FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIY
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000068920 (5)

1. Corporation Mama

FULL HOUSE HOME INSPECTIONS, INC.

RV 0

Principal Place: of Business Mailing Address
5031 ENSIGN LOOP 5091 ENSIGN LOOP
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346524412
3. Date Incorporated or Qualified | 3a, Date of Last Report
2, Principal Pace of Business 2a. Maling Address 4, FEI Number Applied For
21 26] 650442209 Not Applicable
Suite, Apl 4, e1c Suite, Apl. #, etc. N ] $8.75 Additional
EI 27-| 5. Certificate of Status Desired D Fes Required
City & State I City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip | Country AL | Country 8. This carporation has liability for intangiblg tay under 5. 199.032,
|24 25] 20| 30! Florida Statutes Oves L No
. Namo and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
HOOK, HARVEY 81| Name
(]
5091 ENS'GN LOOP 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
83
B4] City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607, 0502 and 607 1506, Florida Statules, the above-named corporatlon submits this statement for the purpose of changing s registered
office or registered agenl, of bath, in the State of Flonda Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____
Stygralie, lapid 6 pot e tan g ol ug Slewed agent ard like Lapplicable (MOTE: Regislered Agen) signalure requited when reinstating} DATE
12, QOFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [J oeceTe 11 TTLE L] change  [_] Addition
RAME HOOK, HARVEY 12 NAME
srecer aconess | DOB1 ENSIGN LOOP 1.4 STREEY ADDRESS
CITY-S1-21P NEW PORT RICHEY Fi. 34852 140y -§1-2IP
T [T oevere Z1TNLE [ Change [ J Addttion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
Ty -§1- 2P 2 4 CITY-5T-2P
Tt [ Toeer JITME . [ Change T[T Addition
KAM 22 NAMEE -
STREET ADDRLSS, 33 SIREET ADORESS
GITY-ST-2IP 34 CITY-57-2P
TILE 3 DELETE 41 TILE [J change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cITY-§1- 2 44 0ITY-5T-2P
TILE T OECETE 51 HILE TJ crange ™ T7J Addition
NAME 5.2 NAME
STREFT AGDRESS 5.3 STREET ADDRESS
GIFY-§7-21F 54 CITY-5T1- 1
TTLE 7 oecere 6.1 T7LE [JChanga ] Addttion
HAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CiTY-ST1- 7P
14, | do hershy certily thal the inlormation supphed with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information ind.caled on this anrual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I am an aflicer or direclor of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13t changed or on an gitachment with an address

SIGNATURE: M By N Hook Jam.8,97 2/3-544 0024,

DR PRINTED NAME OF SIGNING OFFIC OR DIRECTOR Davtima Phane #

e a1 Jan 21 1997 8:00am

CRZE034 (9/96)




