_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Nare

'DOCUMENT # GO02849

FLORIDA DEFPARTMENT OF STATY
Sondra B Mortham
Secrelary of State

DIVISIGN OF CORPORATIONS

(9)

CERTIFIED BUILDING INSPECTORS, INC.

Principal Place of Business

Mai'ing Acdidress

P.O. BOX 841083 P.O. BOX 841063
PO BOX 1063 PO BOX 1083
MAITLAND FL 32794-1083 MAITLAND FL 32794-1083
us us
| 2. Pincipal Piace of Business o 2a. Maitng Address i
Al s
) Suite, Apt #, eto | Sailes, Apt. #, ol
2] I .
City & Swte ~ Cily & State
4L _ Courtry Ziiy Country
2 | R ) L!_J __
9. Name and Address of Current Registered Agent
[ T T T o N BT ) N[”’T‘C
GOLDBERG, HENRY B a2
1421 SUNNYSIDE DR., PO BOX 1083 -
MAITLAND FL 32751 83
84! Gty

[ 11, Pursuant 16 the provisions of Sections B07.0607 and 607.1608, Fioris Statutcs, 1
or registered agent, o boln, in the Stale of Florida. Sush change was autho zed

familiar with, and accept the abligations of, Section 607.0508, Flonda Statutas

SIGNATURE _

o S g B L e G
A2 L OFFICERS AN
I PTD
NAME GOLDBERG, HENRY B

1421 SUNNYSIDE DR

SIHEE! ADDRESS

tivsize | MAITLANDFL
nilE vSD
HanE GOLDBERG, JOAN P,

1421 SUNNYSIDE DR
MATLAND FL

SIAET AR S5
CNY-51-7I0

R
NAKIE
SIRETT ADORLSS

STHIFI AN0K: 55
Cv st

TILF

NAME

STEFET ADLIRE S5
Cly 51-710
Vl|‘lVF o]
HaME

SIREL] ADDRTSS

D-81-aw

14,71 do noreby certify that the information supphod with this fng & volantonly fmshed and dos nat quaiy for e excniplon slate

T Pl

3.

OLAILE

“Eipir
1.2 NARTE

1 ASTREFT ADDAE S
T4CHY-5T-219
Lsg s

[IDbET )
22Ny

23 SIREHT AR 5
FaTies1an
ERRITE

C1vaer

32 ham

340y 51
4 1Tk
47 NamE

CntEe

AIETROET ADDHT 4
e AacTy shav
[] DELETE S 1 TILE

62 NAY
5ASTHA L ABDRESS
54 G -5 2
e
B2 N

b 3SIREEEATDRESS

TrIneLE

540IY

e A St

3% STHERT ADORESE

" Street Address (.0, Box Novnbar is Not Acceptab

& above narmed cororaion subnits th s slak

" 3. Date Incorporated or Ouahfed

_ ABDIIONS/CHANGE § 70 OFFIGERS AND DIRE CTORS IN 17

RO

“3a. Date of Last Report.

" 04/17/1995

~ 10/04/1982
4. FEUNurmibier
59-1722985

5. Cedhcate of Status Desived

$8.75 Additional
Fee Required

|

oy $5.00 MayBe

6 3 Ii-clov'{ C:«rnprzargjnri‘ ﬂwamt,-n(i .
EI Added to Fl_?i.'!S

T Tamekedior
o L et Anplcatie

Trust Fund Contribution

8. This copor a\‘-f;rl-l.l;];;rmnilly; f;:", !nrlgrijiinrrerlax under s 199.032,
Flonda Statutes vos  [INo

10. Name and Address of New Registered Agent

PR DATE

EEIE&["‘Z‘@EEW T

nt for the purpose: E-l};h:i-igﬂ; llsirégwsl*érvég office |
by e corpotadion’s Lomd of drecton | hereby ascgpt the appointment as regislered agent. | am

[ Crange L] Addtion

[ Crange [ additan

O] Cage [ Ad

[3 Chargr [ Additon |

O Chaae [ Additon |

T Crange [ Additon |

CR2E034 {12/95)

VSection 119073k Flonda Statutos, | further

cerdity that the infornaton indicated on this arnual report or supplemental annual repor is tae and accurate and that ny signalore shali hagve the same legar effect as if made under
Galte; that Fam an office” or director of the corporation o the receiver or truster empowered to execute his repon as recpaned by Ghapler 607, Flonida Statutes; and thal my name
appears in Black 12 or Block 13 if changed, or on an atlaghment w th a0 addiess

SIG NATURE&%&!};M TYPED OR PRINTED

“ME OF gs%& QFICGROOQ'DQEIQ%HI- g

Gty 195 Jor-628-sHoST

(it




