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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 1 6 1 99 8 8 . Ooal’l’l

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # L92167 (0)
LT AT

1. Corporalion Name

DEK INSPECTIONS, INC.

Principal Place of Business Maillng Address
3823 Nw 48 ST 3823 NW 49 ST
TAMARAC FL 33303 TAMARAC FL 33309
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
| 08/03/1990 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] SAME 8] St E 650213999 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. i
i P ele ! P sie 5. Caertificate of Status Desired O $8.75 addtional
|22] [27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
;:;l E’ Frust Fund Contribution O Added to Fees
Zip Caountry Zip Country 8. This corporation awes or has pald the current year Intangible
m —2;| ;‘ m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
GIALLANZA, ANTHONY 81| Name /“Wf'
272 NW 95TH AVE. 82| Strest Address (P.O. Box Number s Not Accepiabia) T

PLANTATION FL 33324

83

Zip Code

84} City EL Ias

11, Pursuant 1o the provisions of Sectlons 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

siaNaTURE ANTH oY G 1ALLANZA  PRES/INEAST /S & P

Signature, typed or printed name of registered agent and titke if applicable, {NQTE. Registared Agent signature required when reinstating) 7 pate /S L
2. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) 1 DELETE 1.1 TILE [T Change [T Addition
NAME GIALLANZA, ANTHONY 1.2 NAME
smeet poress | 272 NW 95TH AVE. 1.3 STREET ADDRESS
CITY-$T. 2P PLANTATION FL 1.4 CITY-5T- 2P ]
Tite o] L1 DeLETE 2.1 TITLE LI Change LT Addition
NAME OPSOMER, JON GE 2.2 NAME
streeT anoeess | 1301 SW 67 TERR 23 STREET ADGRESS
CTY-5T- 2P PLANTATION FL 2 4 CITY-§7-21P
TITLE T DELETE 31 TILE [T cChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51- 2IP _ 3.4, CITY-ST-2IP e
TITLE [T oeete £1TITEE [J Chenge T Addilion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE {1 DELETE 51 TITLE [ I Change [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-51-2IP . .
TITE [T DELETE 6.1 TIMLE [ TChange [T Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-21P o
14. [ hereby certify lhat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or dgctor ol the corporation q the receiver or rustee empowered to exgeyte this repart as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changeg~8 an attac t with an address.
SIGNATURE: /e fap 5T dEspses”

CR2E034 (10/97)



