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

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION

Katherine Harris

ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORFORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90126 027 ***150.00

DOCUMENT # \/60489

1. Corporation Name

ABC APPLIANCE & TV, INC.

Principal Place of Business

5143 COMMERCIAL WAY
SPRING HILL FL 34606

Mailing Address

5143 COMMERCIAL WAY
SPRING HILL FL 34606

IEARHRRA O LRI A

DO NOT WRITE IN THIS 5PACE
3. Date Incorporated or Qualifed 1

08/26/1992

Principal Place of Business 2a. Mailing Address

4. FE! Number

59-3138901

Appled For

Not Applicable

121] 26}
Suite, Apt. #. elc. Suite, Apt & et

$8.75 additicnal

Fee Required

O

5. Certifcate of Status Desired

2.
21
City & State City & State
,~I |

23 28]

6. Election Campaign Financing
Trust Fund Contribution

" $5.00 May Be

. Added to Fees

21p ___ Country 4P Country 8. This corporation owes the current year intangible
;‘ [2;{ 2;[ El Personal Property Tas. Kl ves OnNeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
KIERZYNSKI, MICHAEL J. _
5143 COMMERCIAL WAY 82| Stree! Address (P.Q Box Number is Not Acceptable}
SPRING HILL FL 34606 &
84| City FL ‘BSI Zip Code

11. Pursuant to the provisions
office or registered agent, or both. n the State of Flonda. Such change was authorized by
agent. | am farmdiar wath, and accept the obhigations of, Section 607.0505, Flonda Statutes

of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpase of changing 11s regislered

the corporaiion’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Shgnature, typed or ponted name of regislered agent and bl § Apphcate WNOTE Reqgisteretd Agent signature required when reansiatngi BDATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPTS [ DELETE 11TILE [Change [ Adinon
NAME KIERZYNSKI, MICHAEL J. 12 NAME
streetaporess| 9143 COMMERCIAL WAY i 1 5TREET ADDRESS
CIRY-ST-21P SPRING HILL FL | 10TY-5T-2P
TITLE DvS XiDELETE 217HTEE [IChange [ Addition
NAME KIERZYNSKI, GLORIA H 22 NAME
steeeT aooress| 5143 COMMERCIAL WAY 23 $TREET ADDRESS
CITY-ST-7P SPRINGHILLE FL 2 4CTVLST P
TILE VP Xi DELETE 14 TITLE ] Change 7] Additon
MAME FITZGERALD, WILLIAM P 12 HAME
streeTsporesst 5143 COMMERCIAL WY 33 STREET ADORESS
CITY-ST-7iP SPRINGHILL FL 34606 34 CITY-ST.2ZIP
TITLE [ DELETE 41 TITLE [JCrange [} Additon
NAME 4 TNAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-ZIP L4 CITY-S1-21P
TITLE [} DELETE 51 TILE [NChange [ Addton
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7IP 54051 2P
TILE {J DELETE 61TiLE Michange  [_] Addiion
NAME §2 NAME
STREET ADDRESS 6 2 STREET AQDRESS
CITY-ST-21P B4 CITY-8T-2IP

14, | hereby certify that the information supplied with this filng does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under oath: that I am an
officer or director of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
Block 12 or Block 13 1f changed, or on an attachment with an address. with all other like empowsred.

SIGNATURE: J}MJ)(?}&—@

MICHAEL J. KIERZYNSKI {352) 597-2800

FICER OR DIRECTOR Date Dayhme Phane &

CRZED34 (11/88)



