not Acceptable)

MIAMI FL 33173 = 3

(a4 City 85| Zip Cxde
FL |’

11. Pursuznt to the provisions of Scctions 607.050z and 607.1508, Florida Stati tes, the above-named ctrporation submi s this staternent for the purpose of changing its registered
office <r registered agent, or both, in the State ¢f Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the ap ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiyida Statutes.

SIGNATURE
signature, typed or printed na ne of registered agent and title il applicable. (NOTZ: Registared Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TMLE PD O DELETE 1ATME ClChange [ Addition
NAME COLON, ERIC R 12 NAME
stReeT appress| 9000 SW 56TH TERR 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14CITY-ST-2P
TITLE [0 DELETE 21 TILE [ClChange [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2P Zaomestze |
TTLE [ DELETE 31 TITLE [ClChange  {] Addition
NAME 3.2 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-$T-2P 34 CTY-8T-2F
TIME ] DELETE &1 TITLE [C)Change [ Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
Y- s1-2P 44 CITY-ST-ZP
TTLE {3 DELETE 5.1 TITLE C)Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [] OELETE 6.1 TMLE [)Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. | herety certify that the informaion supplied witl this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the in ‘ormation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that| am an
officer or director of the corporation of the receiver or trustgg empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and tat my name appe:rs in
Block - 2 or Bleck 13 if changec, or n attact ment f address, with il othepfiye empowered.

SIGNATURE: o Teas- dozy 665 BosTBA2 SO/

02 reize

CR2E034 {11/98)

L Uil G OFFICE ¥ OR DIRECTOR Date Daylme Phone #




