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

CORPORATION T ana 8. Mortiam Apr 21 1998 8:00am
ANNUAL REPORT Sacrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # \/27500 (0)

1. Corporation Name

ALL APPLIANCE WIZARD, INC.

0 T AR

-y Address

UALL APPLIANCE WIZARD, INC,  sae.-

SOTAFL-M4271—

: P. 0. BOX 1248 DO NOT WRITE N THIS SPACE
1. NOKOM:S, FLORiDA 33274-1246 e O
iling Addrass 4. FEl Number Applied For
, 650323948 Not Applicable
ita, Apl. #, etc.
He ApL E ele 6. Cedtilicate of Status Desired ] $8.75 Additional
‘ Fee Required
l y & State 8. Election Campaign Financing $5.00 May Be
j Trust Fund Contribution Added to Fees
’ Country 8. This corporalion owes or has paid the current year Intangible
m Parsonal Proporty Tax due June 30. [ JYes [ No
wl Agent 10. Name and Address of New Registered Agent

81| Name

82{ Street Address {P.O. Box Number is Not Acceptable)

03

. i -
e 84| City EL Iesl Zip Code

11. Pursuant 10 the pravisipns of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalue. typad or ponted name of regislenod agent And blie il Apphcabio {NOTE: Regustered Agent signalura required when remstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [T DELETE 11TME [J Change [T Addition

NAME CROOM, JOSEPH MILLER 1.2 NAME

streer aponess | 873 DARTMOOR CIRCLE 1.3 STREET ADORESS "

cy-ST-2P NOKOMIS FL 1.4 CITY-ST-21P - J

TNLE STD [JoeEe 21 THLE [J Change [ Addition

NAME CROOM, EUZABETH A. 22 NAME 3

sweerapoaess | 873 DARTMOOR CIRCLE 2.3 STREET ADORESS

CTY-S1- 1P NOKOMIS FL 2.4CITY-ST-2P :

TIMLE v 3 DELEtE 31TNLE [T Change ] Addition

NAME CROOM, JOSEPH MICHAEL 3.2 NAME

srectanoiess | 240 POCONO TRAL E 2.3 STREET ADDRESS

CIVY-ST- 2P NOKOMIS FL 3.4 CITY-ST-2IP

TITeE [ 1 DELETE 41THTLE [T change [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-81-2Ip A4 CITY-8T-2IP

TITLE 7 oELETE 51 TILE [J Change [ Adastion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-§1-2Ip §4 CATY-ST-2IP

TE [T peLete 6.1 TITLE [ change  [J Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST1-2IP 6.4 CITY-57- 2P

14, | herehy c;artiff)fl that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shali have the same legatl effect as it made under oath, that | am an
officer or director of the corporalion or the receiver or trustoe empowered 10 execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢chan , Or on an attachment with an address.

- -
SIGNATURE: Loz e g2 o, B0 W L~V TP Gyl Gll-bb 7

CR2E034 (10/97)



