FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT v FLORIDA DEPARTMENT OF STATE
CoRPORATION W sancra 5. Mortham Apr 21 1998 8:00am
LM ;

ANNUAL REPORT

1998

DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT #

(1)
WISE HOME INSPECTION SERVICE, INC.

_____ e

Secretary of State

Principal Place of Business Maiting Addross
11209 N 12TH ST, PO BOX 272717
- 0 7) - ) :
TAMPA FL 33612-5453 TAMPA FL 30688-2777 DO NOT WRITE IN THIS SPACE
us w - 3. Date Incorporated or Qualified
2. Principal Place of Busingess 2'1 Mailing Address 4, FEI Number Applied For
211 11709 N. 12th Street [»| P, O, Box 272777 £9-2765245 Not Applicablo
Suite, Apt #, ol Suite, Apt #, etc . . $B.75 Additional
F"_;I Tam a, FL 33612 ______|.27l Tampa , FL 33688 6. Certificate of Status Desired O Feo Requited
City & State | Ciy & Slale 8. Flection Campaign Financing $5.00 May Be
23 zﬂ Trust Fund Cantribution l Added to Fees
2 | Country 4ip Country 8. This corporalion owes or has paid the current year Intangile
m 2;] :.—';I 3;] Persona! Property Tax due June 30. Clves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| N
WISE, ALBERT E ame
4516 HUDSON LANE 82| Sireat Address (F.O. Box Number is Nol Acceptable)
TAMPA 33624
a3
84| City FL ]BSJ Zip Code

11. Pursuant lo the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
olfice or ragistered agent, or bath, in the State of Florida. Such change was aulthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obliganons of, Seclion 607.0505, Florida Statutes. .

SIGNATURE _
ST, gl 1 gt Tare of g inredd agent a7l tiler &g it INOTE Rogisterad Agen! signalure required when romstating) DATE

12, CFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PTD ] perete 1.1 THTLE [Jchange [ Addition

NAME WISE, ALBERT E. 1.2 HAME

staeer aooeess | 4518 HUDSON LN 1.3 STREET ADDRESS

CIY-S1- 26 TAMPA FL 1A CITY-5T-2IP B236a

TILE sD LT pecete 21TITLE [J Change [T Addition

NAME WISE, ROXIE W. 2.2 NAME

siacer aooness | 45168 HUDSON LN 2 35TREET ADDRESS

CITY -S1- 7% TAMPA FL B N 2 4CITY-ST-2IP It/

I [T peLETE 31 TTLE T change T addition

HAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

Y-S0 2F o 34.CITV-§1-2IP

TILE [T oeere 41TILE [JCrange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-ST- I 44 CITY-§T- 2P

THLE [T oesete 54 TITLE [J change [T addition

HAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-7IP 54 CITY-§1-2IP

THLE T perete 6.1 TITLE [J change [ addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2% 64 CITY-ST-2IF

14, | heraby certify that the information supplied with this filng does not qualily for tha exemption stated in Section 119.07(3)(i), Florida Statules. | further ceriiy that the intormation
indicated on this annual repaont or supplemaontat annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or chrector ol the corporation oLy recever or trustes ompowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, taghment with an address

g L 0t Q05 12 T Gy

QINNATIIDE: Y

CR2E034 (10/97)



