. FILE NOW: |
PROFIT
CORPORATION

21]

ANNUAL

REPORT

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

i ey

QUALITY

Frincipal Place of Business

HOME INSPECTIONS, INC.

Mail.ng Address

OO0

Trust Fund Contribution

18320 CITATION ST. P.O. BOX 273854
LUTZ FL 33549 TAMPA FL 3324
us
3. Dale Inc rated or Qualfied | 3a. Date of Last Report
0470671993 03/16/1995
| 2. 7?’;&1}:3;)5.[ Place of Business | 2a. Mailing Address 4. FEI Number Applied For
%] PO oS 59-3178400 Not Applcatie
Surta, AL, elc. Suite, Apt. #, et B. Certiicate of Status Desired [ $8.75 Aqdtional
. _ 27[ Fee Required
City & State Civ & Grate 6. Etection Campaign Financing $5.00 May Be
[28] L uT®

Added to Fees

FLorl DA ~

FL

N ]\;) | -_" Country | 2 | Country, j 8. This corporation has liability for intf%bﬂax under s 199.032,
._2‘_1] : ’Lz-s-l eﬂ B 3361#? 30~I He f‘r‘Mw’{{A Florida Statutes O ves o
9. Name snd Address of Current Reglstered Agent " 10, Name and Address of New Registered Agent
81| Name
DUNN‘ ARLENE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
18320 CITATION ST.
LUTZ FL 33549 83
84| City 851 Zip Coda

SIGNATURE

Sly -Imfh’-u._ l,;-;:d u--{.m e rasii af regislered agu a3 h‘\c'wl'é\ i|;4:*aﬁieii T

lorida Statutes.

" NOTE: Flogstered AQunt sgnaturt requras wher rainstatingl

|11 Pursuant to the provisions of Sect ons 607.0502 and B07.1508, Frorda Statutes, 1he above-named corporation submits this statemant for the purpose of changing its registered office
o registered agent, or bath, in the State of Florida Such change was authorized by the corporalion’s boa-d of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505,

DATE

oatts; that | am: an officer or disee
appears in Block 12 or Ble

SIGNATURE: )\

Zl, or on an atta

’

L L a ok ol e

IKE OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o [ OELETE TATILE [ Crange [ Addition
FizhN DUNN, HICHARD V 1.2 NAME
ST ADIRESS 18320 CITATION ST 13 STREET ADDAESS
G -st LUTZ FL 33549 - 14DITY-57-2P

[ D T ke 2 1 TILE 7 Change [ Addilion
MM DUNN, ARLENE: V 22 NAME
SIAEEY ANDRISS 18320 CiTATlON ST 72 ASTAEET ADDRESS

| Clyes1-zk LW‘Z__F_L 33548 24CITY-S1-2P
T D [ 1 DELETE 31T0LE [J Change [} Additian
HAKE MOORE. CHARLES 32 NAME
SIkiE ADTRESS 3401 N. LAKE DR., #308 39 STHEET ADDRESS

L Cily -57- ‘7,';; o 7,,15“&{&?3_611_8d R 340TY-S1-21P
1LE [} DELETE 4.1 TIE [ Change [ Addition
. 4.2 NAME
CIREET ATDRESS 4.3 SIREET ADDRESS

REID ,,51 ?,"f’, 1. e . 44 CITy- §1-2IP _

IR [] DELETE 5 1T0LE ] Change [ Addition
BAM: 5.2 NAME
SIFTLTALDRESS § 3 STREET ADDRESS

| iy SE-2 54 CITY-ST-2P
i ! [ DELETE 6 1TITLE [ Change  [] Addition
MARE €2 NAME
STRHLTADDRESS 6.3 STREET ADDRESS

| cm-si-ze | 64CITY-ST-2P

Eighia TURE AND TYPED OR PRINTED NAME OF SIGNIN
7 A

G OFFICER OR DIRECTOR
o o

crit with an address.

J——

14, 1560 nerety Gerlify that the information supplied with this fing 15 voluntarily furnished and does nol quaify for the exemption stated in Section 119.07(3)(Kk), Florida Statutes. | further
certify that the inforrmaton indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
e corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Flarida Statutes; and that my name

&l (YWt

Daytime Phone 4

CR2EQ34 (12/95)




