~ FILE NOW: F

: : ]
[ PROFIT FLORIDA DEPARTMENT OF STATE AND
N b
CORPORATION Sandra B. Mortham FILED
ANNUAL HEPORI Secretary of State
DIVISIGN OF CORPORATIONS 96 JAN 23 AN 9: 5]
(0) SECRETARY OF STATE
1. Corporation Name TALL AHASSEE- FLORIDA
DEK INSPECTIONS, INC. "
Pfil’l(-l['lc’ﬂ-m.-'l-(.:-(.‘- O_me;US;HﬂgSi o Maiing Addressﬁi I I I I
3623 NW 49 ST 3823 NW 49 ST
TAMARAG FL 33309 TAMARAC FL 33309
us us
3. Dals Incorporated or Qualified | 3a. Date of Last Report
2. Principed Piara of Business "] 28. Mailng Address 4. FEI Namber ™ pplied For
LTI ) . i 650213999 [ {Not Appicabe
Suite, Apt #, it c. iti
uite, Apt # | Suite, Apt #, et B. Cerlificate of Status Desiredl 0O $8.75 Adt‘.!ltuonal
[22] 27| Fee Required
Cry & State | Ciyasate 6. Election Campaign Financing $5.00 may Bo
[?3J 28' Trust Fund Contribution Addsd o Feos
| & _ Country | Zip Cenntry 8. This corporation has kability for intangible tax under s 159.032,
24] 25 20] 30| Fiorida Statutes O ves CINe
'” _.....9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
Bi| Name
GMZA’ ANT HONY 82| Street Address (P.O. Box Number is Not Acceplabie)
+ 272 NW 95TH AVE.
PLANTATION FL 33324 83
'84] City 85] Zip Code
.

11, Pursuant 1o he provisions of Sections 607 0502 and 607.1508, Florda Statutes, 1he above -named corporation submits this staterment for the purpose of changing its registered office
On registored agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
Farmhar with, and azcept the obligabons of, Seclion 607.0505, Fionda Statutes.

SIGNATURE i i . e e

Syt g twa f",!'"ffffi‘,’ff'ff e Tagent @ e if @y Ani B {NOTE" Fingizlerad Agint signalure recuiiec! when racistating’ Dale
12, o o ___OFFICERS AND DIRECTORS N Rkl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

T D [ DELETE 1 1TIRE [ Crange [ Addition

fizk't GIALLANZA, ANTHONY 1.7 HAME

sitn atoress | 212 NW 85TH AVE. 13 SIREET ADURESS

avseae | PLANTATION FL ) i 1.40Y-ST-20P

Ik D [ DELETE 2 1TIiE [ Change [ ] Additon

KAk OPSOMER, JON DE 22 NAME

sk aopaess | 1301 SW 67 TERR 23 STREET ADDRESS OO L PO e

v | . FL g™ v s

Ll 2p PL&N_T_AI'ON,FL, S 2401Y-8T-2P =2 05 A6 =0 L B =007

s T =g - Al

11 D DELE 31MLE ****L{UU. I_“:i m@@wdfﬁ.‘ﬁﬂﬁm

NANE 32 NAME

§ RO T ALTHESS 33 STREET ADDRESS

DSl 2 e ) 34C0Y-S1-2Ip

TILF [ ] DELETE 41T [0 Change [O Addition

[T 42 NAME

SUHEF T ALCRTRS 43 STREET ADDRESS

| Ciysteaw B - e 44 CITY-51-219

1LF CYDELFTE 5 1 TILE [0 Cnange [ Addition

KAME 52 NAME

STHEE ADDRESS 53 STRECT ADDAESS

ponestae ) e 54 01Y-ST-21p

T.F [C1 DELETE 6 1TILE [ Cnange ] Addtion

N 6.2 NANE

SIFET AURESS 63 STRFET ADDRESS aﬂ ’

| Qe seae e . B4 GITY-ST- 2P

14. 1 cdo hargby certfy thal the information supplied with this filing is voluntarily furrished and does not qualfy for the exemption staled in Section $19.07(3)%k), Florida Statutes. [ further
cerlfy that the information indicated an this annua' repor or suprlemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oathi; that | am an ofiicer or director of the carporation or the receiver or trustac empowered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name
appans in Block 12 or Block 13f changad, or on an attachment with an address.

SIGNATURE: (s Pl & s Hen Z-—-»;F B

NATURE AND YYPED I;%NTE NAME OF SIGNING OFFICER OR DIRECTOR Dale Dapme Phone #

APPROVED

CR2EQ34 (12/95)

e |




