SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT ;’{i‘v,r\ FLORIDA DEPARTMENT OF STATE
CORPORATION i :4'“ Sanara B Marthar
ANNUAL REPORT 3 5% 'é Secretary of State

1996 %'aﬂ/ DIVISIGN OF CORPORATIONS

DOCUMENT #  P93000039431 (0)
PREFERRED BUILDING INSPECTIONS, INC.

Pancipal Piace of Bus ness Mailing Address Illl“ll”ll ||||| ||||| Ilnl ||“|||“||||||||“|||m MII mlnm ||||

6342 OAK MEADOW BEND 6342 QAK MEADOW BEND
ggwno FL 32819 ORLANDO FL 32819
us

3. Date Incorporaed or Quatihed m:!a. Date of Last Report

: 06/03/1993 |  05/01/1995
2. Principal Piace USINESS 2a. Mailng Acldrtifb 4. FEI Number Apphicd For
Mﬁé_gaﬂ_ﬂm&f D&, || 7EAS Fonemonnt- He 593187747 Not Applicable
- " 5 b | i
Sate. ApL 4. ete uie. Ant 8 ele §. Certificata of Status Dusred |'_ } $8.75 Ad@honal
a ;l - Fee Required
City & State | Cityd Siate 6. Flection Campaign Financing $5.00 May Be
?;I 0;(’(_;4#6,9 F i 281 Olr Anbo Fb Trust Fund Contribution . 0 Added to Fees
2ip 7 | __ Country L 2ip | Country 8. This carparation has labilty for intangibli tax unger s 199.032,
;:I jdflq 25] 2;:1 ._1;79/ ﬁ 30] Horida Statutes D Yos D NG
9. Name and Address ot Current Registered Agent B 10, Name and Address of New Registered Agent
81| Name
WRIGHT, LYNN WALKER, ESQ.
ASMA & WR'GHT, PA 82| Street Address (P.O. Box Number is Nat Acceptable)
886 S. DILLARD ST. .
WINTER GARDEN Fi 34787
84 Cuy FL [55 Zip Code o~

11. Pursuant 1o the provisions of Sections 607.0502 and 6371508, Florida Stalutes, the above-named corporation subnuls this slalemant for the purpose of changing s reg-stered -
aflice or regislered agent, or both, in ine State of Florida Such change was authanzed by the corporation's hoard of directors | hercy accept the appointment as registered
agent. | am familiar win, and accept the obliganons of, Section 807 0505, Flonda Statutes

SIGNATURE e e . . e ——
Signar e Tyl oF Pl desd farg 01 g1 wrerad it w0 W 1 Arnkatie el e Ao T QLA T R e 6 T Tial:

12. OFf ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 12

TILE PD [ peere 11TIE [ Tnange T ] Adetticn

NAME LIBERNINI, TED 12 NAME

STREET ADDRESS 6342 QAKX MEADOW BEND Lasirer: aoRess | AT IS p«”’)émﬂﬂ-ﬂ” PE.

CITY-5T-2IP ORLANDO FL 1ACITY-ST-2IF

TIIE STD ] oeent 21nne . [T g T agaton |

HAME EDER, KELVIN 22RAME

smeetaopress | B6TS ALEGRE CIRCLE 23 STREEI ADDHESS

CrY-51-2P ORLANDO FL 2 4CTY-S1-2P

TITLE [T oeee 31TILE T sagition |

NAME 37 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-51. 2P 34 CITY - ST-2P o o

TiTLE L] oneic 41T0LE Chang: Additon

NAME 14 2NAE

STREET ADDRESS 43 STREE( ADORESS

CITY-S1-2P 4agiy -5 7P |

TITLE [J oecere B1IILE [T “onange T] Asditien

NAME 57 NAME

STREET ADORESS 5 3STRELT ADDAFSS

CHTY-S1- 7P S 4CITY-5T-2P o

TLE i] otLere 61TI01E [T crange ] Additon

NAME 62 ANE

STREET ADDRESS £.3 STHEET ADDRESS

CITY-5T-21P BATIY -2

14. 1 do hereby cerliy that the infarmation supphed with this Fling is voluntarily furnished and does nat qualfy for the exemplion stated in Section 119 07(3)k). Fiorida Statutes |
turther certify that the informaton indicated on tnis annual report or sapplementat annual report is frue and accurale and that my signature shali have the same lagal eftect as?
made under oath, that | ars an ofbcer o direclor of fre corporation o the receiver or rustes empaowerad [0 esecutn tis report as requeed by Chapter 817, Flonda Statutes, and

L or on an atachment with an address

that my name appears in Biock 12 or Blook 13 if ¢
SIGNATURE: cﬁ/ 2 Tip T A entinss  Jolhh . Mo7- 505044

T SIGHATURE AN DIRECTOR e Dhaytaie P

CR2E034 (3/96)



