SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000045940 (0)

TROPICAL HOME INSPECTIONS, INCORPORATED

Principal Place of Businoss

1945 MICHIGAN AVE
ENGLEWOOD FL 34224

Mailing Address

1945 MICHIGAN AVE
ENGLEWOOD FL 34224

FILED

Sep 03 1998 8:00am

Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qwalified

06/08/1995

2. Principal Place of Business ] 2a. Mailing Address 4, FE| Number Applied Far
21 26| 650569877 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i i
Hhe. A sle wie. Ap ole 5. Certificate of Status Desired D SB 75 Additional

22]

27}

Fee Required

Cily & State City & State 6. Etaction Campaign Financing $5.00 May Bo
23 E—BI Trust Fund Contribution D Added to Fees
Zip Countey P Country 8. This corporation owes or has paid the curr@nt year Intangible

24 25]

2
29] 20]

Personal Properly Tax due June 30,

Yes DNO

9. Namo and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

WHITAKER, KEVIN M
1945 MICHIGAN AVE
ENGLEWOOD FL 34224

81| Name

82| Slrest Address (P.C. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famlliar with. end accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of ragistered agenl and title if spplicable {NOTE: Regislared Agenl signalure required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ Joeiere LITIE L change [] Adition
NAME WHITAKER, KEVIN M 1.2 NAME
sweetanoress | 1945 MICHIGAN AVE. 1.3 STREET ADDRESS
CITY-51.2p ENGLEWOOD FL A CITY-STZP
TME [ oecere 21TME [ change [ Assiion
KAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS i
CITY-5TZP 24 CITY.ST2IP
TITE []oeceTe AATME [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTVSTZP 4 CITY-5TZP
TITE [Joetere 41TTLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cITv-sTZe 44 CTY-ST2ZP |
TITLE [_JoeLete BITITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-ZIP
Tine [ oELErE BATILE [ change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T2P §4 CITYST:ZP

14. | hereby cerli

indicated on this annual report or supp
ration or,

an officer or director of the corpo
in Block 12 or Block 13 If changed,

CIfAATII ™.

attachment with an agekess.
VYA AT

that the information suprlied wilh this filing does not qualify for the exemption staled in section 149.07(3)(i) Florida Statutes. | further certify that the Information
emeniAl annual report is irue and accurale and that my signature shaM have the same legal effect as if made under oath; that | am
h¢ raceiver or iruslee empowered 1o exacuts this report as required by Chapter 607,

?/:nlq{

lorida Stalutes; and that my name appsars

le AU U L)

CR2E034 (5/98)



