FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT - {{, > : FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

DOCUMENT # (9)

1. Corporatian Name

PROTECH APPLIANCE REPAIR, INC.

AR ER

' Principat Piace of Business Mailing Address
- 10 SOUTH BOULEVARD 218 SOUTH BOULEVARD
INVERNESS FL 82652 INVERNESS FL 32852
[0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
03/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For

m _5&3_“7211 Not Applicable

P

e

T

21
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
—l P g §. Certificate of Status Desired 0 $8.75 Additional
22 ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 o8 Trust Fund Contritution Added to Foes
2ip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 —2_EJ };l _3;] Personal Property Tax due June 30, [B%es [ Na
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHANDLER, RICHARD W. 81| Name
219 SOUTH BOULEVARD 82| Sireet Address (P.0. Box Number is Not Acceptable)
INVERNESS FL 34452
B3
84| Cily FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporalion submits this statoment for the purpose of changing its registered

office or reglstered agonl, or both, in the Stalc of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered
agent. | am familiar with, and accopl the obligations of, Scclion 60708505, Florida Slatutes.

[T

PR

SIGNATURE [ .
Signature fypad of prinfed namo of reg.sieied Byea? and Wlie | ap plicable (NOVE- Reg:storad Agent signature required when reinstating} DATE
12, QOFFICERS AND DIRFCTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DFLETE 11TILE O Change [T Addition
NAME CHANDLER, RICHARD W. 1.2 HAME
smeevaooress | 219 SOUTH BOULEVARD 13 STREET ADRESS
CITY-5T-2P INVERNESS FL 14 CHY- 5T-21P
TITLE K3 [ Decere 21TTLE T Crange [T Addition
NAME CHANDLER, DEBORAH K 22 NAME
smeerappress | 219 8 BLVD 2.3 STREET ADDRESS
ClTY-ST- 2P INVERNESS FL . 2 4CY-S7-2F
TLE _ [ peLere 31TNEE [T Change [ Addition
HAME ' 32 NAME
STREETADORESS | - 2.3 STREET ADDRESS
CITY-$7-2IP 34 CITY-ST-2IP
TITtE [ peLETe FRRIE: TJchange [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREEY ADDRESS
CITY-ST-21P 44CITY-ST-21P
THLE [J DELETE 51TITCE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
TILE [) pelete 6.1 THTLE [ Tchange [ Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREEY ADDHESS
CHTY-5T-2IP ] . B4CIY-5T-2p
14, | hareby cerlify that the informaltionedbp g does not qualify for the axemption stated in Section 118.07{3Ki), Florida Statutes. | further certify that the information
indicated on this annual reparlesupplgpficnlal ag reporl is trupsnind accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer ar director of the corpdration g 20 ISI0Ee ered to exacule this report as required by Chapter 607, Florida Slatules; and thal my name appears in

LY i a b N e agr N =D RTINS Py

CR2E034 (10/97)




