SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $64.25 {(IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INSPECTORS. INC

DOCUMENT # N4087

()

SUNCOAST CHAPTER OF THE AMERICAN SOCIETY OF HOME

FILED

Aug 19 1998 8:00am

Secretary of State

RN AR AR

Principal Place of Business Malling Address
P.0. BOX 13023 P.O. BOX 13023 3. Date Incorporated or Qualified
ST. PETERSBURG FL 33733-3023 ST. PETERSBURG FL 33733-3023 11/19/1990
4. FEI Number Applied For
58-3047547 Not Applicable
2. P | Pl Busl 2a. li .
rincipal Place of Business a. Malling Address 5. Cerlificals of Status Desired D $3_75 Additional
m ?5] Fae Required
Eulte, Apt. #, slc. Sulte, Apt. ¥, etc. 6. Election Campaign Financing $5.00 mMay Be
—2?| 2_7_1 Trust Fund Contribution Added to Faes
City & State City & State 7. Is thls nonprofit corporation 8 homeownerg association?
23 m Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E 25 ;I ;‘ Personal Property Tax due Juns 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ;_l
81| Name
Simon S A N
CRAWFORD. SCOTT 82| Slreat Address (P.O. Box Number is Not Acceptable)
871 20TH AVE. N.
ST. PETERSBURG FL 33704 s S8UlL SuN S7atE SU
84| City 85| Zip Code
(B PA Fo FL | #5039

11. Pursuan! to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstered

office or registerad agont, or both, In the Stale of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appoimment as registered
agent. | am famili the&nd acce ligations of, section 617.0503, Florida Statutes,
3 L ] q?
SIGNATURE {(
8 4 pointed nal erad agen and title If eppiicabla. {NOTE: Regiutered Agent signature required whan reinstating) DATE

12. L = JOPFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD DELETE 1ATIME ) Change || Addition
HAME YOUNG, KEN 1.2 NAME TodN SwnhAid

stReeTaoDRess | 525 . PAULA DR. usreerooiess | LUl SON STATE STREE)D

crvsrze | DUNEDIN FL wervstze | TOwWAPA fu 33632

TiTLE VD MDELETE 21TILE \b @C'hange D Addition
NAME GOELLNER, KARL 22NAME RoBewr? TU BeRaEN

sTreeTapoRESS | 9316 FAIRWAY LAKES CT. 29STREETADDRESS | 7162 S0 \2€ W™ S N

omvstze | TAMPA FL uovstze | SeE M NOLE L. 3237726

TMLE ] 4 vELETE LATINE SP Change [ Addition
NAME BANNISTER, TOM 32NAME SiMmaN  Swénd

stReeTADORESS | 2182 RIVERS EDGE CT. ASMEETADORESS | F UL, SONSTATE STREET

CITYST2P WATER FL 34 CITY.STZIP Thw P A Pl__, 3263

TILE ) Y peLETe 41TMLE D ' Changs ] Additon
NAME CRAWFORD, SCOTT 42Nane EO AN ATNES)

streer aporess | 871 20TH AVE NORTH wstreEroorEss ] 2 olo ISt AVENJE ; N.

crvstze | ST. PETERSBURG FL 44 CITY.ST.ZIP gt Pe7es PRuRg  FL 33713

TmEe ] oetere 51TITLE {Tchange [] addtion
NAME 5.2 NAME

STREETADDRESS 5.3STREETADDRESS

CITYST-2P 54 CITY-ST-2IP

TME [ oewere SATME [ change [ ] Asdition
NAME 5.2 NAME

STREET ADORESS 6.1 STREET ADDRESS

CTYSTZP 4 GTY.ST2P

r the exemption stated in section 119.07(3)(1), Fiorida Statutes. | further certify that the information
te and that my signature shall have the sama legal effect as if made undsr oath; that | am
lorida Siatutes; and that my name appears

813 - &G g u V)

14, { hareby certify that the information suprlled with this filing does npt qus
indicated on this annual repor or supplpriéial annuel repartTs true and acd
an cofficer or director of the corporatiop ; wered 1o pxecute this report as required by Chapter 617,
In Block 12 or Biock 13 if changed, pf on an gitd

SIGNATURE:

$-4.9%

Daytime Phoms #

CRZE037 (5/98)



