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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000089647 (8)

Corporation Name

HOME PLUS INSPECTIONS, CORPORATION

MO OO

Principal Place ol Business Mailing Address
0047 §W 25TH STREET 6047 W 25TH STREET
MIAMI FL 33155 MIAMI FL 33155
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21]  [=6] 650668045 Not Applicabls
Suite, Apt. #, elc. Suite, Apt ¥, etc. ) $8.75 Additional
. . o " . B
22 m 6. Certificate of Status Desired O Fee Required
City & State ___ Ciy & s1ate 8. Flection Campaign Financing $5.00 may Bo
;a_l 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;E] }—ﬂ 30 Personal Property Tax due June 30 ] ves [ONo

-

9. Nams and Address of Current Reglstered Agant 0. Name and Addrass of New Reglstered Agent

MORALES, JOSE R 81] Namo
6047 sw 25TH STREET 82| Street Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33155

83

B4] City FL

85| Zip Code

11. Pursuant to the provisions ol Sections 607 0507 and 607.1508, Flonda Slalutes, the above-named carporation sUbmits this statement for the purpose of changing its registerad
oflice or registered agand, or both. in 1he State of florida Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as regislered
agent | am familiar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ L
Signalure rypud o pnnlv-d name of ¢ [t st Afpeni A “ard WG uunu Abile {NDTE" Regstared Agent signaturg required when rainstaling) DATE
12. TOFTICGE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D “ ] peteTE 11TITLE [Jchange L] Addition
NAME MORALES, JOSE R 1.2 NAME
stieer aporess | G047 SW 25TH STREET 13 STREET ADDRESS
oay-si-2¢ MIAMI FL 33155 N 14 CITY-ST- 2P
TILE T peLeve 21NTLE T.J change ] Addition
MAME 22 KAME
STREET ADDRESS 23 STREET ADDAESS
CITY-5T-2IP 2 ACTY-ST-2P
e i T T T orete 31TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2P 34.CITY-§1-2
TITLE [T oeeeTe 41TLE [ change [ Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIrY-S§I-2IP 44 6HY-5T- 2P
TE 1 DELETE 51TMLE " [ change I Addition
HAME 5,2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-§1-2IP 54 CITY-S1- 2P
THLE 7 DeceTe 617T7LE [T Change L Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHry-51- 21 6.4 CITY-5T-2IP
14, | hereby cemr that the inforrmation supplied with this hing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

nenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that F am an
lec empowered to exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

tewe £. /heidtss PP

indicatad on this annual repart or supg
officer or director of tho corporation
Block 2 or Block 13 if changnd. or

SIGNATURE:

CR2ED34 (10/97)



