FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S T FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT ] Secretary of State
1996 b L DIVISION OF CORPORATIONS

DOCUMENT # P35000009953 (7)

1. Corparation Name:

BEST HOME INSPECTIONS, INC.

WO

Principel Place of Busingss T Mating Address
16286 NORTHSHORE DRIVE 16286 NORTHSHORE DRIVE
PENSACOLA FL 32507 PENSAGOLA FL 32907
3. Date Incorporated ar Quanfied 3a. Data ofl,ast Report
e 01/31/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] - 59-329471%3 Nat Appiicable
Sutte, AL, 4, elc. L, Sute ApL#,etc. 5. Certificate of Status Desired [l $8.75 Additional
;2] 27 Fee Regquired
City & State __ City & State 6. Fiection Campaign Financing $5.00 May Be
E’gl 281 Trust Fund Contribution O Added 1o Fees
| Zip . Country g __ Gountry 8. This corporation has liability for intangible tax under s 198.032,
Eﬂ 25] 29| 30 } Florida Statutes ﬁ Yes [INo
9. Name and Address of Current Rogistered Agent o 10. Name end Address of New Reglstered Agent
81| Name
M|L|.ER, PAUL T 82| Street Address (P.O. Box Number is Not Acceptabile)
162868 NORTHSHORE DRIVE
PENSACOLA FL 32507 83
Bd| Ony FL 85| 2p Code

11. Pursuant 1o the provisions o° Sections 607 G502 and E07 1508, Florda Statutes, he above-nanied corporalion subimits s stalement for the purpose of changing e registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the conporation's board of girectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e . e e e e e e e e e
Sigaatre typhac or Prritéd remg of regrtires Ay Land tre it apphcaz e INOTE Flsgrutured Agent signature re-y iired when re rstalegl DATE

12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 13

TILE p"'tﬁ“\‘d\(l’\*‘ B [:lDEth R 1.1TILE D Change [:] Addit-on

NAME Mqhu’ A. Miller 1.2 NAME

STREET ADDRESS |16 2Rt Me~th Slhere Dve 13 STREFT ADORESS

orr-st-ne | Penseceta, ¥L 32507 14CHY-ST-7IP

e Viee ~ President O] DELEEE 2 1TILE D Change [ Additon

HAME Pavi T. Midler 29 NAME

sier a0otess | Ve LR Mot Shere Drive 23 STHEET ADDRLSS

orvsioe | e nsocola, FL 32507 R .

TILE [ DECETE 3 1UILE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS v sTReET AnDRESS

Ciy-s1-2IF e e 34 CHY-ST-210 ‘

TiTLE DELETE 4 1TTLE [1 Change [ Addilion

KAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

LY -§1-1p e e e . g aacy-st-ne .

TILE [J DELEIE 5 1T0LE [ Change  [] Addition

NANE 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-2IF _ N sacyesteze .

LE [] DELEIE & 1 TILE [0 Change [ Addilion

NAME &2 NAME

STREET ADDRESS &3 STREET ADDAESS

CiTY-5T-21P L 64 CITY-ST-2P

14, Tdo heraby cerlify that the information supplies with ths Tiing is voluntarily furishod and does not qualfy for the exemphon stated in Section 119.07(31K), Florida SIatutes, | furiher
certity that the information indcaled on this annual repart o supplermantal annual report is rug and ascurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or dirgslor of the corporgyion or the receiver or truslee empowered to execute this repart 8s recuired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 43 Il changed, cr an'i;;la ment with an address,
;/K”/‘ Y307 (7)) Yzsssn

7
ING ornétﬂ"c] DIRECTOR Dagtine: Shiore

SIGNATURE: ) /{Téméon PRIN n%gﬂs OF &I

CR2E034 (12/95)



