FILE NOW: FILING FEE AFTER MAY 118 $55400 FILED

CORPORATION Bke,  noworeemanbesne | May 13 1997 8:00am
ANNUAL REPORT LU

Secrelary ol St

. 1997 :} ‘ DIVISION OF CORP)
[ DOCUMENT #  P96000047764 (1)

B BN

Secretary of State

.| L &L HOME INSPECTIONS, INC.

Principal Place of Business '-I\;I‘Tif-ihgl';\\ci‘ﬁ;é;ér
© | PO BOX 5128 P.0. BOX 5726
¢ JACKBONVILLE FL 92247 JACKSONVILLE FL 322415726
: | 3. Dale Incor‘p'aria'tégor Qualitied 3a. Datc of Last Heport T
¢ | & Principal Place of Business T 2 Maing Address” T T T4 FE Number o Applied For
o el - s L BAARNANN 2 [ Nasicane
, Sulte, Apl. #, o1C. Suite, ApL. #, olc it
: P = 5. Cerlilicate of Status Desired O $8'75 Adqmonal
E‘ 27] Fee Required
. City & State | Cily 8 State 6. Eloction Campaign Financing $5.00 May Be
v |e3] fes _ i | TwstFund Contibuion  []  AddedtoFees
] Zip | Country | Zp _ Country 8. This corporation has liability for intangible tax under s. 189,032,
¢ [aa] 25| el 3 | moidastates  [ves [JNo ]
. 8. Name and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent ] B
: STANFIELD, LARRY E 81[ Namc
, 5583 MANSF‘ELD PLACE 82| Slrect Address (P.0. Box Number is Nol?\‘&:c-eplab\e)
f JACKSONVILLE FL 32207 R o ]
83
1
: 64 Cily FI... 85| Zip Codo
i 1. Pursuant 1o the provisions of Sections G07.0607 and GO7 1508, T lorida Statules, the abovo-named corporaiion submils his statement for the purpose of changing its regislered |
offica or registered agent, or bolh, in the State of F lorida. Such change was autlorized by (he corporation’s board of directors. | hercby accept the appointment as registered
k agent. | am familiar with, and accept the obhgations of, Section 607.05056, Florida Statutes.
§FPBIGNATURE e I e e R e
i!, Signalwe, typed or prnled name of registe-nd agent B_Eﬂ \Vl.‘z_-nr;_».;sh;,;.ulc‘ (NOTL Flegisteren An(‘rll_snynalwc reguited when feinslating) Df.l'l_E o
12, OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 &8
T P [ LTI Clchange [ Agdilion | &
NAME STANFIELD, LARRY E 1.2 BAME s
stheer aobress | 9969 MANSFIELD PLACE 1.3 SIALET ADDIE S5 3
L ciy-sr-ze JACKSONVILLE FL 82207 o o sonvsiar I | =
A R T T oite 21 Lt O change ] Adgition |O
L
©o] hame 22 NAME
i | STREET ADDRESS 23 STRHES ADDHESS
i _eny-g1-2p o e Rracy-se | . o ~ o
Pl wme MR 3L [ ctange” ) Addition
NAME 32 NAME
STREET ADDRESS 33 SIHELT ADDRESS
. CITY-51-2ip 34 C0y-Sl1-2IP -
e Cloone 41T [T Crangs 1] Acdition
1] name 47 KA
| STREET ADDRESS 4.3 STRELT ADDRESS
¢ giy-sT-zp o A40ITY-§1-2P . o ]
ST Cloeisie YEN: " change ™~ TJ Addtion
| heme ) 5.2 NAME
¢ | STREET ADBRESS 5.3 STREE] ADDRESS
v L omy-sr-ap o D 3110 . i ]
PR CIbitte 6 THLE T Trangs " T1 Addition
_r, NAME 5.2 NAME
STREET ADORESS 6.3 SIRET 1 ADDRESS
CITy-S1-2IP . 64 CTY-§T-2iF . e " ]
: 14. 1 do hereby cerlily that the informalion supplied with this fitng doos not gualify for the exemption slated in Soction 119.07(3)i), Florida Stalutes. | furlher certify that the
| information indicaled on this aghual ceporl or supplemental annual report is true and accurale and that my signature shall have the same legal offect as if made under oath; that
I am an officer or director of tfg corporation or the receiver or truslee empowered to exceute this reporl as required by Chapler 607, Florida Stalules; and thal my name
appears in Biock 12 or 3 il changed, or on an atlachment with an adqis
m R bk R 5 vz e
P — PR RH A Nt N 9% \A\ﬁ\ Ny A~y Lal el a




