FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED
PROFIT i FLORIDA DEPARTMENT AT
canra B, Mot May 01 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 '*a.,' DWISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ6000004780 (8)
FIVE STAR HOME INSPECTIONS SERVICES, INC.

Principal Place of Buginess Mailing Address ”ll"ll‘ "l ||“| |”IIII|“II|” Ilm |||||I|||"’|” |||" ‘I"“l“ |I|‘

P O BOX 502 P O BOX 5002
GULFPORT FL 33737 GULFPORT FL 33737-5002
3. Date Incorporated or Qualified | 3a. Date of Last Repart
0171211996 o
2, Principal Place of Business 2a, Mailing Addrass . A\lum I Applied For
w114 60SFS. 2] eplied  FoR Not Applicablo
Suite. Apl #. elc. Suite, Apt #, elc. T $B.75 Addiional
] 7] ‘ 5. Certificate of Status Desirad [ Fes Requited
Jv & State Cily & State 6. Etection Campalgn Financing $5.00 may Be
231&pq:/érf " }‘—(_, ;] Trust Fund Conltribution W] Added 1o Fees
Zip ’ Countr¥ Zip Ceuntry 8. This corporation has liability for intangible tax under s. 199.032,
(24] g3 70 7 25 ﬁ nelins |26 30] Fiorida Statutes Oves [ ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
O'NEILL, JAMES W Narme
2120 52 STREET SOUTH #2| Stroot Address (0. Box Number is Mol Acceplable)
GULFPORT FL 33707 =
B4} City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

olice or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | arn famihar wath, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Tigratine Tyl oo poolud fane of egistered agent and it f applcatle. {NOTE. Registered Agenl aig quired when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk D LT DELETE 11TME ‘ [T change [ Asditon {5
HAME KELLY, WILLIAM 12 NAME §
simeeranoness | 1114 80 STREET SOUTH 1.3 STREET ADDRESS b
Gy -1 71 GULFPORT FL 33707 1A CITY-5T-2P &
T [T oecete 2ATITLE TJchange 1] Addition | O
NAMF 2.2 NAME
STREFT ABDRF5S 2.3 STREET ADDRESS
GITY-S1- 20 LACITY-5T-2P
TTE [T okLete 41 TITLE [ Change [ Addition
HAME 1.2 NAME
SYRLET ADDRESS 3.3 STREET ADDRESS
AN 14 CITY-§T-2IP
TIiLE [J oFLETE 41 TITLE [ Change [T Additicn
NAME 4,2 NAME
STHEE T ADDRESS, 4.3 STREET ADDRESS
DIy -ST- 7P 4.4 CHTY - ST-21P
e ] oELeTe 51W0LE : LJ Change [ Addition
NAYE 5.2 KAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTy-§1-2IF 5.4 §ITY-5T-2iP
M | K 6.1 TLE [J change [ Addition
AN 6.2 KAME
STHEE] ADDRESS 6.3 STAEET ADDRESS
CiTy-§1- a9 64 CITY-57-2P
14. | a0 hereby certity that the infarmation supplied wilh this filing does not qualify for the exemption stated in Soclion 119.07(3)i), Florida Statutes. | further certify that the

isformation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made uncer oath; that
I am an officer or diractor of the corporation or the receiver or trusles empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1§ if changed, or on an atjac ith an address.

LN

SIGNATURE: G CQUIRED 97// @4/97 §13-389-,21 ¢ {

Daytime Phone &




