FILED

PROFIT
CORPORATION
ANNUAL REPORT  §

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Jan 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BUILDING INSPECTION SERVICES OF OCALA, INC.

P93000017556 (0)

Wailng Address

948 NE 4 ST
OCALA FL 34470-5986

Poncinal Placs of B ;-;,:r'\|:,;s;\7.

M8 NE 4 ST
OCALA FL 34470

A R

3aa, Date of Last Repon

01/29/1996

3. Date Incorporated or Qualified

03/01/1993

2. Principal Place of Busicess

21] S

2a, Maihng Address

2

4. FEI Number Apphed For

Not Applicahle

59-3176922

Suite, Apt #, e Suite, Apl. #, glc.

$8.75 Additional

;2‘\ 571 5. Certificate of Status Desired ] Fes Required
City & Stale . Loty & Stale 8. Election Campaign Financing $5.00 May Be
EL,_-_._H,_ e e e 23] Trust Fund Centribution Added 1o Fees
o _ Country Aw Country 8. This corporation has liabitity for intangible tax under §. 199.032,
@_’_ e, 2,5,,1 _ 29‘[ ; m Florida Statutes ves [ No
"9, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
GAMACHE, FRANCIS W 81) Name
848 NE 4 ST 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
83
B4 City 85| Zip Code

FL

agent | am famibar wth, and ac

11, POrsuant 10 the [ravisions of Sections B07 0502 and 607 1608, Flonda Statutes, the above-named corporation submits this stalernent 1or the purpase of changing its registered
oflice or registered agen?, or both, intho §tate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
oot the aldigrhoas of, Seclon 637.0505, Floridga Statutes

SIGNATURE e L
wherhor puntes ppete oF b dee e dgerel e it sl ageplacinle [NCITE RBagaterad Agent signaiore requied when reinstar pg) DATE
12, e EICERS AND DVRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThE P [T oeee REI: “P.s ReFChange [T Addition
HAME GAMACHE, FRANCIS W 12 HAME GaMmAsne 5.?" ¢
stree 1 anoress | 948 NE 4 ST VISTREET ADDRESS | Py B Ve ¢/ v s
cov-sroe | QCALAFL 34470 oS e | O £l 34420
1, ST [ oeLETE 21 THILE vpP . T™ [Jehange T ] Addition
NAME GAMACHE, JOYCE F 22 NAME G“"‘"‘"'} Padmrnciy W
stager oress | 948 NE 4 ST sasmrioonss [ gy g NE 7Y S
orv-size | OCALAFL 34470 ) 24005100 | OeM 4 o
TinE LT DFETE a1 TTLE Change Addition
NAME 42 NAME
STREET ADDAESS 33 BTREET ADDRESS
Y- gi- g L o 34 CITY-5T-2IP
THLE T A1TILE [J hange ] Addition
HAME 4 2 NAME
STREFT ALGRESS 43 STREET ADDRESS
Clry S1-2F e i ) 44 CITY-51- 2P
TLE L1 oetere 51HILE I Ghange L) Addition
NAME .2 NAME
STREFT ALDIAE 56 53 STREET ADDRESS
EIY-57. 2 . L b e GiTY-51-2P
TITLE CJoneie &1 TITLE [T change T Addition
NAME 62 NAME
STREFY ALGRESS £3 STREET ADDAESS
Civ-g1-71 G4CITY-ST-2P

Aeg

AND TYP)

5

SIGNATURE:

14. | do horeby certiy thar the information sopphoch wita s fiing does nol gualdly for the exemption stated in Section 118.07(3)(i}, Flonda Statutes. | further certify that the
informatan ingheatad on this annwal report or suppleniental annual reports rue and accurate and that my signature shall have the same legal elfect as if made under oath; that
{am an officer or direslor of the Gorporalian or tne recenver ar trustee gmpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 o Dok 1300 changed, o o an allachmant wigh an address

Pt~

b ,5// D 23088 >

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TTBaw T Daytimo Phono #

CR2E034 (9/96)




