FILE NOW: FILING FEE IS $61.25

! NONPROFIT & R 3 FLORIDA DEPARTMENT OF STATE
COHPORATION \ Sandra B. Martham
ANNUAL REPORT 3 15 Secretary of State
1996 et o DIVISION OF CORPORATIONS

DOCUMENT # N368(59 (4)

1. Corporation Name

L.G. HOMEOWNERS APPLIANCE SERVICE, INC.

ORI AR AR

Princpial Piace of Business Mailing Address
4601 LUCERNE LKS BLVD 4691 LUCERNE LS BLVD
STE 104 STE 14
LAKE WORTH FL 33467 LAKE WORTH FL 33467
uUs us 3. Date tncorporated or Qualfied 3a. Date of Last Report
02/27/1930 02/16/1995
2. Principal Place of Busingss | 2a. Mailng Address 4. FEI Number Apphed For
21 z?| 73 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, elc. iti
uite. Ap L AP o 5. Certificate of Status Dasired O $6.75 Adc!lllonal
22 a Fae Required
Cny & State | CinydState 6. Election Campaign Financing $5.00 way Be
23 7 28| Trust Fund Gontribution U Added 10 Foes
2p Country Zp Country 8. This carparation has liability for intangible tax under s. 199.032,
2 [25] |29] [30] Florida Statutes £ ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81 Name
MORH'SON: MABEL M 82| Steer Aduress (PO, Box Number is Not Acceptabie)
4691 LUCERNE LKS BLVD
STE 14 83
LAKE WORTH FL 33467 8a] Cry FL 85| Zip Code

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent, | am
famitar with, and accept the obligations of, Section £17.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE | e, . O
Sl abara typsent or poteed D e of negestered Bgent anc bre il sy Ll ke {NOTE Fegetered Agentt sgagture renquirac wner renslatng DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONG ‘Cr IBNGES 1O OFf IGE RS AND DIRECTONS IN *9

TTLE P [CJDELETE T1TITLE [JChange [ Additian

NAME VALU, JOSEPH 12 NAME

sieeranoness | 4691 LUCERNE LKS BLVD #1086 1 3STREET ADDRESS

LY -S1- 7P LAKE WORTH FL 14010y -51-7P

TILE ST [CJDECETE 2 1TIILE Ocnange ] Adeion

NAME MORRISON, MABEL 22 NAME

staeer aocress | 4691 LUCERNE LKS BLVD #104 # 3STREET ADDRESS

CITY-ST- 2P LAKE WORTH FL 2 40v-S1- 2P

TILE D NDELEIE 31TILE [cChange L] Addition

RAME FREEDMAN, BEATRAM 32 NAME

seer ancress | 4691 LUCERNE LKS BLVD 33 SIREET ADDRESS

Cily-&7-2P LAKE WORTH FL 34 CITY-ST- 2P

TINLE D CIDELETE 41TILE Ocnange [ Addition

MAME EOMONDS, MERRIE 4.2 NAMEE

smeersoceess | 4699 LUCERNE LKS BLVD #1068 43 STREEI ADDRESS

CiTY-ST-2F LAKE WORTH FL 44Ty 51 2P

TITLE D CJOELETE S1TINE [Jchange ] Aoditon

RAME WISEDOM, ARTHUR 52 NAME

steer poress | 4689 LUCERNE LKS BLVD 53 5TALET ADDRESS

CITy-5T-2IF LAKE WORTH FL 4 CITy-51-2IP

THLE D RDELETE 61 1I1LE Clchange [ Additan

NANE FRYE, WILLIAM £ 2 NAME

sreesporess | 46889 LUCERNE LKS BLVD £ 3 STREET ADORESS

CY-5T-21P LAKE WORTH FL BALIT-51. 2P

14. | do herety certfy hal the information supplied with this filing 1S voluntanty furnished and does not qualify for the exemption slated in Section 119.07(31k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or tha recaiver or trustes empowsred to exscute this report as required by Chapler 617, Florida Slatutes; and thal my name
appears in Biock 12 or Block 13 if changed. or on an attachment with an asdress.

SIGNATURE: ‘\‘?"H[;’—rlf;"v . l/«,c/ﬁu

"7 ghoNATURE Kb TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ 777777777777
3

T D Coanbrug Plone ¥

s




