FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Pt i FLORIDA DEPARTMENT OF STATE
CORPORATION AMEY Sandra B, Morthan
ANNUAL REPORT 8 ﬂ_ B s Secretary of State

1996 </- (| AGE> /5 BfGr@omon
DOCUMENT #  P94000068920 (5)

1. Corporation Name

FULL HOUSE HOME INSPECTIONS, INC.

G

Principal Place of Business ’ Mailing Add;es:;
5091 ENSIGN LOOP 5001 ENSIGN LOOP
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date incorporated or Qualified 3a. Date of Last Report
09/14/1994 07/07/1995
2. Principal Place of Business | 2a. Mailrgy Adsress 4. FEI Number Applied For
21 26] 66-0442299 Not Appiicable
Sute, Apt 4. elc. — Suite. Apt. 4, e 5. Certiicate of Status Desired M $B‘75 Adqiliona\
22 zﬂ Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Ba
;;I ZBJ Trust Fund Gontribution X Added to Fees
Zip Country Zip Country B. This corparation has lahilty for intangible tax under & 192.032,
- L. b - s
m 25-[ 29] 30] ] Floricla Statutes 0 ves 2o
9. Name and Address of Current Registered Agent ) . ) 10. Mame and Address of New Registerad Agent
81| Name
HOOK. HARVEY 82| Street Address (P.C. Hox Number is Mot Acceptable)
5091 ENSIGN LOOP
NEW PORT RICHEY FL 34652 83
84| City FL |85| 7ip Gode

1. Pursuant 1o the provisions of Sections 607 0507 and B07. 1308, Flonda Statutes, the above-named corporation submits this statoment for the purpose of changing its registered office
ar both, in e State of kloridg Such cliange was authorized tyy the corporation’s boardg of directors | herchy accept the appoinlment as registered agent. | am

cept the oblgation 7S fE07.0505, Florida Statutes
Gpr. f{ Po

TS

CR2E034 (12/95)

Fue (MO3E Fegotoed Agert st e red when fee st g
12, N OFFICERS AND DIRECTORS N EE —ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [L] DELETE 1ITIE ) Craage [ Adetion,
NAME HOOK, HARVEY 1.2 NAME
STREE] ADORESS 5091 ENSIGN LOOP 13 STREET ADDRISS
CITY-ST-2IF NEW PORT FHCHEY FL 34652 . 14C1Y-§1- 219 .
TILE ] D7LETE 2 ITILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 $TREE | ADDRESS,
CITY-ST-ZP e L2510 06 L N
TITLE [] DELETE 3 1TLE 7] Crange  [] Addition
NANE 32 NEME
STREET ADORESS 43 SIREET ADDRISS
CITy-5T-2P 34CITY-51- 29 )
ILE [ DiLete 4 1TILE [] Change  [T] Additon
NAME 47 NANE
STHEET ADDRESS 43 5TRLE] ADTRESS
CITY-81- 2 ) 44010 S1-71F
TITLE [C) DELETE 5 1TiTLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREES ADDRESS
Cily-SI-2IF N 5401Y-51 2P _
THLE [JCEIETE B ATIF [ Change [ Additian
RAME 6 7hARE
STRELT ADDRESS 63 STREET ADDRESS
Y- §T-2IP E4CTY-ST-2IP

14, 1 do hereby cerliy 1hal the mlormation suppied vl 1S Ming 15 valuntarily furnished and coes nal quaify far the exemption stated i1 Sestion 1 16.07(3)ik), Fiorida Statutes. | futher
certify that the information indicated on this annuai report or supplemental annuat report is true and accurate anc that my sigrature shall have the same legal effect as if macle under
oath: that | am an officer or diractar of the corporation o the receiver o truglee empowered to exacute this repont as required by Chaptar 607, Fionda Statutes; and thal my name

appears in Block 12 or Block 13 hanged, or on an attachment
SIGNATURE:  Ope. 5 96 £13-8 00A
otz D tasie Prcne: £

'D OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

AL M

T BIGNATURE ANGTYS
wy Iy e




