PROFIT
CORPORATION
ANNUAL REPORT

1996

- FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

D%HMENT# P93000017556 (0)

BUILDING INSPECTION SERVICES OF OCALA, INC.

Frincipal Place of Basnass

Madlng Addfe%s

GO

948 NE 4 ST 948 NE # Y
OCALA FL 34470 OCALA FL 34470
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncpal Place of Busingss T 2a. Mailing Address 4. FEI Number Appiied For
21| 26| 58-3175922 Not Appicable
- Sude, Apl i, elc. | Suite, ApL. #, etc. 5. Cortificate of Status Desired O $8.75 Add‘iﬁona|
22! 27_[ Fes Required
City & State _ City & State 6. Election Campaign Financing O $5.00 may Be
23 J B o B 23] . Trust Fund Contribution Addad \o Fees
21 _ Country | 7p | Country 8. This corporation has liability for intangible tax under s 199,032,
24| 25] [20] 30] Florida Statutes O ves ONo
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAMACHE. FRANC|S w 82| Strect Address (P.O. Box Number is Not Acceptable)
948 NE 4 ST
OCALA FL 34470 83
84| City FL 85| Zip Code

14, Parsaant to the provisions of Sections 607 0503 and 607.1508, Flonida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
tored agent, or bioth, in the State of Florda, Such change was aut horized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

Qr ey
fariilizir v

ith, anic accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

- agent aad Wl 1t apgcanie

S Ly £ pread €4 0 5 regi " INDTE Ragistired Agorl signalure required when reinalatig: DATE
12, o ncaﬁq ANDDIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
114t P ] DELETE 11 TALE 3 change [ Addition
hakt GAMACHE, FRANCIS W 12 NAME
akerrannss | 948 NE 4 8T 13 STREFT ADDRESS
ClIy &1 7 OCALA FL 34470 14CITY-5T-2IF
it 3 R LA PRI [J Change [] Addwian
HARS GAMACHE, JOYCE F 22 NAME
smitsaoness | 948 NE 4 8T 23 STREET ADORESS
PRI OCALAFL34470  Roservsroe
NG ) DELETE 3.9 UTLE ) Change [T Addilior:
HAKE 12 NAME
SINELT ATIDRESS 33 STREET ADDRESS
CIlY-S1 A0 o 34 CITY-ST-2P
N [CIGELETE ERB I [] Change  [] Addition
MR 42 NAME
STRERT ADDKRESS 4.3 STREET ADDRESS
CHY-S1 2 B N 445/TY-ST-2P
TILE [] DELETE 5.1TITLE [ Change ] Addilion
hEM 52 NAw
SR AL S 53 STAEET ADDRESS
I -1 B e 5401Y-S1-7P
i 1 DELETE & 1 TIILE [ Change [ Addition
VR £:2 NAME
SIRET T ADDRISS 63 STREET ADDRESS
Lerster | 64 CHTY-51-20

14. 1 do hereby cerlify that the informabon suppliod with this king is voluntarily furnished and aoes not qualify for the exemption slaled in Gection 119.07{3)K). Florida Statutes. § furihar

certity that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same

legai effect as if made under

omh, that Lam an officer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name

appears

SIGNATURE:'.

in Biock 12 or Block 13 if changed, or ongan attachmen

#‘/ C—
GNAFURE AN

'OR PRINTED NAME OF SIGNING OFFICER

vith an address.

DIRECTOR

_6/mm

P0Y-862-5 757

fg _//a‘s g6

Dayurme Phone ¥

CR2E034 (12/95)




