FILE NOW: FiLi
CPROFIT

NG

FILED

FEE AFTER MAY 1ST IS $550.00

Sz,

fLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1. Corporation Nanic

OSCEOLA HOME INSPECTION, INC.

Principal Place of Businoss

1183 CREEKWOOD CIRCLE
$T. CLOUD FL 34772

DOCUMENT # P95000035480

agent. | am

farptiar with, and accept
Wt 7

14. | hareby c;crli{l\.fI
indicated on i

Sandra B. ‘Morthnm
Secrotary of State

DIVISION OF CORPCRATIONS

Apr 13 1998 8:00am
Secretary of State

9)

10 0 N

- _-I‘-\:‘I.Eil.\i-lig' #-\'dd!ess

1183 CREEXWOOD CIRCLE
ST. GLOUD FL 34772

DO NGT WRITE iN THIS SPACE
3. Date Incorporated or Qualtied

o 05/03/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
211 5718 Sweetheart Ct. [»|5718 Sweetheart Ct. . 59-3314361 Not Applicable |
ite, Apt. 4, elc. Suitg, , . it
Sulle. Apl. 4. ele , Sure Aptd ete 5. Cerliioato of Status Desved [ $8:75 Addiional
E] 27] Fee Hequired
City & Slala | Cily & State 6. Eleclion Campaign Financing $5.00 may Be
2_3| St. Cloud, FL,. ] gp'] St. Cloud, FL | Trust Fund Cantribution Added 1o Fees
Zip Country A Couriry 8. This corporation pwos of has paid the curienl year Intangible
;__;[Mj_fl;l?Z_ o z§] ‘us 2_9_J 34772 E\ us_ Parsonal Praperty Tax due June 30, ves  [INo
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81} Name
'1:%8&2&“05&5%% | | Maureen M. Johnson
82| Street Address (P.O. Box Number is Mot Acceplable)
KISSIMMEE FL 34741 718 Sweetheart Ct.
. 83
) Ba| O 85| Zip Code
t. Cloud FL | [34772

11, Pursuant 10 the provisions of Scclans G607 0507 and 607, 1608, Fiorida Slalules, 1he above-named corporation submils this slatement Jor the purpose of
office or registored agoent, o both, inthe Stale of THorida, Such change was aulhorized by 1he corporation’s board of directors. | hereby accepl the appointimenl as registered
blgftions ol, Scction 607.0505, Florida Statutcs

changing its rogistorcd

1 'Zé_'gﬁ____. .

SIGNATURE (eAs - 1 - L e B
Slgnatare type d o proted ooy ceed anpen a el Dl appde shie (NOYTE- F wed Agre si sired when reinstaling) DATL —

12, T TTGINCRG AN IR ETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 5}

we | PDTTC , o T T ot 1L 1] Crange™ [T Agdition |2

NAME JOHNSON. WALTER 1.2 NAME g

streer anokess | 1183 CREEKWOOD CIRCLE 135IeETa0bRESs | 5718 Swaetheart Ct. a

CITY-ST-2F ST. CLOUD FL 34772 14 C1¥-51-7IP &

TIE w o T T O 21T [T change T T Adagiton |©

NAME JOHNSON, MAUREEN M 2.7 NAME

steer aoneess | 1183 CREEKWOOD CIRCLE aaswecranoness | 5718 Swietheart Ct.

iy-s1-ap ST. CLOUD FL 34772 S aaomse

TITLE I W T3 1 33 1ALF [Jchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.9 STHEFT ADDRESS

CITY -51-2IF 34, CI1Y-51-7IP

TILE ’ T T beeeve A1 1me [Tchange ] Additon

NAME 4.2 RAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP ) 44 GI7Y-§1- 2P

TNLE T [ W KA1 51TMLE [CTchange ] Audition

NAME 53 NAME

STREET ADDRESS 5.3 STHELT ADDRESS

GITY-S1-2IP o L ) 54 CITY-51-2P

TILE [ ooee 61TI1LE ~[Jcoange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITY-51-2P o 64 CITY-§1- 7

that the informalion supplicd with this filng does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
is annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made urdler calh; that | am an
officer or director of 1he corporation Al the receiver of ustca eropowered to execute 1his report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in
Block 12 or Block 13 if chagmoed, or on an aliachmoent with an address.

clrnMAaTioE. AL e 2o 7"%44“’/




