L 25 G BB C |
FILE NOW' FILING FEE AFTER MAY 1'1S $550.00 | FILED

conommon 4% ommrmee | Apr 251997 8:00am

ANNUAL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PG3000026085 (9)

1. Corporation Narme

QUALITY HOME INSPECTIONS, INC. | | .

Principal Place of Business Mailing Addiess ) ||||“|I| "l |||I| HI" I'"l Ilmllm II"I "III Im'll‘ll ||||| IlII |||l

18320 CITATION ST, P O BOX 1005
LUTZ FL 33549 LUTZ FL 33548-1005
us§ us .
3. Dats Incorporated or Qualified | 3a. Date of Last Report
04/06/1983 02/12/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26} 583176400 " Not Applicable
Suite, Apt ¥, elc Slite, Apt. #, etc. N ' $8.75 additional
” m §. Cortificate of Status Desired IQ/ Fee Roguired
Cily & Slate: Cily & Siale 6. Elaction Campaign Financing $5.00 May Bo
23 R] Trust Fund Contribution ] Added to Faes
Zip | Counry Zip Courtry 8. This corporation has liability for intanglble tax under 5. 199.032,
24 25 20] 30] Floridla Statutes Clves [Ino
9. Name and Address of Currenl Reglsterad Agent 10, Name and Address of Now Registersd Agent
81
DUNN, ARLENE Narme
18320 CITATION ST. 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33548

83

Zip Code

B4} City FL 85

11, Pursuanl 1o the prowsicns of Sections 607.0502 end 6071508, Florida Statules, the above-named corporation submits this statemant for the purpase of changing its registered
olfice: or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as reglstered
agent. | am faniifiar with, and accept the obligations of, Section 607.0805, Flarida Statutes.

SIGNATURE _ #/ ‘D{"{? 7

Sigratare. typbd Of paied rame ol Jegilered agent ang tile 1t appacable {NOTE! Regstared Agent signature requirad when rainstaling)

12, QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE “To [T OELETE £ TITLE _ [ Change L] Addition
HAME DUNN, RICHARD V 1.2 NAME

sueer avoress | 16320 CIFATION ST 1.3 STREET ADDRESS

Ty 812 LUTZ FL 33549 1A GITY-5T-ZIP

TilLE D 7 oECETE Z1TME [ Change T Addition
NAME DUNN, ARLENE V 22 NAME

srreeTanoress | 18320 CITATION ST 2.3 STAEEY ADDRESS

Y -S1- 21 LUTZ FL 33549 ' / 2.4 CTY-57- 1P

T D [WPhELETE 3VTILE L] Change ] Addition
"t MOORE, CHARLES 32 NAME

siaeer anbriss | 3401 N. LAXE DR., #308 3.3 STREET ADDRESS

CilY-§1- 20 TAMPA FL 33818 34, CITY-ST- P

TITLE ] pecete STTILE [Jchange T3 Adoition
HAME 4.2 NAME

SIREI T ADDRESS 43 STREET ADDRESS

CITY-§1-20 4.4 CITY- ST-21P

TMLE [J DELETE 5.1 TITLE L) Change L] Additicn
NAME 5.2 NAME

SIREFT ALURLES 5.3 STREET ADDRESS

Y- 51-2iP 5.4 CITY-5T- 2P

T L_J DELETE 6.1 TITLE LJ change  [] Acdition
NAME 62 NAME

SIREET ATDRESS 63 STREET ADDRESS

C1y-SI-2IF 64 CITY-ST- 7P

14. | do herehy carlify that Ine information supplind with this filing does nat qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certily that the
intormation ind cated on this annual ipporl of supplomental annual report is true and accurate and that my signature shall have the sama legal effect as il made under cath; tha
I am an officer or direclor of the corporation or the receiver or trusioe empowered 10 execute this repon as required by Chapter BO7, Fiorida Statutes; and that my name
appears in Biock 12 DI%DCP: 13 if changed, or on an atlachmen! wilh an adoress,

SIGNATURE: _

CR2E034 (9/96)



