FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

. Corporation Narre

G & S APPLIANCE SERVICE COMPANY, INC.

0)

G A O

Principal Place of Basingss Ma.iing Address
1286 SAVIA ST 1286 SAVIA ST
NORTH PORT FL 34287 NORTH PORT FL 342074206
3. Dale Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
21 BETY 650326147 Mot Appiicable
Suite Apt. #, et Suite, Apt. #, elc 5 - ) B.75
—'EI 2 :
Gy & Stale | City & Slate 6. Election Campaign Financing $5.00 May Be
EI 28| Trust Fund Contribution Added to Fees
Zp | Courlry | 4w Country . This corparation has liability for intangible tax under &. 199.032,
(24| o 25] 29] [30] Florida Statutes Bdves [Ino
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
PHILLIPS, SUSAN K. 81 Name
1286 SA“A ST 82| Street Address (P.O. Box Number is Not Acceplable)
NORTH PORT FL 34287
B3
84| City Zip Code

FL a5

1. Pursuanl to the provisions of Scetions 607 0502 and 6071508, Forida Statutes, the above-named corporation submits this statement for the purpose?)f changing its registered
otfice or registered agenl, or both, in the Slate of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | arm lanlar with, and accept the obligations of. Sectlion 607 0505, Florida Statutes.

SIGNATURE ] R
Ehbaliwe, bapriat or par b e veth agenl and lite F apphcable INQTE. Ragisterad Agent signature raquired when reinslating) DATE
EN ERS AND DIFECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D L] DELETE LATITLE L) Change || Addilicn
HAME PHILLIPS, GARY E. 12 WAME
siReer aooaess | 1286 SAVIA ST 1.3 STREET ADDRESS
erv-st.ze | NORTHPORTFL 14 CITY - ST-21P
R e R T Lo BT T
NAME PHILLIPS, SUSAN K. 22 NAME
sieer aooess | 1286 SAVIA ST 2.3 STREET ADDRESS
ovse (NORTHPORTRL 2 4G -§1-2P
THLE L1 DELETE AT TIILE [Jthange ] Addition
NAME 37 NAME
SIREET ADDRLSS 33 STREET ADDRESS
CITY 51 7 o o 34,011V -57-21P
TIlLE [ J OELETE A1 TNLE [JChange LI Addition
NAME A, 2 NANE
STREET ATIDRFSS A3 STREET ADDRESS
oIty §1. 79 - o 44CITY-51-21
TILE T oeLete 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
orvestze [ 54 CITY-51- 71
T et Yo 4 TeeTTr
NAME 62 NAME
STREET AODRFSS €3 STREET ADDRESS
CIFY-51- 710 64 0iTY-51- 2

14, | do hereby certily that the wformation supphed wiln this fiing does not qualfy for the exemplion stated in Seclon 119.07(3){i), Florida Statutes. | further cenlify that the
infarmabon nchcaled on s annual tepart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
tam an olficer or direstor of the corporabon ar the receiver of Truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addrass.

SIGNATURE: Ststs k. PRl g /guw LS00, Dowedie  7-73-97 29r-423-/08F

SIGNATURE AND TYPFD DR PRIN NING DFFICER OR DIRECTOR . ¥ Daa Daylimé Phone #

T LT

Sandra B. Mortham Jan 21 1997 8:00am

CR2E034 (9/96)




