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

PROFIT o FLORIDA DEP#RTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Gocraty of Sote ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90203 029 ***]158.75

DOCUMENT # S97349

t. Corporation Name

D.C. APPLIANCES, INC.

— TR ERNE e

Principal Place of Business Mailing Address
P. 0. BOX 28023 P. 0. BOX 28023
KENNETH CITY FL 33709 KENNETH CITY FL 33709
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/02/1991
2. Principel Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
[21] |26 59-3096075 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
g P 5. Certifcate of Status Desired $8.75 Audtional
E‘ ;‘ Fee Required
City & State City & State 6. Electicn Gampaign Financing $5.00 t1ay Be
Z:;I —ZE] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |2_5] El EEI Personal Property Tax. [Mves JNo
9. Name and Adciress of Curren! Registered Agent 1¢. Name and Address of New Registere d Agent

84| Name
COLLIER, DARRELL J.

82| Street Address (P.Q. Boy. Number is Not Acceptable)

710 26 AVE N

ST. PETERSBURG FL 33710 D

} Zip Code

84| City FL lss

11. Pursuiint to the provisions of Sictions 607.050:" and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1 egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and acept the obligat.ons of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printed n: me of registered agen and utle «f applicable {NO" E: Registered Agent signature req iired when reinstating)

12. OFFICERS AN ) DIRECTORS 13. ADDITIHINS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TILE P [] DELETE 11 TINLE [Jchange  []Addition
NAME COLLIER, DARRELL J 12 NAME

sTreet aboRyss] 7910 26 AVE N 13 STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL 14 CITY-ST-2ZIP

TME [ DELETE 21 TIME [OChange  []Addition
NAME 22 NAME

STREET ADDRISS 2.3 STREET ADDRESS

CITY-ST-7IP 2.4 CITY-§T-ZP

TME ] DELETE 34 TME [OChange [ Addition
NAME 32 NAME

STREET ADDR 8§ 33 STREET ADDRESS

CITY-ST-2P 34, CITY-§T-2P

TILE [] DELETE 4.1 TME [IChange  []Addition
NAME 4.2 NAME

$TREET ADDR 358 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2ZP

TITLE [ DELETE 5ATITLE {"]Change  [] Addition
NAME 5.2 NAME

STREETADDR 358 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TILE [ DELETE 6.1 TILE [1Change  []Addition
NAME 6.2 NAME

STREET ADDR 255 6.3 STREET ADDRESS o

CITY-ST-ZIP G4CTY-STZP |

14. F heraly cerlify that the informz tion supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ertify that the information
indicared on this annual report or supplemental annual report is true and ac:urate and that my signaiure shail have the same legal effect as if made under oath; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if change:), or on?a c )mer‘\tfnh an&?igh ylwemw\”ef&d-
DyRRE L. Vo Y=

VRS L R

CR2E034 (11/98)

3

SIGN‘\TURE: _5@% INTED NAM| SIGNING DFFICI:!:'I; DIRECTOR f'/’— ’2/-- j’; 7} 7 = (5’-%/- /7 y‘ ;}

Date Daylme Phone #



