4 KISSIMMEE FL 34741 83

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLOSIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Kortham
ANNUAL REPORT

Secretary of State

1996 " LrpisePor CORPORATIONS
DOCUMENT # P95000035480 (9)

1. Corporation Narme

OSCEOLA HOME INSPECTION, INC.

B

S

Frincipal Place of Business 7 VI;.%;uImg Ad-;r;-s; i
1133 CREEXWOOD CIRCLE 1183 CREEKWOOD CIRCLE
ST. CLOUD FL M772 ST. CLOUD FL M772

3. Date Incorporated or Qualfied 3a. [ate ol L ast Report

05/03/1995

4. FEI Number Applied For

2. Principal Plgce of pusiness . 2a. MEu'mg]\HdrES%
ol JP3 skwreeldCA /58 (ash thbod L)

uite, Apt. #, el o Suite APt #, et '$8_75 Addlhoﬁal
271 Fes Required
28]

22
O 1 Gy & State Z 6. Eection Campaign Financing $500 May Be
23 . M % ?’ Trust Fung Contribution ] Added to Fees

5. Certificate of Status Daesired [}

_57-33[48¢/ N Aot e

Florida Statutes R ves [INo

~N

77 S ) e m

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1[ Hame

FOUST, KATHLEEN M 82| Strest Address (P.O. Bax Number s Not Acceptable)
17 § ORLANDO AVENUE

84! City 851 Zp Code

FL

1. Pursaant 1 he prowisans of Seobons 607 0602 and 607 1605, Florda Slautes e save-nar 160 corporalion subits 1is stalerent fur the purpose of changng its registered office
or registered agent, or both, in the State Of Flonda Such ol ang 15 autnanzed by e corpa & ton's boand of deectors | hereby accopt the: appointment as reg stered agent. | an’
farniliar with, and accent the obligations of. Section 6270509, Floida Slatates.

CR2E034 (12/95)

SIGNATURE . . ... . o . e
SUgridtare Bred O Hrrtad e OF Rl Lo Laal i ey 3o ol LB L R e B T O L R Lt | LA™
12. QFFICERS ANL DIRE CIORS R ADDITIONS/CHANGE'S TO QFHCERS AND DIRECTORS IN 12
TITLE PD [ neeeme [J Cracge [ Addwion
NAME JOHNSON, WALTER 17 HAKE
seersopress | 1183 CREEKWOOD CiRCLE 1 357K AL JHESS
OTY- Y- 2P ST. CLOUD FL 34772 1451
TITLE VD [7] DELFFE RN [ Change  [] Additon
NAME JOHNSON, MAUREEN M oM
sweeranoress | 1183 CREEXWOOD CIRCLE Z3SIRET ATDRESS
CITY-51-2F ST. CLOUD FL 34772 - TAETT TP
TITLE [IDELFTE 3 T0LF [ Change  [7] Add:hon
NAME 32 NAME
STREET ADDAESS 33 STHEET ATDAESS
Gry-s1-217 - e R 3AOTYCSTE I —
HILE [7] DHLETE 4 10HIE [ Change  [[] Addticn
NAME 42 NAME - = o _
STHEET ADDRESS 43 5MIED A DRESS = ETI.[:!JI-—J !:J. 1 '.:—‘ it 1 kst . =
. ~05/21¢96--01041--003
CITY-51- 2P o o B 440Tr-51-71F ==y
TIILE [ DELETE 5 11ILE E 2T O [ Change  [] Additon
NAME 53 NAME
STREET ADDRESS B35 N | AL DTS
CITY-81-2IP o oy -s-ne )
TITLE [} DELETE 6 1TIT.E [ Chargs  [J Addibion
NAME 6% NAME '|/ \
L ]

STREE! ADDRESS 63 SIREET ALDPESS ' ) é
CITY-§1-2IP N ) E4CHY-§ -IF
14. | do hereby certly that the informaticn supphed with Piis fing is vedurtaly fumishesd and doce not quality for the axamplion stated in Secton 118 07(3)(k}, Florida Statutes. | further

certify that the information indicated on tis anneel repost o supplaniental annual repart is tru2 and ancurate ancd that my signature shall have the same legal effect as f mads under

oath: that | am an officer or director of the corparation o the mcever of trustes empowered 13 exacute thes roport as required Dy Chapler 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 it changedd, o o as atlachmen: with an ackiiess

~ ~ " -
SIGNATURE: %G ectom) Sppe | S /e U 7w
SIGNATURE AND TYPED OA PRI NAME OF SIGNING OFFICER OR DIRECTOR [ Chaglir v Pt oviee 8




