FILED
Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90031 007 ****61.25

FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION T
ANNUAL REPORT

1999
DOCUMENT # N3680

1. Corporation Name

L.G. HOMEQOWNERS APPLIANCE SERVICE, INC.

FLORIDA DEPARTMENT OF STATE I
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

4691 LUCERNE LKS BLVD

Mailing Address

463 LUCERNE LKS BLVD

[ I

“11 Pursuant to the provisions of
office or registered agent, or

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
bath, in the State of Florida. Such change was authorized by the. corporation’s board of directors. | hereby accept the appointment as registered

STE 104 STE 104
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
i m 02/27/1990 - )
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
;‘ ;‘ 65'0 180973 Not Applicable
City & Stat City & Stat iti
2l fy & State 1y & Stete 5. Certifcate of Status Desired [} $8.75 Additional
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m 12_5] E Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 0. Nama and Address of New Registered Agent
81| Name
MORHlSON. MABEL M 82| Street Address (P.0. Box Number is Not Acceptable)
4691 LUCERNE LKS BLVD .
STE104 83 S
LAKE WORTH FL 33467 84| Ciy FL ]as| Zip Code

SIGNATURE —
Signature, typad or printad name of registered agent and title if applicable. (NOTE. Registersd Agent signalure required when zeinstating) DATE %)

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| €

TME P ] DELETE 14 TME [OChange  [JAddiion | =

NAME VALLI, JOSEPH 1.2 NAME 5

street aooress| 4691 LUCERNE LKS BLVD #106 1.3 STREET ADORESS b

crv-szp | LAKE WORTH FL 14 CITY-ST-21p . ‘ 2

TME ST ] DELETE 2.1 TIILE [QChange  [JAddition | O

NAME MORRISON, MABEL 22 NAME :

streeTanoress| 4691 LUCERNE LKS BLVD #104 23 STREET ADDRESS ] _

CITY-5T-ZP LAKE WORTH FL 2.4 CITY-ST-2P ~ j

e D CiDELETE 31 TME Ochenge [ Addition

NAME EDMONDS, MERRIE 3.2 NAME )

streeTaporess | 4699 LUCERNE LKS BLVD #106 3.3 STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 34, CITY-ST-ZP -

TME D £ DELETE 41 TME D . R LA Change K] Addition

NAME HAYES, PATRICK 8 INAME vAkLLL, c - ) -

srmeeranoness| 4689 LUCERNE LAKES BLVD #202 cssmemmmonss | (9 1 LOCERNVE LARES BLVD

crv-st-ze | LAKE WORTH FL 44 OITY-5T-ZP LA E WorTH, FL

TLE D [ DELETE 51TILE - T JChange [ Addition

NAME SOLDANA, ANTHONY 5.2 NAME

swreet aopress| 4702 LUCERNE LAKES BLVD #204 5.3 STREET ADDRESS

erv-st.ze | LAKE WORTH FL 5.4 CITY-ST-2P

TITLE D {) DELETE 6.1 TILE [change  [] Addition

NANE MARIANI, MICHAEL B2NAME

streeraporess| 4715 LUCERNE LAKES BLVD #104 6.3 STREET ADDRESS

[ CITY-ST- 2P LAKE WORTH FL 6.4 CITY-ST-ZIP

14,71 hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | furthar certify that the infermation
indicated on this annual repart or supplemental 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 the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. )
S4/fs9 gLs-9e5-7783

SIGNATURE: SIGNATURE REQUIRED MQ’ Vi, ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /




