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

COHPP%);;\?I"ION & - ‘ FLORIDA DEPARTMENY OF STATE Apr 1 6 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 ORI OF CORFORATIONS Secretary of State

DOCUMENT #  P96000071028 (0)

1. Corporation Name

KASTLE HOME INSPECTIONS, INC.

Principal Place of Business Mailing Addrass
4731 CHICAGO STREET 4731 CHICAGD STREETY
PORT ST. JOHN FL 32027 PORT §T. JOHN FL 32027
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1996
2. Principal Place of Business [ 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-330644 1 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. iti
s o P 6. Certificate of Status Desired () $8.75 Addtional
22 ;l Fea Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution L) Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curregt year Infangible
24 ;J m ;;1 Parsonal Property Tax due June 30. Yes [dNo
. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agont
FLORDA NCORPORATORS, . TR 2, 0
e ANCORPORATORS, G LA 2 Meena
1 . 82 Slrjat .lddriss Bax Number is N ceptable)
SUITE 2 15 aqo. L £ee
CORAL GABLES FL 33134-3449 &3 J
84( Ci 85| 2 ]
C ot oa FL [*| 320577
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered

oflice or registarad agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby acgept the appointment as registered

agent | a har | the tions of, Section 607 0505, floriga Statute <

SIGNATURE / : 2 P aqﬂ\‘]’h( a_ 'Z?IMMM/O
vinted name of ragisinied agont and title f apphcable INOTE Registecad Ageni sigrgure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T peLeTe 1ITIRE [l Change T Addition
NAME JMMERMAN, RALPH D JR 12 NAME
saeeraopess | 4731 CHICAGO STREET 12 STREET ADDRESS
CiTY-s1.2p PORT ST. JOHN FL 32027 14 CIFY-ST- 29
TITLE [T OELETE 21TIME [Jchange T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 29 2 4CITY-S1-2IP
TITLE [J oeteTe 3.+ YALE d Change — T_J Addition
NAME 3.2 NAME
SIREE] ADDRESS 3.3 STREET ADDRESS
GCITY-ST-7IP 34, CITY-5T-2P
TITLE [T DELETE 41 TITLE [JCharge [ Addition
NAME 4 7HAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-$1-21P 44 CITY-5T- 2P
TILE [T peLene 5.1 TITLE [J Crange ] Addition
RAME 5.2 NAME
STREET ADDRLSS 53 STREET ADDRESS
CITY-S1-2P 54 CITV-ST-7IP
TITLE LT DELETE 61T0LE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADORESS
CITY-51- 2 64 CITY-5T- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){4), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or dereclos of t tion or 1l m;er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 a1t S .

Block 12 or Block 13 if chapged, of on _
SICNATIIRE: o%/ LBt AN TN 2 mon . U9 1a UN7-4RH-<828

CR2E034 (10/97)



