PROFIT ¥ RN FLORIDA DEPARTMENT OF STATE

CORPORATION LW Sandra B. Martharm
ANNUAL REPORT '» LAY ; ! Saecretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # S9734 (2)

1. Corporation Name

D.C. APPLIANCES, INC.

RO A

Principal Place of Business Maiting Address
P. 0. BOX 28023 P, 0. BOX 20023
KENNETH CITY FL 33709 KENNETH CITY FL 33709
3. Datg r dor Qualifed | 3a. Date of Rm
15/6TE1 B
2 Principal Place of Business 2a. Maiing Address 4. FEI Number Appiied For
[21] 26] 59-3006075 Nol Appicable
_ Suite, Apt 4, ei¢ Sulte. Apt. #, elc. 6. Certificate of Status Desired w. $8.75 Adc!ifuona1
22] ~2?| Fea Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
25—[ El Trust Fund Contribution Added to Feas
Zip Country Zipy Country 8. This corporation has fiability for intangible tax under s 199.032,
24 25| 29 (30} Florida Statutes O Yes [Oho
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
81| Name
COLLIER, DARRELL J.
B2| Street Address {P.O. Biox Number is Not Acceptable)
7910 26 AVE N
SY. PETERSBURG FL 33710 &3
84| City FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statoment for the purpose of changing its regislered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE __ . o . . . o . . . o
Signatre, yped or pnted na e of regstared agent and tlic if appliicatie. MOTE Rogistered Agent signature regured when renstaling GATE G
12. " OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE F () DELETE 1.1TIILE O Crange [J Agdition |
e COLLIER, DARRELL J o 5
STHEEf ADDRESS 7910 26 AVE N 13 5TREEY ABDRESS 8
CITY-S1-21P _ST' PETERSBURG FL 14 CTY-ST-2IP E
TTE vP 7] DELETE 2 1TOLE [J Change [ Additonr  |©
NAME COLLIER, DALE D. 27 NAME
STREET ADDRESS 12023 STEPPING STONE BLVD 22 $IREET ADORESS
CHY-$T-7P TAMPA FL 33635 24 CiTy-5T-21P
TLE [C] DELETE 3 1THLE 7] Change {7 Additicn
NAME 32 NAME
STREFT ADDRESS 33, STREET ADDRESS
CITY-S1-2IF 34CITY-81-21P
TITLF [C] DELETE 4170 [ Change [ Adsition
hAM: 4 2NAME
SIREET ADDRESS 4.3 $TREEI ADDRESS
CIlY-51-2P 44 CHY-ST-2IP
THLE [] DELETE 5 1TITLE [ CGharge ] Aadition
NAME 52 NAME
STAEE | ADDRFSS 53 STREET ADDRESS
| cnv-si-2p 54 CITY-$1-2IP
TILE [J DELETE 6 1TITLE [] Cnange  [C] Addition
NEME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
CIY-$1- 2P 64 CITY-ST-2IP

14. | do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual repcrt is true and axcurate and that my signature shall have the same legal e¥ect as if made under
aath: that } am an officar or diractor of the corparation or the receiver or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
2 / —
SIGNATURE: /) Zpets £ (opilia . VL3178 (#13)$Y1 /796
£ URE AND TYPED OR PRINTER NAME OF G OFFICER OR DIRECTOR Dale Daimeg Prone #




