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

CORPFf‘Cg);:}!\iION 'l', _ }LGRIDA DEPARTMENT CF STATE Mar 1 3 1 99 8 8 OOam

ANNUAL REPORT | Sendre B Mortham

1998 lnwsé:ccr:r‘-a(r:z;:fﬂscl:::uorxls Secretary Of State
DOCUMENT # P96000062596 (7)

1. Corporation Naine

FAMILIA INSPECTIONS, INC.

'y
TR L

IARTEROGMA A

Principal Place ol Business Miaurli;mrgTAE'&}bis*s
188 MONTEREY ISLE BLVD. SOUTH 186 MONTEREY ISLE BLVD. SOUTH
LONGWOOD FL 32719 LONGWOOD FL 32778

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/24/1996

2. Principal Place of Business “2a. Mailing Addross &, FEI Number Applied For
s - .
21] SA™E AS abdrre 28] seme AS MSov & 50-3390785 Not Applicable
Suite, Apl #, otc Suite, Apt ¥, etc. i
ue- A o o v AP e 6. Cortificate of Status Desired O $8'75 Additional
2 ) e Fea Reguired
City & State . City & State 8. Elaction Campaign Financing $5.00 MmayBe
s _ e o Trust Fund Contribution a Added to Fees
Zip __ Counlry 4w Country B. This corporation owes of has paid the current year fntangible
24 251 L ”'{BJ o ;jl Persanal Property Tax dus June 30. [ Yes m_No
.9, Name and Addrass of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
81| Name
FAMILIA, WILLIAM W o b Cetm ros
188 MONTEREY 'SLE BLVD. SOUTH 82| Siraet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City FL 85| Zip Code

1. Pursuant 10 the pravisions of Sachons 607 DLO2 and 607 1508, Tlorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registorod agent. or bolh, inthe Siale of Flaida Such change was adthorized by the gorparation's board of directorg4 hereby accept the appointment as registered

agen! | am farmiar wilh, andd accepl the abhgations of, Section 607 0505, Florica .

SIGNATURE WrLliAsm 1O, FAs rtem ,?Las;mrr

S bypacd 08 Prtbed Bt 08 (e e Bl e Blie 0 g it o o agistara Nt Bfgnature required whan rabstaling)

12 T TGN cTRG AN UIRTGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE P T T T T T v 1ATILE [J Crange L] Addition
NAME FAMILIA, WILLIAM W 1.2 NAME

seeraponess | 166 MONTEREY 1SLE BLVD. SOUTH 1.3 STREET ADDRESS

CITY-S1. 710 LONGWOOD FL 32779 18 CITY-ST- 2P

TILE - T S ot 21I0LE [J Change L] Addition
NAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

CiTY-ST- 2P 2.4CNY-ST-2P

HILE o o o 7 T orieE 31TITLE [ JChange  [_] Addition
NAME 2.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-51-208 _ 34, CATY-5T-21p

TME N W T 41 91LE [TChange 1 Aadition
HANE 4 2NAME

STREET ADDRESS 43 STREET ADORESS

oITY-S1- 7 e 44 CI1Y-51-7Ip

TILE h T oeiee 5.1 TI1LE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-21P L ] L S4CITY-§7-2IF

THLE O oiceTe 6.0 TLE [] Change T Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREEF ADDRESS

CITY-ST- 7P - 64 CITY-§1-2P

14. | haroby certify that the infarrmabian supphed wath 1his iling does nat quality for the axemﬁlion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inchcated on this annual repart or suplemeniat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the carporation or the: receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 ¢ changed. or an an allachmont with an addross

SIGNATURE: Aetsamitt- Asciehs W/JM  glas2g (Yo B2-?1D

CR2E034 (10/97)



