0105560

ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PRO;A'_II'_ FLORIDA DEPARTMENT OF STATE J lll 08, 1 999 8 . OO am
CORPO ION Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS (07-08-1999 90019 018 ***550.00
JOCUMENT #
DOCUMENT # K30003
HOME INSPECTIONS, INC.
__ IR A AR
5002 CORTEZ BLVD. 15002 GORTEZ BLVD.
JROCKSVILLE FL 34613-3068 BROOKSVILLE FL 34613-3068
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1988
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- e L A6 - e - - - 592907007 . e || Not Applicable
Suite, At #, etc. ;I Suite, Apt. #, sfc. 5. Cartificate of Status Desired D $8';;5R:;udii::;nal
City & State City & State 6. Eisction Campaign Financing $5.00 May Be
| 28] Trust Fund Contribution ] Added to Fees
Zip Counry Zip Country §. This corporation owes the current year
25 _2;' L;B] Intangible Personal Property. |:| Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SOHNSTON, JOSEPH E., JR T —_—_—
15002 CORTEZ BLVD tree ress (P.Q. Box Number is Not eptable)
BROOKSVILLE FL 34613 83
84] City 85| Zip Code
FL ]

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statsment for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. .

IGNATURE

Slgnature, typed o printed name of registerad agent and titte if applicable. {NOTE: Reqistered Agent signature raquired when reinstating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L STD [ JoeLete 11 TME (] change [T Addition
YE PEARSON, STEVEN W. 1.2 NAME
weTaooress | 2178 MARINER BLVD 1.3 STREET ADDRESS
YST-ZIP SPRING HILL FL 14CITYST-ZIP
LE PD ([l oetere 217ME (] change [ Addilon
vE PEARSON, SAMUEL RICHARD 22 NAME
weraooress | 15002 CORTEZ BLVD  ~ ~ T TISTREETADDRESS | o T T T A s
YST.2P BROOKSVILLE FL 24 CITEST.ZP
€ D { lomEme 31Tme [ changs L1 Adstion
¥E PEARSON, DOROTHY G. 3.2 NAME
wETanoress | 3258 MINNOW CREEK DR. 3.3 $TREET ADDRESS
YSTZIP SPRING HILL FL 14 CITY-ST-2P
£ I} oecere 41TME [ crange [ Adition
p: 4.2 NANE
EET ADDRESS 43 STREET ADDHESS
—— 44 CITYST.ZP
£ { Joecere 5ATIMLE [ change £ ] Addition
I 5.2 NAME
EETADDRESS 5.3 STREET ADDRESS
R G RS P U 54 CITY-ST-ZP
E : [ {oecete 8ATITLE J Changa ] addition
. wo gy 6.2 NAME
£ET ADDRESS §.3 STREET ADDRESS
r-ST-ZIP 6.4 CITY-ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this anrual report or supplemental annual report is true and accurate and that my signature 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment wj address.

IGNATURE:

e TR T L June 30, 1999 (352) 796-9604

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/99)




