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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J14735

WISE HOME INSPECTION SERVICE, INC.

Principal Place of Business

11709 N 12TH ST
%H. RICHARD BENCHIMOL {P.O. BOX 272777)
TAMPA FL 33612

Mailing Address

PO BOX 27277
%H. RICHARD BENCHIMOL (P.O. BOX 272777}
TAMPA FL 33688

FILED

Q579264

Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90019 030 ***150.00

MR RIAV AT

DO NOT WRITE N THIS SPACE

us us 3. Date Incorporated or Qualifed
05/19/1986
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
'2—1| E] 59-276524%5 Not Applicable I
ite, Apt. #, etc. . Suite, Apt. #, etc. .- - L i i
"SE-i-t?r-A-p-ﬁ’g‘c*‘ T e L S e At Rete T et e B e "5:?:Certifcaleiof‘Siatus‘Desired"-"”‘E]"""?$8"15'Add:mgn-a'l—" =3
EI 27 ) ; - Fee Required ]
City & State City & State 6. Election Campaign Financing - $5.00 May Be
23] (28] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4_| [El —ZEI [;‘ Personat Property Tax. Yes ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WISE, ALBERT E
' 82| Street Address (P.O. Box Number Iis Not Acceptable
4518 HUDSON LANE ‘ )
TAMPA 33624 83
84| City FL 85| Zip Code .

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 607.0505, Florida Statutes.

)

SIGNATURE l
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Regi d Agent i required when rei g) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2

TME PTD 1 DELETE 1A TIMLE [JcChange  [] Addition ":”

KA WISE, ALBERT E. E 3

smeeTanoress| 4518 HUDSON LN 1.3 STREET ADDRESS a

CITY-ST-2IP TAMPA FL 33624 1.4 CITY-ST-2PP &

TTLE sD [J DELETE 21 TMLE CJChange  []Addiion | ©

NAME WISE, ROXIE W. 2.2 NAME

sTreeTaooress| 4516 HUDSON LN . 2.3 STREETADDRESS

CITY-8T-2IP TAMPA FL 33624 . 2.4 CITY-§T-2P e o .

TME ) - T O pELETE -~ fatTme - - =TT JcChange " []Addition [~

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2ZP 34, CITY-ST-ZIP

e B 0J DELETE 41TME ClCrange  (JAddton| |

NAME 4.2 NAME I

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-ZIP 44 CITY-8T-2P '

TNE O DELETE 511ILE []Change  [1Addiion]|

NAME — — 5.2 NAME N ]

STREET ADDRESS 5.3 STREET ADORESS v

CITY-ST-2IP e e e s - - 54CIHY-ST-ZP —~ f- - - .- - >

™me .- - -] DELETE SATME - - i [JChange [ Addition |

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS .

CITY-5T-2IP 6.4 CITY-ST-ZP ;

4d to execute this report as required by Chapter 607, Florida Stajutes: al

does not qualjfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information i
port i d accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an '
2 d that my name appears in

(4

Daytime Phona #




