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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPSORATIONS S C Cl'etal'y Of State

DOCUMENT # L807£é (6)

1. Corporation Name

ALL FLORIDA HOME INSPECTIONS, INC.

L

Principal Place of Business

8631 WHISPERING OAKS TRAIL 8831 WHISPERING OAKS TRAIL
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654-5427
3. Date incorporated or Qualilied 3a. Dale of Last Report
] 06/15/1990 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 » 2_6] 59"301%46 Not Applicable
Sule, Apl. #, elc Suite. Apt, #, etc. » L ) $8.75 Addiional
- '
22 l;ﬂ 5. Cerlificate of Status Desired D Feo Required
City & State | City & State 8. Election Campaign Financing ss‘oo May Bs
|23] 28| Trust Fund Contribution Added 1o Fees
2 Country p Cauntry 8., This corporation has liabhity for intangible tax under . 199,032,
’—2:[ E;l 2_9] ;(ﬂ Fiorida Statutes [J ves H No
9. Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
VOGEL, WILLAM H. 81] Name
8831 WHISPERING OAKS TRAIL B2| Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34654
B3
84| City FL 85| Zip Code

11, Pursuant 1o tho provis-ons of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement lor the purpose of changing its repistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s boatd of directors. | hareby accept the appointmant as registered
agent. | am lanihar with, and accept the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE _ .
Supnatirs Typmz o arees v ol redstensd agent and nitle  apnkcatlo [NOTE: Reg-stered Agent signature required when raingtating) DATE
12. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J OELETE T1TNLE [T change L] Acdition
NAME VOGEL, WILLIAM H. 12 NAME
steer aovaess | 8831 WHISPERING OAKS TRL 1.3 STREET ADDRESS
CiT¥-5T- 21 NEW PORT RICHEY FL T4 GHY - 8T- 1P
TLE [T DELETE 21TiTLE [T thange ~ TJ Addition
NAME 2.2 NAME
STREET ADCAESS 2 3 STREET ADDRESS
CIY-§T-218 2.4 CITy-St- 2P
TILE [T peLETE 3+ TMLE LI change  [J Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21p o 34 CITY-ST-2IP
TILE [JoeLene LINME [.] Ghange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CHy-5§1-217 4.4 CITY-8T-2IP
THLE [Joeuete S1TITLE LJ Change [T addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
Cy-ST-20P 5.4 CITY - §7-2IP
TIME [T DELETE B1 TITLE [T Crange [ Addition
NAME 62 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
Ciry-Sr-2i9 6.4 CITY - 87- 2P
14, | g0 hereby certity that the informatian supphed with this tiling does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. ! further certify that the

information inchc ated on this annuat report or supplemental annual report is true and accurate and that my signature shalt have tha same legal effact as if made under oath; that
1 am an offiger or directer of the corporation or the receiver or trustee empowered 1 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Blocs 13 d ¢hanged, or on an attachment with an addres;

SIGNATURE: . '%u%ﬁ%’!@%mcm BR GIRECTOR 74 /2 ??Z Dayimo Frions #

BdEs 183

CR2E034 (9/96)



