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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 1T
CORPORATION
ANNUAL REPORT

1997

;4 %\ FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
; Sacretary of State
’ DIVISION OF CORPORATIONS

rixia

DOCUMENT # PQ3000030194 (3)

1. Corporation Narme

| SPY BUILDING AND HOME INSPECTIONS, INC.

Mailing Address

2029 MICHIGAN AVE NE
ST PETERSBURG FL 39200-3407

'F-:]]J;Z W Place of Businpss
2020 MICHIGAN AVE NE
ST PETERSBURG FL 3378

FILED
May 01 1997 8:00am
Secretary of State

L

3a. Dale of Last Report

06/13/1996

3. Date Incorporatad or Qualifiad

04/26/1993

2. Prinzipal Mlaco of Business 2a. Mailing Address

1] i 26

4. FEI Number

593176779

Applied For
Not Applicable

Suite, Apt # ot
22] , 27|

Suite, Apt. #, etc

0 $B.75 Additional

8. Certificate of Status Desired Fee Required

[ Ciy & Sne | Ciy & Suate 8. Election Campaign Financing $5.00 May Bs
23] ) 28] Trust Fund Contribution Added to Feos
o . Gountry ., o Gountry 8. This corporation has liabitity for intangible tax under 5. 199,032,
2| 25) 20/ 0] Fiorida Statutas Oves ElNo

(9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GAYTON, JOSEPH E 1] Name | S
118 TREASURE ISLAND CAUSEWAY 82] Streel Address (P.O. Box Numbar is Not Acceptable)
TREASURE ISLAND FL 33706 _
3
B4 City FL 85| Zip Code

A1 Pursuant 101
agent | am Tamilar with, and accept the obhgations of, Section 607.0508, Florida Statutes,

SIGHNATLURL

pravisions of Sectons 607.0602 and 6071508, Farida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
olhce or registered agent, of holh, i the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the eppointment as registered

Sty e e ¢ tegi b ager’ and Lo i Bpphicatie INOTE Fegistered Agent signature raquired when reinslating) DATE

[‘g’fé_.’_:ff_’"__‘"::_; o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN ¥2 g
TILE PVPS ] oecere +1TILE LI Change LT Acdition | g5
HAKIE SCHWARTZ, NEAL H 1.2 NAME §
sertaomess | 2029 MICHIGAN AVE 13 STREET ADDRESS &

| crv-size | ST PACK FL 14CITY-51. 29 8
T ] DRETE 21TITLE L] change [T Addition |
AL 72 NAME

_1_;&“'1 ALOMESS 23 STREET ADDRESS

Gl &1 2 40TY-S1- 2P
mi 7 DELETE J1TITLE [J Crange ] Aadition
MM 3.2 NAME
ST ADDRESS 33 STREET ADDRESS

[ cu st @ - o 34, CITY-S1-2P
me | T vecere 4 TILE [Jcrange [T Addition
NAME 4,2 HAME
STHEL T AT 55 4.3 STREET ADDRESS

| Gl slp ) 14 CITY-5T- 2P
T 1 DELETE 54 TILE [Jchange L Adaition
want 52 NAME
SIRE 1 ADDRESS 53 STREET ADDRESS

ICILERIE G D 540ITY-ST-2P

[ me - [T okwere 61TILE T Change |.J Addition
NEF £.2 NAME
STREFT ADLIAESS 5.3 STREET ADDRESS
Crr-sl 5.4 CITY-$1-21P

I'am an ofhcer or dractor of the corporalion or the recel
appears in Rlock 12 or Block 13 if ch

with an address.

HEQUIRED

14, [ do rmrut{-;"(;url-ly That the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the
information inchcated an this annual report or supplemental annua! report s true and accurate and that my signature shall have the same legal effect as if made under oath; that

A7 93 778904

AME OF SIGNING OFFICER OR IAECTOR

r or truslee empowarad (0 execute this report as required by Chapter 07, Florida Statutes; and that my name
[l

Ate Daytirn

e 4



