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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION O 7 CORPORATIONS

o

DOCUMENT # FQ7000006462

1. Corpor ation Name

MASS HOME INSPECTIONS AND TECHNICAL SERVICES, IN

Principal F'lace of Business

1690 NE. 16 AVE., BOX 13
GAINESVILLE FL 3260t

Mailing Address

GAINESVILLE FL 32601

1690 N.E. 16 AVE. BOX 13

—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90072 045 ***150.00

A GRACRCRR A

DO NOT WRITE IN T HIS SPACE

T E

0063919

3. Date ncorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ] Applied For
- E] 58'2%6815 1 Nct Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. . . i
Su i ® P 5. Certifi:ate of Status Desired ] $8 75 Adc!monal
s ;l Fee Required
A City & tate City & State 6. Electiwn Campaign Financing a $5.00 tay Be
'_2_‘?! E‘ Trust “und Contribution Added 12 Fees
Jip Coualtry Zip Country 8. This corporation owes the current year Intangible
2__4l__ 25 ;} 30 Perscal Property Tax. Oves ONo
\ 9. Name and Adiress of Current Registered Agent 10. Nam¢ and Address of New Register :d Agent
81| Name
AJL\I' AN § 82| Street Address (P.C. Ba< Number is Not Acceptable}
ree ress (P.O. Bax Number is Not Acceptable
1390 H.E. 18 AVE., BOX 13 p
GAINESVILLE FL 32601 -
! 84| City . Tes] zip ¢iode
1 FL

11. Pursuant to the pravisions of Sections 607.050.2 and 607.1508, Florida Stat
office ar.registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s b
agent, | am fumiliar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

tes, the above-named ¢ rporation subm s this statement for the purpose of changing its registered
oard of directors. | hereby accepl the ap >oiniment as reyjistered

SIGNATURE __
Sigature, typed or pnted n.me of regisiered ager: and lille if apphcable- [NO" E: Regretered Agent signature rec tirad when reinstating DATE 6
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
e ~}9CD [ DELETE 11 TITLE OChange  []Addition | =
NAME ‘| AJANI, SAFWAN S 1 2 NAME o4
' | sweevAboress| 1680ME. 16 AVE. BOX 13 13 STREET ADCRESS &
{ ehv-st-zr GAINESVI.LE FL 14 CITY-ST-2IP &
TE - S [] DELETE 2.4 TITLE [JChange  []Addition | &
NAME SHEIKH, NAZK. 22 NAME
smeeranoress] 202 KESTWICK ORIVE WEST 23 $TREET ADDRESS
OITY-§1-2IP MARTINEZ GA 2.4 CITY-5T-ZIP
TITLE (1 DELETE 34 TITLE [jChange [ Addition
NAME . 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P |
TIME - ] DELETE 41TMLE Ochange ] Addition
NAME 42 NAME
STREET ADDR 158 43 STREET ADDRESS
CITY-ST-2P . 44 CITY-ST-2P
e [ DELETE 51TITLE [change ] Addition
NAME 5.2 NAME
STREETADDR! $$ 53 STREET ADDRESS
CITY-ST-2P 54CITY-8T-2F
TIVLE [ DELETE 81 TITLE JcChange  []Addition
NAME 2 NAME
STREET ADDRI §5 £3 STREET ADDRESS
GITY-ST-ZIP - §4CITY-5T-2IP

14, | heret-?c&tif‘y that the informa ion supplied with this filing does not qualify for the exemption stated i Section 118.07(3)(i), Florida Statutes. 1 further ¢ ertify that the information

indicat 3d on this annual report or supplemental annual report is frue and accurate and thal my signatire shall 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 2xecute this report as required by Chapte r 607, Florida Statutes; and thal my name appe.
7«]1 with an address, with ¢ |l other like empowersd.

’EI‘ﬁTED NAME OF SIGN;%E ol ;i

Block 2 or Block 13 if changec, or on an atla

SIGNATURE: fgﬁc}u

7

JRE AND TYPE

190 AT 1AW

FFICE 2 OR DIRECTOR

352 37
Wt 830278

Irs in

52558

i

Daytima Phone #




