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

copo piky,  nono oo oo Feb 12 1998 8:00am

ANNUAL REPORT

1998 S DIVISICS):ngagO(:P?)aF:ZTIONS Secretary Of State
DOCUMENT # 608327 (3)

1. Corporation Name

HOME INSPECTION SERVICE OF NORTH FLORIDA, INC.

A RO

Principal Place of Business Mailing Address
4549 WESCONNETT BLVD P O BOX 7206
P. 0. BOX 7206 P. 0. BOX 7206
JACKSONVILLE FL 32210 JACKSONVILLE FL 32236 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
e 01/30/1979
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1885681 Not Appiicable
Suite, Ap1. ¥, etc. Suite, Apl. ¥, etc.
vie- A W@ ne-ap 5. Cortificate of Status Desired [ $8.75 Additional
El m Fee Required
City & Stata Gity & Stato 6. Election Campalgn Financing $5.00 May Ba
23 m Trust Fund Contribution ] Added to Fees
Zip Country | 7P Country 8. This corporation owas of has paid the current year intanglble
24 E-S‘l e . 261 ;ﬂ Personal Property Tax dus June 30. Oves Do
9. Name and Address of Current Reglslered Agent 10. Name and Addrass of New Reglstered Agent
LUMPKIN, W. G., JR. B1| Name
4549 WESOONNE“ BLVD. 82| Sireel Addraess (F.0. Box Number |s Not Acceptable)
JACKSONVILLE FL 32210
83 _
84| City ) FL ]asl Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Stalo of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e e e e e e e
Signaturs, typed o ponled ndmw of regskaed sgent and titlo @ appdcable (NOTE: Registerad Agenl signalure raguired when rainstating) DATE
12, QOF NCERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE TATLE [JChange L7 Addition
NAME LUMPKIN JR, WILLIAM G 12 WAME :
seerapomess | 4549 WESCONNETT BLVD. 13 STREET ADDRESS
CImY-ST-2iF JACKSON“LI.E FL 14 CITY-ST-2IP
e [T vELeTe 21 TMLE [JChange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2 4CITY-§1-21P
TmE [T Detere 31TIRE [J change -~ [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 29 . 34.CTY-8T-2IP
THLE [ oeLeTe L1TME [Jchange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1-21P 44 CITY-ST-21P
TILE [J oeLere STTALE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY -§T- 1P
NTLE ] peLere 6.1 TITLE LI change LI Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1-2P 64 CITY-ST-21
14. Thereby certify that the informalion supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation

indicated on this annyal report or suppiGinental annual repor is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an

officer or director of he corporation seivig, or rustoe ompowored 10 execyl eporl as required by Chapter 607, Florida Statutes; and that my name appears in
ient with an addres,

Block 12 or Block 13 if chapgnd, o,

RIGNATIIRE?

CR2E034 (10/97)



