FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 Secretary of State

DOCUMENT # P95000068018 (7)

1. Corporalion Name

TRECOUNTY HOME INSPECTIONS, INC.

TR RN

Principal Place of Business

7416 LAKE OLA DRIVE 7416 LAKE OLA DRVE
TANGERINE FL 32777 TANGERINE FL 32777
3. Date Incorparaled or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Maling Address 4. FE! Number Applied For
_ZTl I El 59'3326455 Nat Applicable
Suite:, Apl ¥, el Sute, Apl. #, elc. i
” » P 5, Certificate of Status Desired ] $8.75 Additional
22 2;[ Fee Requived
City & State | Ciy & Shate 6. Election Campaign Financing $5.00 May Bo
23 28! Trust Fund Contribution 0 Added 10 Fees
2ip | Gounry 7 Country 8. This corpaoration has liability for itangible 1gx under s. 199.032,
24| N 25 29| 30 Floricia Slatules [ Yes ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALVAREZ, HARRY A o[ Narme
7416 LAKE OLA DRIVE 82| Steol Address (P.O. Box Nomber is Not Acceptable)
TANGERINE FL 32777

a3

Zip Code

84| City FL B85

. Parsuant 10 e provisions af Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purposs of changing its registered
office or registered agent, or bofh, in the State of Florida Such change was authorized by the carporalion’s board of directors. | hereby accept tha appointment as registered
agenl. | am familiar with, and accept the obhigations of, Section 607.0505. Florida Statutes.

SIGNATURE ____ ... e
Sigratae: Sypee poreed oo ot e stered anent s bHe e apnlcatle (KOTE - Regrstered Ageat signalure reguired when rairstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ JoeLete 11 TILE [l change  T_1 Acdition
NEME ALVAREZ, HARRY A 1.2 NAME
steeer aopaess | 7416 LAKE OHA DRIVE 1.3 STREET ADORESS
crv-stze | TANGERINE FL 32777 T4 CITY-5T-2IP
TLE VP R [7 oecere 21 TILE [Jchange  [J Addition
NaE LENTNEX, LARRY M 2.2 NAME
swree acoress | 995201 NORTHERN DANCER WAY 2.3 STREET ADDRESS
CInY-ST-2 CASSELBERRY FL 32707 2 4CITY-5T-27P
T L] priete 31TIE [Ychange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 2F 34.CITY- 5121
TILE [ DELETE 41 TILE [T charge T[] Addition
HAME 4.2 WAME
STREET ATDRESS I 4.3 STREET ADCRESS
oIy 51- 2 44 CITY-ST-2P
TITE [ peLere 51TITLE [Tchange L] Adsition
NAME 57 NAME
STREET AURRESS 53 STREET ADDRESS
CITy-51- 20 54 CITY-ST-2P
e L] ceLeTE 6.1 TITLE [T cnange LT Addition
HAME .2 NAME
STHEET ADDHESS £.3 STREET ADDRESS
CAlY-§T- 2 6.4 CITY-51-21P

O e 8. Mot Jan 21 1997 8:00am

CR2E034 (9/96)

14, 1 0o hareby carlity thal the information supphied w th this Tiing does nol qualify for the exernption slated in Section 112.07(3)(i), Florida Statules. | further cartify that the
information indicaled on this anaual report of supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or diector of the corporation or the receiver o trustaa empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chanded, or on an gligchmgal with an address.
SIGNATURE: __ ‘ { I [2 !1 1 bsﬂ":’ﬁ‘ 2830

lvaaes -t

) ot o
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