FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Socrelary of State

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DQCUMENT # P93000046963 (3)
A-1 BUILDING INSPECTORS, INC.

100 O A

us DO NOT WRITE IN THIS SPACE

Principal Place of Businoss Mading Address
13508 LAKE MAGDALENE BLVD. POST OFFICE BOX 272464
TAMPA FL 33813 TAMPA FL 33638

" ot B ot Apr 27 1998 8:00am

3. Date Incorporated or Qualified

2. Principat Place of Businoss T 2a. Mailing Address 4. FE! Numher Applied For
[21] 26 £9-3189986 Nat Applicable
Suite, Apl. ¥, BlC Suite, Apt #, etc. R iti
P oy - AP b. Centificate of Status Desired ] $8.75 Adaitonal
22 27] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May B
23 o o ,,_?,a_l, Trust Fund Contribution Added to Fees
Zp Counley 72ip Country 8. This corporation owes or has paid the cusrgnt year Intarjible
;I ;a 28 ;1 Persanal Property Tax due June 30 Yos [ 1No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Regisiered Agent
MUSIAL, A J R 81| Name
4830 WEST KEMIEDY BL\D 82| Streot Address (P.O. Box Number is Not Acceptable)
SIE. 750
TAMPA FL 33600 83
84| City FL ssl Zip Code
14. Pursuant to the provisions ol Sections 607 0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

athce ar registored agent, or both, in the Stale of F loridia. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accop! tho obhgations of, Section 807.0505, Florida S1alutes.

SIGNATURE ___ . ___ ... e e i
Stgrature, typwdd of pearitend rar e of Fegestorond age nd ams Stle il apph. able (MOTE Registored Agent signalure requited when reinstaling} DATE
12, OF FICE HS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDS T pELETE 1ATME Jchange  [J Addition
NAME LOTHAMER, DENNIS A 1.2 NAME
smeet aovhtss [ 13508 LAKE MAGDALENE DRIVE 1.3 $TREET ADDAESS
CATY-S1-210 TAMPA FL . 14CITY-S1- 2P
TILE T OLETE 21TILE [Jthange [ ] Addition
NAME 2.2 NAME
STREE1 ADDRESS 23 STREET ADDAESS
CITY-§7-71F o 2 4CITY-8T-2IP
TITLE U1 DELETE 31TILE [T change [T Addition
NAME 32 NAME
STREET ADCRESS 3.3 $TREET ADDRESS
CITY-57-21P 34 CITY-§T-21P
ILE [T DELETE 41T [JChange [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-St-2P 44 CITY-51-2IP
TME [T oeLETE 5.1 TLE TTchange [T Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADORESS
Cly-S81-2IP 54 CIFY-5T-2IP
TITLE ] [T DELETE 61TILE [ change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P - 6.4 CHY-ST-7iF
14. | heraby certify that the mformation supphod with this Liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information

indicaled on this annual repoen of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofparalion or the recevor of trusteo empowerod to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 1f changed, ar on an attachment with an adgire, //

SIGNATURE: _

CR2E034 (10/97)



