FILE NOW: FILING FEE AFTER MAY 1 13 $550.00 o FILED
&, e | Apr23 1997 8:00am

CORPORATION
ANNUAL REPORT Secretaty of State

1997 \;!“ DIVISION OF CORPORATIONS ‘ - Secretary Of State
DOCUMENT # P98000071028 (0)

1. Corporation Nag

KASTLE HOME INSPECTIONS, INC.

¥
P

Prircip:;! Place of Buasiness Mailing Addross
4TH CHIGABO STREET AT CHICAGO STREET
PORT ST. JOHN FL 32927 PORT ST. JOHN FL 32827-3313
3. Dats Incorporated or Qualified 3a. Date of Last Repaort
T3 Principal Pace of Business - 2a. Mailing Address 4. FEE Number j ’ Applied For
B 28l | P339 Not Appligable
Suite, Apl #, BiC Suile, Apl. #, elc. ‘ o it
. & e j wie. ApL- ¥, €l 5. Certificate of Status Desired (W] $8'75 Additional
o7 ) ] Fes Required
GCity & State 6. Election Campaign Financing $5.00 may Bo
) ;;] ] Trust Fund Contribytion ] Added to Fees
| Country _ Country © | 8. This corparation has liability for inlangibile tay under s. 189.032,
R 25] 29] ;O-I ‘ | Florida Sta'ues O ves Q)No
o 9, Hame and Address of Current Registered Agent : 10, Name and Addross of Now Reglstered Agont -
FLORIDA INCORPORATORS, INC. B Name '
15 SIDONIA AVE. 2] Trreet Address (PO, Box Number 1 Not Acceptanie)
SUITE 2
CORAL GABLES FL 331343449 83
84| Ciy ' FL 85| Zip Code

11, Pursuant to e provisions of Sections 6070502 ang 607.1508, Florida Statutes, the above-named corporation submits this Staternant tor 1he purpose of shanging its reqistered
oflice or regislereo agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as registared
agent. | am familizs vith, and accept the abligations o, Seclion 607 0505, Florida Statues. .

SIGNATURE. _

Bl atare, apead on pr i rana ol 1egolared Agunt ond e 1 applicable (NOTE: Regislerad Ageri signature requires when re nslating) DATE

2 OFFICLRS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
Tk D [T oELETE 11 TIE T Tl Cange T hdution | &5
RAME BWEW. WH D R 12 NAME g
ainre) 2 | 4731 CHICAGO STREET 13 STREET ADDHESS &
grv-sl i PORT ST. JOHN FL 82027 14CNY-§T-2P : &
T o T DELETE 2V TTLE [lchange L] Addition {©
FiME 22 NAME
SRITT ADLRESS 23 STREET ADCRESS
Oy -S540 2.4CITY-ST-7IP . }
e [Joner 1T S _ . Tl change LT Addition
hAME 22 NAME "’
STRLET ADIRERS | 33 STREET ADDRESS
CTE-ST- 710 3.4.CITY-5T-21P : .
me | | R 41TILE Clthange ] Addition
Kb 4.2 NAME :
SIREEY RDDMESS 4.3 STREET ADDRESS
Y5 4.4 CITY-S7-21P :
v [T DEvete 5.0 THLE : LT Change ™ T Addition
NAM ) 5.2 NAME
SIFEET ATIRESS 5 3 STREET ADDAESS
VST A 54 CITY-51-7IP

I I CiLETe 61 TME ' Tl Change L] Addilion
NEME 6.2 NAME
SIEFET ALOME S 5.3 STREET ADDRESS
Qry- s ae _ 5,4 CITY-ST-2IP
14, | do hereby cerdify thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further carlify that the

informaticn indhaated on this annual reporl o supplemental annual repon s true and accuratgandsthat my signature shall have the same iegal elfect as # made under oath,; that
I e an ofl cor o director of the corpatation or b receiver or trusteg empoweregAT Bxeen igffeport as required by Chapter 807, Fiorida Statutes, and that my name
appears in Block 12 o Block 13 il changed, or on an allachment with &n address :

SIGNATURE: g/} D. %7

YUHE BHO TYFED




