{ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF(T : - 2, FLORIDA DEPARTMENT OF STATE Apr 07 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000042799 (2)

1. Corporation Name

TROPICAL HOME & BUILDING INSPECTIONS INC

Principal Place of Business Mailing Address
895 SW. 69TH AVE. 895 S.W. 69TH AVE.
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE ]
3. Date Incorparated or Qualiliod
05/13/1996 -

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
m — ﬁ 65'0715621 : NO!__P:{_)pIicahlo
ite, Apl. #, etc. Suita, Apt. #, otc. i

Sulte, Ap ¢ Lo, AP o 8. Certificate of Stalus Desired (M $875 Additional
E;l —ﬂ Fee Required -
City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
;l m Trust Fund Coentribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 m El m Personal Property Tax due June 30. D Ygi ~ O Nc_J_
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FUENTES, JOSE 81| Name
995 s.W. 69TH AVE. 82| Street Address (P.O, Box Numbet is Not Aéceplablc)
MIAMI FL 33144
a3
84| City FL §| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 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 Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE —_— R e
Signeturn typed o printed name ol regislersd agent and Gtk i appaicabla [NOTE. Reg slered Agent signarure required when feinstating) DATL

12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TILE “PD - T orETe 11100 [ Change L Addition

NAME FUENTES, JOSE 12 NAME

staee aopress | 2140 $.W. 85TH AVE. 1.3 STREET ADDRESS

CIFY- 517 MIAMI FL 14CITY-51- 2P

ME STD [T DELETE 21T0LE [J Change 3 Addition

HAME FUENTES, ZOILA 22 NAME

smeeTaponess | 2140 S.W. 65TH AVE. 29 STAEET ADDRESS

CTy-ST-21p MIAMI FL 2 A CTY-51. 70 |

TITLE [T otLese 31TMLE [T change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADURESS

oIy -51-21p . 34 CNY-51-71

TITLE L] oELETE S1T0LE U change  [_] addition

NAME 4.2 NAME

STREET AUDRESS 4.3 STREE] ADDRESS

CHY- ST 7P A4 CTY-S1-2I

TINLE ] peLETE 517MLE [T crange [ ] Addition

NAME 5.2 HAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2F 5.4 CITY-5T-2F

TILE 1 DELETE B1TILF [T Change ] Addition

FAME 52 NAME

STREET ADGRESS £.3 STREET ACDRESS

CITY-51- 7P 6.4 GITY-ST-71P

14, | hereby cerlifz that the informalion supplicd with this filig doos not quality for the exemption stated in Seclion 119.07(3)(i). Florida Slalutes. | further certify that the infarmalion
indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as il made undcr oath; that | am an
officer or director of tho carporation or the recoivor or truslee empowared 10 executs this report as required by Chapter 607, Florida Statutes, and thal my name appears in

Block 12 or Block 13 if chﬂng%jujchmem with an
CILNATIIRE: i F\AAAs )

CR2E034 (1097)

W= L e L7665



