b et

FILE NOW: Fi

LING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K69893 (1)

SAFEGUARD HOME INSPECTION, INC.

Principal Place of Business

1906 GRACE AVENUE
FT, MYERS FL 33901

Mailing Address

1536 GRACE AVENUE
FT. MYERS FL 33901

FILED
Mar 25 1998 8:00am
Secretary of State

(AN TAM A RN

DO NOT WRITE IN THIS SPACE -

3. Date Incorporated or Qualified

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

2. Principal Place of Businoss 2a. Mailing Address 4. FElI Number Applied For
21 26 650100090 Not Applicable
Suiite, Apt. #, elc. Sutle, Apl. #, otc. o $8.75 Additional
22 ;;I 6. Cenificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;I —ﬁl 50—1 Parsonal Property Tax due June 30. Oves  Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARBEE, JOSEPH E 81| Name
1638 GRACE AVE 82| Streat Address (F.0. Box Number is Nol ACcaptabie)
FT MEYERS FL 33901
83
84| City FL 85| Zip Code
11. Pursuant 1o 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 Stato of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered

CIRNATIIRE-

Sigratinn. Tyjred OF panted Nanme of rogines At @i 1 il appkcatie {NOTE- Registersd Agsnl signature required when Teinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TilLe PSTD L] DELETE 11TIMLE DI change T addition |2
HAME BARBEE, JOSEPH E. 1.2NAME §
swreeT aporess | 19368 GRACE AVENUE 1.3 STREET ADDRESS ]
CITY-5T- 2P FT. MYERS FL 1.4 CHTY - ST-ZIP E
TIE I DELETE 21TTLE [JChange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-5T-2IP
THLE 7 DeLese 31 TILE [ Change™ " Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T- 2P
HILE [T DELETE 41TALE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TIne [T DELETE 51TITLE Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 GITY-5T-ZIP
Tine [ oeLeTe 6.1TITLE [T change [ Adgition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-7IP
14. | hereby certify that the information suppired with this hiling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offiger or direclor of tho corpgration or the roceiver or frusier empowered 1o executea this report as required by Chapler 607, Flarida Statutes; and that my name appears in
Block 12 or Bock 13 IVU. or on an atlachment with an address.

W. 3—0560’: £ Bacbe »

2-19.9% (Gy() 93¢-347¢%



