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

~ PROFIT E
CORPORATION L Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

_ 1997 R o DIVISION OF CORPORATIONS

DOCUMENT # P@6000062596 (7)

FAMILIA INSPECTIONS, INC. e
FFjriun—c—p'alfjhfs_or Bubrﬂt“.“ Mailing Address "II““‘ M H""m}lm' |Im Ilm n"l I'“I “llmm II"I Im 'I“
186 MONTEREY {SLE BLVD. SOUTH 188 MONTEREY ISLE BLVD. SOUTH
LONGWOOD FL 32779 LONGWOOD FL 927794873
3. Date Incorporated or Qualified | 8a. Date of Last Report
I 07/24/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
] ;;[ g9. 389 0B g Nol Appiicable
Suile, Apt. #, ete Suite, Apt. #, elc. » $8.75 Additional
E -a §. Certificats of Status Desired C} Fee Required
| City & State | Ciy& Siate 6. Election Campaign Financing $5.00 may Be
EEL_ o . ) 28] Trust Fund Contribution (] Added to Fees
L __ Cauntry Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,
M B 25 5' m Fiorida Statutes Clves $no
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Ageint
FAMILIA, WILLAM W #1[ Namo
186 MONTEREY ISLE BLVD. SOUTH 2| Street Address (P.0. Box Number I Nol Accaptable)
LONGWOOD FL 32779 5
84( City FL 8% | Zip Code

11, Pursuant 1 the provisions ol Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofl.ce or regiskored agenl of both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1am famihar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
R Slgniatoee, typect oo printed name of rogstered agont e Wle if applicable {NQOTE Rogisiored AQaNt signature retulrad whan rainslatng) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T DELETE 11 10LE [T change L] Addition
NV FAMILIA, WILLIAM W 1.2 NAME
sirert anieess | 186 MONTEREY 1SLE BLVD. SOUTH 13 STREET ADORESS
crv sz | LONGWOOD FL 32779 14.0/Ty-S1-21P
TltE [ orLeTE 21TITLE L1 Change L Addition
NAME 22 NAME
SIKEFD ADDRESS 23 STREET ADDRESS
gre-st 22 | 2 4NY-ST-2P
TILE L DELETE 31 THLE T thange L Addition
KANE 3.2 NAME
STREE T ADDRESS 33 STREET ADDRESS
om-st | 24 CIFV-SF-2p
e LT DILETE 41T [ Change L] Addition
WM 4.2 NAME
STREF1 ADDRESS 4.3 STREET ADDRESS
LIy -§T- 2 44Ty -51-2P
Lt ‘ T DELETE 51 [ Change 1] Acdition
NANE 5.2 NAME
STREF T ADDRESS 5.3 SIREET ADDRESS
Iy g1 21 54CIY-ST- 1P
_—FII-L[-_-_ B D DELETE 6.1 THLE [:] [‘hﬂl‘lQB D Addition
MAME £2 NAME
SIHEL ADDRESS 64 STREET ADDAESS
Cily-57- 7 64 0TY-ST-2P

14, 1 do herotiy cemrylihal Iha information supplied with 1his filing does not qualdy for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further cerlily that the
informanion ndicatac on this annual ropor or supplemental annual reporl is true and accurate and that my gignature shall have the same legal effect as if made under cath; that
I am an cfficer ar direcior of the corporation or tha receiver of trustee empowered to axacuta this repon quired by Chapter 607, Florida Statutes; and that my name

SIGHATURE AND TYPED OR PRINTED NAME OF BIGHIN

appears in Block 12 or Blaock 13 i changed. or aon an aftachment with an addrgss.
>
bt E ISR Sk
SIGNATURE: Wit K0 Bl il E A 197 (400827110
. ime Fhone ¥

ks, FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O 0 am

CR2E034 (9/96}



