PROFIT o

e,

FILE NOW: FILING FEE AFTER MAY 1.18 $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION . £ iy 4 ‘ Sandra B. Morlnam
ANNUAL REPORT '-‘“ h"‘f ¥ Socratary of State
1996 Py - DIVISION OF CORPORATIONS

DOCUMENT # P94000033466 (1)

FAIL SAFE REALTY INSPECTIONS, INC.

AT R

Maiur;g Address,

883 SNOW QUEEN DR.
CHULUOTA FL 32766

Principal Place of Business

£33 SNOW QUEEN DR.
GHULUOTA Fi 32766

aa. Date of Last Rapart

05/01/1995

3. Date Incorporateauc‘;rm()ualiﬂed

05/04/1994

2. Principat Place of Business
5]

| 2a. Mailng Acicress
26|

4. FEI Number Applied For

53-3243039

Not Applicable

Suite, Ap't‘.mﬁ'. alc, Suite, Apt. #, otc,

$8.75 Additiona

| =Wl ApL#ele. 5. Cerificate of Status Desirad
25[ 27] _____ D Fee Raquired
Gy a state | Ciys state 6. Eloction Campaign Financing 0 $5.00 May Be
23] 23] o Trust Fund Contribution Added to Fees
_dip __ Counlry - 7ip __ Gouniry 8. This carporation has liabflity for intangible tax under s 199.032,
24 25| 20 30| Fiorda Statutes dYes Che
9. Namg and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Nane
MOON, DON L. 82| Strenl Addross (7.0, Bow Nuniber 6 Nt Accapiabia)
883 SNOW QUEEN DRIVE
CHULUOTA FL 32766 83
84| Gity FL 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Slaktes, the above-narmed corporation submits this statement for the purpose of changing its registered office
ar registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dreclors. | hereby accept ihe appointment as registered agent. | am

£ griature, Ly o paintd rari o PEgisten age s Wil | ool pabic TUURENE Rog stored Rgue signat me recoived when rorstatng) CURATe T
12. OFFICERS AND UIH[ CTQRS- 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hil: PD CJoeen 1.3 LE [ Change [} Additian
NaME MOON, DON L 1.2 NAME
STREET AGDRESS 883 SNOW QUEEN DR. 1.3 STRELT ADHESS
CITY-S1- 2P CHULUOTA FL 14 CITY-5T-717
TILE VST [ DELETE 2 1TNLE [] Change [ Additan
HAME MOON, BARBARA J 22 NAME
STHELT ADDIRESS 883 SNOW QUEEN DR. 23 STRFET ADDAESS
BITY-51- 7 CHULUOTA FL, 24C7Y-S1- 1P
TITLE [C] DELETE 317U [] Ghange [T Addition
NAME 39 NAM
SIREET ADDRESS 33 STREET ADURESS
CITY-51- e sdomi-gtae L )
HILE [ DELETE 4 17ITLE [ Change [ Addition
NAME 4.2 NAME
STREET ALICRESS 43 STREE) ADDRESS
Ciy-§1-2IF e Raenystae |
TILE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 7 54 CITY-§1-7P
TITLE [C3DELETE 8 11ILE [} Changa  [7) Addition
NAME 62 HAME
STREET AIDRESS 6.3 STREET ADDRESS
CIFY-ST-7iP B4 CITY-51-2F

appears in Block 12 or Block 13 If changed, or on an attachment with an address,

SIGNATURE: o 'B!&%uﬁ AND wéﬁéﬁ%ﬁéﬁm nl'ﬁ;:c'.:;%o' N L ‘ MOOM

14, T da Tereby certify that the information supihod witlh this Tilng is voluntarily fumished and doos ol qually for the exemption stated in Soction 110.07(3)), Flonda Statales. | furlher
certily thal the inforrnation indicated on this annual report or supplemental annual repert is frue and accurate and that my signature shall have the same legal effect as If mado under
oalh; that | am an officer or diractor of the corporation o the raceiver or trustes empowered 1o execate this report as required by Chapter 607, Florida Statutes; and thal my narpe

,,,,, H-20-96 UyD3eb-03%

Outs

CR2E034 (12/95)




