FILED
Mar 16 1998 8:00am
Secretary of State

FILE NOW: FILING FEE

PROFIT 1
CORPQORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

ACCOUNTABLE HOME INSPECTION, INC.

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

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

1663 CROSSINGS CIRCLE
PALM CITY FL 34990

Principal Place of Business

1663 CROSSINGS CIRGLE
PALM CITY FL 34990

2. Principal Place of Businass " | 28, Maiing Address 4. FEI Number Applied For
—— R | B 650363997 Not Applicable
Suite, Apt ¥, otc, Suite, Apt #, elc. " ' 33.75 Additional
22 271 , B 8. Certificate of Status Desired ] Fee Required
Cy & State | Ciy & State 8. Election Campaign Financing $5.00 may Be
?S—J I ??.I . Trust Fund Contribution Added to Foes
Zip __ Country _ v Counlry 8. This corporation awes or has pald the current year intangible
24' e 2_517“# - 'Lil e ;6] Personal Property Tax due June 30. Yas [JNo
| 8. Name mnd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GIANINO, PETER T 81 Name
2TE OCEAN BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34995
83
84| City

FL |as} Zip Code

1%, Pursueni io tho provisions of Seclions 607.0602 and 607,1508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, or both, inthe Stale of florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. b am familar with, and accopt the abligabons of, Section 607.0505, Flarida Statutes.

SIGNATURE _ s

E\_u_narml t\riod_nr _l:x'n_nlml ”_"_‘"1?_"{ u_-ulﬂu_v_uu r!u@ ﬂfilﬁ_lllif-.w_l B_[_\_l-\lr'm-lt‘ {NOTE Roegistered Agent signature requlred when reinstanng) DATE p
12 TGN IGURE AND DIRE CTOMS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e D 1 pecere 11TITLE 3 Change [ Addition =
HAME SIKES, STEVE 12 NAME
sweetaporess | 1663 CROSSINGS CIRCLE 1.3 STREEY ADDRESS g
CITY-S$T- 2P PALM CITY FL 34950 14 CITY-51-2P E
TMLE TJoeirne 2170LE [T Change L] Aadition |O
NAME 22 RAME
STREEY ADDRESS 2 STREET ADDRESS
GitY-S1- 2P o o 2 40HTY-ST- 7P
TILE [T orceTe 3L .o change LT Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CifY-S1-2P 34 CITY-§7-2IF
e B I T T EeTe 41TME I change  LJ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1- 2P o 44 CITY-ST-2IP
TITLE {1 pELETE 511MLE EJ change L] Addition
MAME 52 NAME
STREET ADDRESS 5:3 SEREET ADDRESS
CITY-ST-21P o 54CITY-ST-21P
THLE [ DELETE 61TIME [CJchange ] Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§T-2IP 64 CITY-ST-2P

SIrTMATIIDE.

LT, Py )

1. ) hereby ceortify that the information suppliod with this filimg doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Informalion
indicatod on this annual roporl or supplormiondal annual roport is rue and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
oflicar or director of the corporation o 1he reccivor or trustos empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name eppears In
Block 12 or Biock 134 ch;i?d, or an an altachrment with an address

,‘ o4 A

S S

/- 9500 0.




