SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 00/30/98: $550 (¥ DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750). FILED

o @ e | Aug 12 1998 8:00am
ANNUAL REPORT e ) acretary of State
1998 '«!_ ; lesus);rq oF go;:‘omnoms SGCI'etal'y Of State
DOCUMENT # M79241 (9)
CERTIFIED HOME INSPECTORS OF WEST FLORIDA, INC.

A OB

Principal Place of Business Mailing Address
12555 WINNERS CR 12555 WINNERS CR
P.O. BOX 2052 P.O. BOX 2052
LAND O LAKES FL 34639 LAND O LAKES FL 34639 DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
2. Principat Place of Business T —__-_éum.‘h."‘lé‘i!-iﬁgﬁ-d?réss 4. FEI Number Applied For
23] e 2] 50-2928110 Not Applicable
Sulte, Apt. #, elc, ite, Apl. #, elc, i
—| ulte, Ap ale Sulte, Apt. # elc 5. Certificate of Status Dsslred D $8.75 Adltional
22 L ;] Fee Requlred
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Bo
—2-3-| e 2;] - Trust Fund Contribution I:] Addad to Fees
Zip Country | Zip | Country 8. This corporation owes or has pald the cu[rﬂni year Intangiple
24] 25 o N hgp] L :;ﬂ Personal Property Tax due June 30. Yes o
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
MCDONNELL, THOMAS F 81| Name
12555 WINNERS CIR 82| Strect Address (P.O. Box Number Is Nof Acceptable)
SPRING HILL FL 34516
83
84| City EL ssl Zip Code

11, Pursuant {o the provisions of sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _—

Signature, typed or printed name of repistered sgent ard tille if applicable (NOTE: Regisierad Aganl signature required whan rainalating) DATE —
12,  OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e D [ 1 oeLete LATIILE O change [J mdditon | &
NAME MCDONNELL, THOMAS F 12 NAME §
streerappress | 12585 WINNERS CIR 1.3 STREET ADDRESS tw
CITY-ST-2P SPRINGHILLFL 14CITYST-2P %
TITLE {1 oeLete 24TMLE 3 change [ Addiien
HAME 2.2 NAME
STREET ADDRESS 2.1 5TREET ADDRESS
CITY-ST-ZIP o e 24 CITV.ST2IP )
TILE [Joecere 34TIME U change (] Addition
NAME 3.2 NAME
$TREETADDRESS 9.3 STREET ADDRESS
CITY-ST.21P o 34 CITY.ST2IP
TME [ bEtETE 41TIME D Changs |_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY.ST-ZIP N B 44 CITV-51.21P
e [ JoeLete 5ATME [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP e 54 CITY-ST-2IP
TITLE [Joeiere 64 TILE [T chenge [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.2IP 6.4 SITY-ST.2IP

14. | hereby cerlify that the information suprlied wilh u{i;’ﬁiliﬁé’a’dﬁs nol quanli_f; for the exemption stated in section 119,07{3)(i), Florida Siatutes. | further cerlify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same iagal affect as if made under path; that | am
an officor or diretlor of the corporation or the receliver or lrustes empowered {0 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears

in Block 13 if changed, g5 on an altachmantavith an address.
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