MAY 1 1S $225.00

PROFIT B3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Y N Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P95000074126 (0)

1. Gorporalion Name

OHEGHK Ik OUTXINSPECTIONSx G, Check Tt Out, Inc.

OO O

Principat Piace of Business Mailing Address
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH
SUITE 120 SUITE 121
ST.PETERSBURG FL 33701 ST.PETERSBURG FL 33M -
. Date Incorporated or Qualified aa. Date of Last Report
09/26/1995
2, Principal Place of Business | 2a. Mailing Address 4, FEINumber ¥ | Applied For
21 12157 71st Way North 26] 12157 71st Way North 55 2366565 Not Appicabia
| Suite, ApL . elc. Suite, Apt. #, ete.  Gerlifcate of Status Desied 8 $8.75 Additional
22} ;1 Fen Required
City & State City & State . Elsction Campaign Finanging $5.00 May Be
23] Largo, FL 28] Largo, FL Trust Fund Coniribution 0 Added to Fees
i | _ Country Zip . This corporation has liability for intangible tax under 5 199.032,
2a] 34643 25) USA 0] 34643 SA Florida Statutes [ Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LECOMPTE, MORRIS A 82| Street Address (P.O. Box Number is Not Acceptable)
100 SECOND AVENUS SOUTH
SUITE 1201 83

ST. PETERSBURG FL 33701

84} City FL laﬂZap Code

11. Pursuent 10 the provisions of Seclions 607.0602 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation's board of directors. | hereby accent the appoiniment as registered agent. | am

CR2E034 (12/95)

familiar with, and accept tha obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _a_ . .. I R - — - o . S,
Sigriature, typed or prictod rame of reg stered agent and title if appicabde {NOTE " Rogislered Agerl signature required when ransfatni DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] DELETE 11TITLE s [ Change [ Additian
HAME 12 NAME - D/P/S/T .
SIFEET ADDAESS 3smeeraooress | Murphy, Patrick Michael
CTY-$7-21P 14 CITY-5T- 2P 12157 71st Way North, Largo, FL 34643
TITLE [] DELETE 21TNE [ Chance  T_] Addition
HAME 22 KAME
STREE} ADDRESS 2.3 STREET ADDRESS
CIty-ST-2P 24CIy-S1-2p
TLE [ DELETE 3 1TINLE [J Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
LIty -$1-2IP 34 CITY-$1-2IP
TiLE I DELETE 4 1TITLE [] Cnange  [] Additicn
NAME 4.2 NAME | N
SIREET ADDRESS 4.3 STREET ADDRESS L. SO0D0o1 803
GiTY-§1-21P 440Y-ST-27 -05/03/36--01020--013
e [J DELETE § 1TiILE ¥ 200. U0 3 Change [ Addition
NAME 52 NAME
STREE] ABRRESS 53 STREET ADDRESS
Cily- 81-2F 54 CITY-5T-2IP
TLE [J DELETE 6 1TITLE [J Change  [] Additien
NAME 6.2 NAME '
. -~
STREET ADDRESS 6.3 STREET ADDRESS (‘ ’)9

CiTY-81- 2P 6.4 CTY-81-7P -

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption slated in Section 119.07(3)k), Ftoridg;.sry?@s. | furth
cedlify that the infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effeTas if made unger
cath: that | am an officer ar direclar of the corporation or the recelver or trustes empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my
appoars in Block 1 Bipck 13 §f changed, or on an attachme; ith an address.

SIGNATUR Patrick Michael Murphy, President #‘M 536-1521

NAME OF SIGHING OFFICER OR DIRECTOR Daytire Prone ¥

SKINATURE AND TYPED OR FRITS




