FILED

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Narme

FLORIDA HOME INSPECTIONS AND CONSULTING INC.

8010 53 WAY

Principal Place of Business

NORTH

PINELLAS PARK FL 33762

Mailing Address

8810 53 WAY NORTH
PINELLAS PARK FL 337825152

(ARG

IR

3. Date Incorporated or Qualified

3a. Date of Last Report

[ 2. Principal Piace of Business - 2a. Mailing Address 4. FE] Number Applied For
@l et e e - ;51 J?'3¢/35/¢ Not Applicable
SUile, Apt B, 616 Suite, Apl. #, 6lc. ) . $8.75 additional

‘2;1 1 8. Certificate of Status Desired a Foo Required
| City & Sute Cily & State 6. Election Campaign Financing $5.00 May Bo
23] L 28 Trust Fund Contribution Added to Fees
b __ Country Zp Cauntry 8. This corporation has liability for intanglble tax under s. 199,032,
g‘ll.. e 26 ?9—1 a0 Florida Statutas Yos [J No
| .9 Nameand Address of Current Raglsiered Agent 10. Name and Address of New Regisiered Agent

WELCH, ROBIN L 81| Name

8810 53 WAY NORTH 82| Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 33782 =

84| City FL 85| Zip Code

11, Pursuan' to the provisions of Seclions 607.0502 and 607. 1508, Florida Salutes, the ebova-named corpatation submis this statement for the purpose of changing its regisiersd
oflico or regustered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as ragistered
agenl | ar familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
St b, byfend o prn decs nama of 1egestered agent and niie | apphcabla ¢HOTE: Ragisterad Agert signature fectired when renstating) DATE
12. . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ ] DECETE 11 TITE P7/D [ Change [ Addition
NaNtE WELCH, ROBIN L 1.2 NAME wEeeh, fodrs &,
steertannrcss | 8810 53 WAY NORTH 135tRect aouness | FE46 T3 wAY woreTH
cri-s1-ze | PINELLAS PARK FL 33782 ruciv.srze  |Pwlieens PRk Fi 3375L
RIG O L7 DELETE 21TiLE v/S [T Crange T Addition
Na: 2.2 NAME wiEceH, FRERA s,
STHEE] ADBRESS 23simeet ovness | G810 &3 #AY A7
| oSt vaanv-siae | Awkéeds AIRK FL 83782
Lk T perete 31TITLE TFchange [ Addition
HAME 32 NAME
SIAEL ARESS 33STREET ADDRESS
| onvstoe | 34.6TY-5T-2P
mF |1 oLete 4ATITLE O change [ Addition
HaME 4.2 NAME
SIREE T ATIDNE 5 43 STREE? ADDRESS
orv-star | 44 CITY-51-2P
Fﬁ]s TT DELETE S1THLE TJChange L) Addition
HAME 5.2 NAME
SIKELT AIDHESS 5.3 STREET ADDAESS
pre stz | 540i7Y-51-2P
e | T ofiETe 61 TILE T Change ™~ ] Addition
NAME £:2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
Clvst e | ) 64 CITY-51- 29
14. [ do herehy certify hat the information supplicd with this filing does nat qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
mformation inghcated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under palh; that
I arn an officer or direcior of the corparahon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: fﬁ—é@‘p&‘o Wik, t

COQUY MR 4 dleseh  slplrr (095470038

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirre Phone #
PARANT S

May 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



