FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

A Secretary of State
et DIVISION OF CORPORATIGNS

' DOCUMENT # J51357 (8)

¥. Corporation Name

ATLANTIC BUILDING INSPECTIONS, INC.

e T

Maling Adciess

Frincipal Place of Business

8965 SE BRIDGE RD 8965 SE BRIDGE RD
HOBE SOUND FL 33455 HOBE SOUND FL 33455

"3, Date incorporated or Quarted | 3a. Date of Last Report
01/07/1987 03/16/1995

hf Frincipal Place of Business N 287MZ1||n£]?d§(ei‘?sii T T T T A e Nunber Applied For
$B.75 Additional

Fee Required

$5.00 May E!e_-

B T T I T T P e
22l 27|

Gity & State

&. Cortificato of Status Desired 1

Gity & Stato

6. Elocticn Can paign financing

[a o ;3! o _ o Trust Fund Gmlih,\jti?rl_,_._ Added to Fees
| 2 . Country N 2 - Country 8. Tnis corporation has liahility for intangitile tax under s 199.032,
24] 25] 2& |30 | Fonda statses W oves [No

8. Name and Address of Gurrent Registered Agent ] 1. HMame and Address of New Reglstered Agent
817 Name
DALTON, KENNETH 82| Streot Address (P.0. Box Numer is Not Acceplable]
122 TIMBERLINE DR ; U
JUPITER FL 33458 83
8a| city T - FL 85| Zip Code

11, Pursuant 1o The provisions of Sedions B07.0507 and 07,1508, Florida Stalales, the shove-names cororation submits this statement for 1he purgose of changing its regislered office
or registored agent, or bot, in the State of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appointrment as registered agent. | am
fariar with. and accept the abligations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE _ . - . A
_ __Eh,u wilary tyed Qo pronbed nane of o ':‘JJ-:H ancl t Fappheacr e IRCITE Fgi-dy oo i\_g i}‘\r_"\lfk-fr‘.!.ﬂ '”,’,"‘:" w‘ ”"{,,,,,,, . (€20 H e

12, OFFICERS AND DIREC10ORS 13. ADDITIONS/CHANGES TO OF FIGE RS AND DIRFCTORS IN 12
TITLE 7—‘ F;ST o B *"*7*5[)1@*{ - 1_.7-]“?_____“ T o T [:l Change D Additon
NaHE DALTON, KENNETH 12N
sweriaooress | 122 TIMBERLINE DR 13 SIHEFT ADDRESS

Lonvstoe | JUPMERFL o Rwoser |
NE [) DELETE 2 1TILE [3 Change [ Addtior
NAME 22 NANE
STHIT T ADZRESS 24 STREE ] ADTRENS

L1 L A 1L 01 L
T1LE [ DELEE ERRAIL: [ Change ] Addinon
ST 32 HAME
SIHEET ADDRESS 33 SIREET ADOHESS

R N A e Qastmy ST S
TitE [ ] DELETE 4 LI [3 Chargz  [] Addilion
NaME 47 NAKE
STREE T ADURESS $ASTREET ATDRESS

| _CIY-81-00 R e _gaAfnyesTIP | e
LF ] DELETE 511N (] Change [ Adddon
NAME 57 Nakig
STELFT ADORESS 55 5IHECT ADDRTSS
env-staf o e R SACAY-STR e
TLE [C) DELETE 6 1TILE [ Change  {7) Additign
NAME £ 2 hAME
STRIE] ANDRESS € 3 STRIE[ ADIRESS

|.Lie-sT-21F I GACIY ST 20 e

14, {jo'ﬁ(’)rr;jby' certify that the infarmation su,f)plg-,-[_l_\;n:'i_[l-{.ﬂ-\-ir: f|||r‘|?g \-sr\ﬁdmntarily furnishad amd doos not C|\-I_.'1|Fy- for the: € ',.mphf.n-ﬂ stated in Section !39.07{3)(%{)’.}7 Iovida Statutes. | further
cerlify that the: mformation indicated o0 this annual report or suppremental annual report is true and accurate and that my signature sha'l have the same legal effect as if made under
cath’ that | am an officer or director of the canporation or the receer of trustee enipowered to execute this reporl as raquired by Chapiter 627, Fiovida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachinent with an address.
oAt~ A_K-F  gpr 568720

SIGNATURE: — 20l 3.1

SIGNATURE AND TYPED OF PRINTED NAME OF
s o e o | e




