VRD! (2

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),
PROFIT . . FLORIDA DEPARTMENT OF STATE Allg 3 09 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT

1999
DOCUMENT # 564573

1. Corporation Name

HOME INSPECTION SERVICE, INC.

Secretary of State
DiIVISION OF CORPORATIONS

08-30-1999 90009 050 ***550.00

O

Principal Place of Business Mailing Address
10743 SW 14 PL 10743 SW 14 PL
DAVIE FL 33324 DAVIE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-1849534 Not Applicatle
Suite, Apt. #, _efc' _ —_ - R = _E‘:mf,__Awpt. #, eﬂtc. it m e 5. Certificate of Status Desired D $87-5 Add‘i‘iionai
22 - - ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a vzﬂ ) Trust Fund Contripution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year @/
zﬂ E;‘ —2ﬂ 3‘D| Intangible Perscnal Property. Yos D No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name
KRAUS, JEROME A. -
10743 SW 14 PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33324 a

85| Zip Code

FON 84| City
. .»:: -e' o i FL
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered 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 647.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [_]oeeete 11TILE [ change ] Additon
NAME KRAUS, JEROME A. 1.2 NAME
streeTAppress | 10743 SW 14 PL 1.3 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 14 CITVST-ZIP
TITLE VP [l peLere 21TME [ I change |1 addition
NAME KRAUS, BARBARA K. 22HAVE
steeranoress 10743 SW 14PL .. .. _ [poseercoress e o s e i | T e e
CITY.5T-ZIP DAVIE FL 33324 24 CITY-ST-ZP
THLE T [_JoeLeTe 3ATME Gan DLl NMAY X crange [ Adattion
NAME GANDELL, MAY 32 NAME /O] i) / {j QU=
streeTaporess | 10743 SW 14 PL 33 STREET ADDRESS
CITsT2IP DAVIE FL 33324 34 CITY-ST-ZIP FLan 7AT /0N FL 33322~
TIMLE (] peceTe 417TIE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZP 44CITY-ST-2ZP
TME [Joetete 51TIME [ ] change [ ] Acditon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-ZIP 5.4 CITY-ST-ZIP
Tme [ oeLere s1TIMLE U change [] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITYSTZP 64 CITY-ST-2ZIP

14. | hereby cerlify that therfgrmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this an r supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
pf the co

an officer or directol poration or the receiver or trustes gmpowered {o execute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block hangdd-uEan an attachment with an addresh.

CR2E034 (5/99)

I

NG

L syninunX ravs . /25 /77 I54-475-4 9]

N et uaTiioe aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytime Phona #

SIGNATURE




