FILE NOW: FILING FE

PROFIT B
CORPORATION LS, s, Sandra BsMortham
ANNUAL REPORT

1997 ansérzc;;aég:ct;:iﬂoms S C Cretary Of State

POCUMENT # P94000033466 (1)
FAIL SAFE REALTY INSPECTIONS, INC.

Principal Flac; of Busingss Mailing Address ' m"lll ||| mulu"m" Ilm |'m IIIII ﬁnl IMI II'I' I'iu lm Illl

AFTER MAY 1 IS $550.00 FILED

i

883 SNOW OUEEN DR. 883 SNOW QUEEN DR.
CHULLOTA FL 32768 CHULUOTA FL 327689205
8. Date Incorporatad or Qualified | 3a. Data of Las!lReporl
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] -~ 26] 593243039 | Mot Applicabile
Suile, AL #, etc Suite, Apt. #, elc. - ] $8.75 Additional
E_ *2; B. Certificate of Status Desired ] Foe Required
| Gy & State | City & State 8. Eilection Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O ‘Added 1o Fees
ap __ Courtry Zip Country 8. This corporation has liability for intangible 1ax under s 193032,
;4—| 25] a ?0] Florida Statutes Oves Ono
- 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Name
MOON, DON L.
883 SNOW QLEEN DRNE B2| Street Address {P.O. Box Number is Not Acceptable)
CHULUOTA FL 32766

83

Zip Coda

B4( City FL 85

- R Vet

1. Pursuan! to the previsions o Sections 607.0502 and 607 1508, Florida Statutes, the anove-named corporation submits this slalement for the purpose of changing Its registered
afl-ce or regrstered agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! heraby accept the appointment as registered
agenl | an farrdiar wilh, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE

o %\lii;w:;f:;;:: Iypincl or printec name of cog s agen! and T It Bppheabie [MOTE: Ragistered Agant slgnalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [T DELETE LITINE [T Change [T AdiHtion
(YT MOON, DON L 1.2 NAME
sTrer: aborecs | 883 SNOW QUEEN DR. 13 STREET ADDRESS
LI -§T- 21 CHULUOTA FL 14CITY-ST-21P
I; VST [T otLere 21TIIE [Jthage (L) Addition
Nt MOON, BARBARA J 22 NAME
s annaess | 883 SNOW QUEEN DR. , 2.3 STREE} ADDAESS
oy s 1 GHULUOYA FL 2, 4 CITY-51- 2P i -
e ) | RETE 31TIME Clchange  [] Addition
NAME 32 NAME
STHLLY ADDAE 56 3.3 SIREEY ADDAESS
CITY-§1- 70 34, CITY-ST- 1P
e [ pecete 41 TITLE [ crange T Addition
AN 42 NAME
STHEE | ADDRESS. 4.3 STREET ADDRESS
LTy -S1- 200 44 CIFY-ST-2P
me | [T DELETE 51 THILE [T Change L] Addition
NAME 5.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
CITy - S1- A SACITY-5T-2IP
e ] T LI oeeete 61 TLE L] Change ~ [T Addiion
NAE 62 NAME
STREFT ADORESS 6.3 SIREET ADDAESS
Oy -§1- 210 6.4 CITY-5T-2IP .
14. | do hereby cerldy thal the inormalion supplied with this f1ing does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

nfarmabon indicated on thi | report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
Fam an ollicer or digetTor of thpcOrporation or the receiver or trustee em, ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1%.or B 13 changed

SIGNATURE: (¢

pl

Y FLORIDA DEPARTMENT OF STATE May 3 O 1 99 7 8 O O am

CR2E034 (9/96)

on an attachment with ddress.
$/29/a) Y07365-1E7




