FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPQORATION 'S Sandra B. Mortham
ANNUAL REPORT 8 H‘}F Secretary of State
1997 '«‘ DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

DOCUMENT # N36é69

1. Corporation Narme

L.G. HOMEOWNERS APPLIANCE SERVICE, INC.

(4)

Principal Place of Business

4691 LUCERNE LKS BLVD

Mailing Address
4691 LUCERNE LKS BLVD

A A AR

STE 104 STE 104
KE WORTH FL 33487 LAXE WORTH FL 33467-3951
LA us 3. Date Incorporated or Qualified | 3a. Date of Last Report
bs 7 11996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El 650180973 Nat Appliceble
Suite, Apt. #, et Suite, Apt. 4, lc, i
e Apt T et e ap 5. Certificate of Status Desired ] $8.75 Addivonal
22 27] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m ;ﬂ ;ﬂ —3_6] Florida Statules Yes []no
g. Name and Address of Current Reglistered Agent 10. Hame and Address of New Reglstered Agent
B1] Name
MORRISON, MABEL M 82| Sirest Address (P.0. Box Number is Nol Acceptabia)
4691 LUCERNE LKS BLVD
STE 104 83
LAKE WORTH FL 33467 | Ciy 25| Zp Code

FL

1.
agent. | am familiar with, and accepl the obligations of, Section §17.0503, Flarida
SIGNATURE _

Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its re
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as reg

gisterad
istered
Statutes,

Stgralure, lypad of prirted nama of registorvd agent and titte f applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
12. OFFICERS AND DIRECTORS = 13. ,0 EPDE?NS/CHANGES TQ QFFICERS AND%RCECTOHsg 12 g
TOLE P DELETE 1.1 TITLE e >y hange Addition -3
N VALLI, JOSEPH 12Nk 4,‘?5:} Bawrille, Joho Lt #otid 5
steeer aconess | 4691 LUCERNE LKS BLVD #106 13 STREET ADDRESS M _7[‘ 2 29’6 7 %
GITY-ST-2F LAKE WORTH FL - V4 GITY - 5T- 2 Pafo )Jl/ “ - - g
TITLE ST DELETE 21TLE ¢ { L/ Change Addition
NAME MORRISON, MABEL 22 NAME ¢ t il % Al
smeer acoarss | 4691 LUCERNE LKS BLVD #104 23 STREET ADDRESS Arez M"""‘g W%fé(;é 7
CITY-51- 7 LAKE WORTH FL - 2 4CTY-ST-2P G’f;f“ M; Lo . e
TITLE D DELETE 317TIMLE . - ’ Change Addition
NAME EDMONDS, MERRIE 32 NAME 2 = 7}34% Jé{.ﬂv{. IO
saeer anohess | 4699 LUCERNE LKS BLVD #106 3agmeET ApDRess (LTS 9 Katatine
CITY-5T- 2P LAKE WORTH FL 34, CITY-§1-2P ﬂf—i& #ﬂ[}é ) ;/ fé éJ ‘e 7
L D RDELETE PRE L] Change [T Addition
NAME WISEDOM, ARTHUR j, 4,2 NAME
sweetanoness | 4689 LUGERNE LKS BLVD 43 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 440ITY-ST-2p
e 7 ot 7 ’ CToREe faimc [Jthange  [J Addition
NANE A R 5.2 NAME
STREET ADURE 55 5.3 STREET ADDRESS
CITY-S1-21P B 5.4 CITY.ST-21P
o I J OELETE B.1TITLE LJ Change 17 Aadition
NAME ' 5.2 NAME
STREET ADURESS . A 63 STREET ADDRESS
CITY- §1- 2 5.4 GITY-§T-21P

appears in Block 12 or Block 13 if changg

SIGNATURE: /7

14. | do hercby certily that the information supplied with this filng does ot qualiy for he exemplion stated n Section 116,07(31, Florida Statuies. | Tarthar carty Thal the
information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as If made under oath: that
t am an officer or directar of the ¢orporation or the (ecei\r(:lhor trustes emp%vaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

on an attachmen} with an address

ﬂoﬁ” J.Y#iy

3% /o0

&¢/-905-272483

BIGHATURE AND YYPEBOR PRINTED NAME

ot
o Vally o]

OF SIONING OFFICER OR DIRECTOR

Dale Daytime Phond # 0044121



