FILE NOW: FILING FEE AFTER MAY 118 $550.Dﬂ

PROFIT
CORPORATION
ANNUAL REPORT

1997

OCUMENT #

Corporation Name

PS

Principal Place of Businoss

505 LAKE CHARM DRIVE
OVIEDO FL 32765

2, Principal Place of Business
21]

7 Mailing Addrass

FLORIDA DEP ARTMF_NT OF STATE

Sandra B. I’o
Secretary ol State

DIVISION OF CORPORATIONS

a4

R T

P96000065379 (5)
CONSTRUCTION INSPECTION SERVICES, INC.

505 LAKE GHARM DRIVE
OVIEDD FL 327656875

1 28, Mailing Address
(26]

Suite, Apt. #, elc.
22

L__ Suite, }\;

27]

3. Dale Incerporatod or Qualifiod

B This corporation has Ilabwrly lor mlang;ble tax under s, 199, 03?

11. Pursuant io the provi j
office or rugistered p
agent. | am familig

10, Hame and Address of New Registered Agent

FILED

May 19 1997 8:00am

Secretary of State

A

50B/06/1996
+ FET Numbor | Applied F F‘g_!'ﬂiﬁ
B 59 33?05&2, Nol App' ablc

$3 75 Additional T
Feoa Required

$5 00 May Bo
Added to Fees

[] ;

b. Certificate of Statug Desired

6. Elaction Campaign Financing
_Trust Fund Contribution

Florida Statutes vos [ No

Cily & State T Taiyestae
Zip Country - Zip
9. Hame and Address of Current Reglstered Agent
CAMPBELL, WILLIAM C
505 LAKE CHARM DRIVE
OVIEDO FL 327685 —

#od?0n07 and 607 1508, T lorida Statules, (he above-nameod corporahon on submits tis slalement for tho purpose of changing ils registered
Potale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod

ions of, Section 6070505, Horida Statutes

w:umm O COmipba.  JUES.

85| Zip Code

FL

q2sfpr
ATE
ICHANGES TO OFFICERS AND DIRECTORS 1N 12

T tha Ghange | Additian |

-1 Ghange ] Addition”

~ Tcrange ™[ Addition |

N

T[T Crange [ Addition

B o [ P

N A T o e

information indicated on this annual report or s
1 am an officar o director of the corporalion
appears in Block 12 or Block 13 if changoed,

CINMNATIIDE.

BIGNATURE __ .
Signalure, Iypc1 or pnnl of n.mlc (- gt heterd a penil auo Im( T appleatde :h(m P(g srered Agenl swgua\m( roquired ) mrsl atmu
1z, O ICLRS AND DIREC1ONS %
TME PPLES? DE jr oo L T
NAME e s mm C? %ﬂd&'frc‘ 1.2 NAMI
SRECTADORESS |, GAS" Lo OAtriim DR 1.3 STREET ADDRESS
oity-S1- 21 ONEND ) . 33765 | PG -
TIE 4 “Tbetene 2L
NAME { 2.7 NAMI
STREET ADDRESS 2.3 GTREFT APDIRESS
CITY - ST 2P . o 2. 4CY-51-71P |
TMLE o TTouwie anme
NAME A2 NAME
STREET ADDRESS 3.3 STREET ADDRFSS /]
CIT-§1- 2P ?/,_._1_.. .. _Q3atmesiae ( .
TILE it 4170t
NAME 4.2 NAME
SYREET ADDRESS 43 BTREIT ADDRLSS
CATY. ST-79 ] e RAapmyesteae |
T T ot 51NILE
HAME 5.2 KAWL
STREEY ADQIRESS 5.3 SIREET ADDRESS
CAY-ST-2F . SN 11 LS O DR
TILE T becrii 61 VALF ﬂ
HAME 67 NAME
STREET ADDRESS 6 ASTRILT ADDRLSS
LY-ST-21P 64 GITY-ST- 2P
14. | do hereby cerlify that ihe information supplicd ) does nol gualily

Puith an address

or the exemplion stated in Section 112.07(3)(), Florida Slatutes. | furiher cerlify that tho
annual reparl is tiue and accurale and that my signature shall have the same fegal effect as if made under oath; thal
0 ermpowered 1o exccute this repor! as required by Chapler 607, Florida Slalutes; and that my name

YR T A S Iy e

ada? FCr oy

CR2EQ34 (9/96)



