FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DQCUMENT # PQB000087117 (3)

C.E.S. INSPECTION SERVICES, INC.

Mailing Address

POST OFFICE BOX 8441
WINTER HAVEN FL 33863-M4

Principal Place of Businass

3050 SPAIT LAKE DRIVE
WINTER HAVEN FL 33680

O O

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obhgations of, Section 607,
SIGNATURE

3. Date Incorporated or Qualified
2. Principal Place of Business 2. Mailng Address 4, FEI Number Applied For
1] 26] £9-3406862 Not Applicable
Suite, Apt. &, elc. Suite. Apt. #, etc. Additi
—] A i 6. Cenrificate of Status Desired - O SB'TS fional
2 2_71 Fee Required
City & State City & Stala 8. Eiection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;] ;I 30 Personal Property Tax dus June 30. D Yeos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SABIN, EVANIE 81| Neme
i
3050 SPIRIT LAKE DR. 82| Strest Address (P.O. Box Number is Not Accepiable)
WINTER HAVEN FL 33883 -
84} City FL es] Zip Code
11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing its registered

office o repistered agent, or both, in the Stale of Florida_Such chan oogaglaugrorsized by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

ation or tho recaiver
d, o on an attach

officer or diractor of the ¢
Block 12 or Block 13 if

SIGNATURE: ~/

nt withyfin address.

Signature typed or printed nanu of iagustered agont and o f aa;ﬂu“b. (NOTE: Raghsiared Agent signature requred when rainstating} DATE p
2. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PTD [ DELETE 11 TALE [T change [T'Addition | &
NAME SABN, EVANIE C 1.2 NAME g
stger aooness | 3050 SPIRIT LAKE DRIVE 1.3 STREET ADDRESS 3
CiY-51-29 WINTER HAVEN FL 33880 1ACITY-ST-2IP b
e vsD LT oereve 2170 O Change [T Addition | O
NAME SABIN, CHARLES M 2.2 NAME
staeer aoDress | 3050 SPIRIT LAKE DRIVE 23 STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL 33880 2 4CITY-ST-21P
MLE T OELETE 31TME [F Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS.
CITY-8T- 2P 34.CITY-S7- P
TLE T OELETE 41TALE [Tchange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- ST-2IP 4ACITY-5T- 2P
e [I DELETE 51 TITLE Tl Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-21P
TLE T DECETE 617TILE [Jchange [ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 SIREET ADORESS
CITY -51- 2P 64 CITY-5T-7IP
14, | hereby cenilg‘thal the information supplied uynh this filing does nol quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify tha1_1he information

indicatad on this annual repgyt or supplamental annyal report is true end accurate and that my signature shall have the same legal effact as if made under path; that | am an

trustee empowared to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

EVANE S/

Aoril 28, 598  (9edvorl-sbodo




