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

PROFIT FLORIDA DEPARTMENT OF STATE Jun 04 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000097981 (1)

Corporabon Name

ADEPT HOME & BUILDING INSPECTIONS. INC.

IO

Principal Place of Business Mailing Address
169 CYPRESS POINTE DR P.C. BOX 30725
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33420
us DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
12/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21] o\l Dasheen Ave . (2 65-0779590 Nat Apglicabie
__\ Suite, Apt. #. etc Suite. Ap:. #, etc 5. Certificate of Status Desired E/ SB 75 additionai
22 ;ﬂ Fee Required
& State City & State 6. Election Campaign Financing $5.00 May Be
23 ﬁ‘m E@ﬂ-( "1 é{w&f'/\ffﬁ-}ﬂ Trust Fund Contribution E/ Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 33({ (O P&lr’l\ B(:" E m Personal Property Tax due June 30. Mves Do
9, Name and Address of Current Registered Agent 49. Name and Address of New Regl d Agent
CARLISLE, THOMAS P B e CARUISLE | THoma S P
169 CYPRESS POINT DRIVE 82| Street Addressg’o Bax Num, is Not Acceptable)
PALM BEACH GARDENS FL 33418 aSheen AWWIE,
B4 City - Zip Code
Pa‘m Beackécw’-aqs- FL |® 220

1. Pursuant to the provisions of Sections B07 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent. or both, in Ihe State of Flonda. Such change was authorized by the carporation’s board of directors | hereby accept the appointment as registered
agent.  am farmiliar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes

SIGNATURE el A —_—
Sigrature. typed or priclen eamie of regeterec agert ang e @ aopl cakts [MOTE Regesterdil Agent signature required when rainstaning) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ ] pELETE T1T0LE P [Fchange [ Addition

e CARLISLE, THOMAS P 2veme C mawsﬁ s ¥

sreer aporess | 169 CYPRESS POINTE DR astaeeTanceess | JO {87 éhfl’r\ enye_

orv-srze | PALM BEACH GARDENS FL 33418 wavsie | Palm Bevch Gacdens, FL _33%10

TiTLE D LT oEceTe 21TIILE [T changs [ Aadition

NAME HUGHES, JOYCE E 22 NAME

sreer aporess | 41 POPLAR RD 23 STAEET ADDRESS

City-ST-28P TEQUESTA FL 33408 2A0ITY-ST-2P

TILE 3 DELETE 31 TITLE [CTchange ] Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-8Y-2IP 34 CITY-5T-2i7

TMLE [_J DELETE 41TMLE [J change [ Addition

NAME 4 2 NAME

STREET ADDAESS 43 STHEET ADDRESS

CITY-ST- 21 4.4 CITY-ST-2P

ML [T oeiete SITTE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-219 54 CITY-ST-2IP

TITLE [T oELETE 61TITE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STFEET ADDRESS

CiTY-ST- 2P 64 CITY-ST-2IP

14, | hereby certify that the information suppled with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florda Statutes | further certity that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an altachmen? with an address
SIGNATURE: __ THerns P, (’Aﬁu:c € y{zzfas (5¢1) 625524

0 TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cute Doyt Pran 8 0320958

CR2E034 (10/97)



