~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

-TDFi_CjFlhli FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REFPORT Socretary of State

GIVISION OF CORPORATIONS
DOCUMENT # PG5000062585 (1)

FLORIDA HOME INSPECTION SERVICE, INC.

Pﬁﬁéw;,{m Husingss
314-C TAMIAMI TRALL
PUNTA GORDA FL 33950

Maiting Address

$14-C TAMIAMI TRAIL
PUNTA GORDA FL 338504638

FILED
May 19 1997 8:00am
Secretary of State

SRR

3. Date Incorporated or Qualified

08/11/1995

3a. Date of Last Report

04/23/1996

—'"ﬁ‘—ﬂ'iﬁp—a\_'i’nzxc:cz ol Business 2a. Mailing Address 4. FEI Number Applied For
37,] ,,, 26] 58-3336415 Not Applicable
5 ol #, et Suite, Apt, #, etc. ;
— : ne. e 5. Certificate of Status Desired [ $8.75 aditional
22] 27] Fee Requlred
| Gy & S City & State 8. Elaction Campaign Financing $5.00 May Be
E!J_____ e ?s] Trust Fund Contribution Added to Fees
_ap Country i dip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
Ed o ‘25] 2;] 30 Florica Statules ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repgisierad Agent
BURCHERS, SAM B3| Name
212% CASSINO GDURT 82| Strest Address (P.O. Box Number Is Not Accaptable)
PUNTA GORDA FL 33950
B3
84| Chy 85] Zip Code

FL

agent |1 am familar with, and accept the abligatons of, Section 807.0505, Florida Statutes.

SIGNATURE

I ons of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
rect agent, or both, in the State of Florida. Such change was authorized by the torporation’s board of diraciors. | heraby accept the appaintment s registered
5

nare ¢l Ky Stered ngant Bnd Irlr\u P applonable

[NOTE: Fegrsterad Agant fignature requirag whan reinsteting)

DATE

ment with an address

appears in Black 12 or Block 13 if changed, or on an

Ep

IR ! .
RE AND TYRED OR PRINTED WAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: oo A b O

rzg’

Dara

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e P [T DELETE 11 TILE Tl Change L] Addilion
NAME BURCHERS, SAM 1.2 NAME
sieeit coress | 2126 CASSINO CT 1.2 STREET ADBRESS
air-seoe | PUNTA GORDA FL 33950 14 CITY-ST- 2P
Twe | {J DELETE ARLINY [T change L] Addition
hAME 2.2 KAME
STREET ADDHESS 2.3 STREET ADORESS
CIlY-S1- 18 2 4CITY- 81-21P
B T {JoeLete 31TLE [Tchange  LJ Acdifion
NAME 3.2 NAME
STRELT ABDHESS 3 STREET ADORESS
CilY-57 2P 34.007Y-51- 2P
e | I oEcETe 41 TTLE [T Change” [ Addition
N 4.2 NAME
STHEED ADDRESS 43 STREEY ADORESS
ony-siar | 44 CTY-ST-ZP
HnE ] [ brieie 5.1 TTLE [TChanga ] Addition
NAME 5.2 NAME
STRFET AUDRESS 5.3 STREET ADDRESS
| ciresi-ar 6.4 GITY-ST-2IP
it MGE B.1 THILE . JChange  [J Addition
HANE 67 NAME
SIKEET ADRFSS 63 STAEET ADDRESS
w | BACHY-SI-2P
by certidy that the intormation supplied with thes filing does not qualify for the exermption stated in Section 119.07(3)(1). Floriga Statutes. | further cerlify that the

informanan indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
arm an oiheer or troctor of the corporation or the recelyefor trustea empowered 1o exocute this report as required by Chapter 607, Flarida Statutes; and that my name

Plt-S 756667

Daylire Phone #
0403424

CR2E034 (9/96)



