SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DiS$ AMOUNT DLIE TO REINSTATE: $375.)

PROFIT FLO;%E\“E)EPARTMLN1 OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

1996 ez
DOCUMENT # P95000097584 (3)
HOMEPRO INSPECTION OF NORTHWEST FLORIDA, INC.

Principal Place of Busiaoss T Maing Address ’ - HII“'I”'I

362 GULF BREEZE PARKWAY #120 362 GULF BREEZE PARKWAY #120
GULF BREEZE FL 32561 GULF BREEZE FL 32561

Secrelary of State
DIVISION OF CORPORATIONS

RO

3. Date Incorpor-;i_!-a;d or Galhed ‘ ‘38, Date of Last Report

12f21/1995

2. Prncipal Place of Businoss 2a. Mailng Adcless . 4. FE¥ Nunber } o

E R 55] o \S-q -_SSMQ' Mok Arvl'd_IC«ahi'::_

“Suite, Apt £, clc Suite Apt #. eto . : itional
P v 5. Cerlbcate of Statas Desired U $8.75 addiiona

22 _27 Fee Required
City & State: | oy & State 6. Flection Campaign Financing M $5.00 May Be
23 ) 28] o . Trust Fund Conbribution ; Added to Fees
Zp | Country . Zip _ Cauntry 8. This carporabion nas habilty for intangible tax undor s 199 037,
- i —
m Z;I 2}_]__ 30 ) Flofida Statutes. D Yo Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
THOMPSON, HARGLD A I
803 FOEST COVE COURT 82| Sweet Address {P.O Box Number 1s Nat Azceptable)
MARY ESTHER FL 32569 5
84| Cuy o F‘L Iasi Zip Codie

13, Pursuan! o the prd::ﬁlcms af Sections 607 0502 and 807 1508, Fluniga Slatutes, the above-named corparalion submils this statement for the purpose of changing its regestered
office or registerad agent, or both in e State of Flonda Such chiarge was authan & by tne corparation’s board of diectors | hereby acce he appointment as registerad
agent Lamfamiharwih, and accep! the obl gations of, Sechon 607 0205, Fiorida Statutes

SIGNATURE . o e

Sigiatre, bk e v 1A ol : o darpd, e A A s e e e R et ) AT
12, ' OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE P[c_s;DEa-' T L] oeere VI S L] cnange [_] Addiion %
NAME NARo:D A, ~THormpsow I 12 NAME 3
steranpizss | POD FOrsT CovgE T 13 SIREET ADIRESS 9
CTY-ST 2P MAEY EsTHER FL 33569 B 142017 -51-2F L _ &
e V& PresdpEs T U1 pecere 21TILE LT change [ ] adation [O
NAME SANTRR M T TR oMo 22 NAME
s anorsss | 03 FOREST Coue ¢T, 23 STREET ADDRESS
cvsize | MARY EsTHER . Fr 31569 2 4QTY SI 2P ) )
TiTLE i [T oeceie 31 1Me T changs [ | Adduios
NAME 32 NAME
STREET ADDAESS 33 STHEET ADDRESS
owsrwe | oo 34 0Ir -5 7w - o o
TITE L] obeiere S1NIE L] cnange [ ] Addmon
NAME 42 NAME
STHEET ADDRESS 4ISTRITL ADDRESS
OTY-ST- 71 4400876 o
T - [T pectre 51IIRE [] change [T “Adution
NANE 52 NAME
STREET ADORESS 53 5TREET ADCRESS
Cay-Si-20 e R sacnsosrae - o L
nILE DELETE 61111 L] cnarge T T agaon
NAME § 2 NAWE
STREET ADORESS 6 3STREET ADDRESS
CITY-ST-71P RACTY ST 70

14. 1do hereby certly har Ine nformaban supmisd with Fis Hing 15 voluntanty furmshed and does not qually for Ine exemptan statad i Section 119070k, Fionda Satutes |
further certify that the information indcated 1al report o supplemental annual report is true and ascurate and that niy signa! hall have the same lega! effoct asaf
made under oath, that | am an othcar of digd Orparation of ihe recavor of rastee empowered to execate this reporl &s reaaired by Cnapler 617, Florida Statutes and

IS arn
that my narig appears in B ock 12 og £ .:wod ar or I" ohment wi:hran atdress
SIGNATURE: _ el iR P TTHOMBSOW T tfafis  904-14-303

AME OF S1GHING DFFICER OR DIRECTOR Tt W Fla e #




