FIL= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNJAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katheri re Harris:
Secretary of State
DIVISICN OF CORPORATICNS

DOCUMENT #

1. Corporation Name

F’% 00 0O& 01777

C.E.S. INSPECTION SERVICES, INC

Principal Plai:e of Business Mailing Address

3050 Spirit Lake Dr.
Winter Haven, FL 33880

PO Box 2720
Winter Haven, FL 33883

7 FILED

Apr 22,1999 8:00 am
ecretary of State

— 04-22-1999 90236 020 ***150.00

AR IIIII IR TR A

3 3695 90236 2)

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed

10/22/1994

2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applizd For
21 —] 59-340 586 Not £.pplicable
Suite, Apt #, etc. Suite, Apt. #, etc. i 2 $875 Addlitional
5. Certifcate of Status Desired O .
_l _I Fee ReqgLired
City & Stzte City & State 6. Election Campaign Financing O $5.00 May Be
EI v—l Trust Fund Contribution Added to I'ees
) Country Zip Country 8. This corzoration owes the current year Irtangible
E:] [;I E Personal Property Tax. Oves [lINo
9. Name and Addre ss of Current F.egistered Agent 10. Name and Address of New Registered Agent
81| Name
Evanie Sabin 82| Street Add-ess (P.O. Box Humber is Not Acceptable)
3050 Spirit Leke Dr.
PO Eox 2720 8
Winter Haven, FL 33883 84| City 85| Zip Cotle

FL.

office or ‘egistered agent, or both in the State of

11. Pursuant to the provisions of Sec ions 607.0502 ¢ nd 607.1508, Florida Statute s, the above-named corperation submits this statement for the purpose o changing its revistered
“lorida. Such change was al thorized by the corporation’s board of ditectors. | hereby accept the appo ntment as regis ‘ered

agent. | am familiar with, and acc :pt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE I
Signature. typed or prinied name of regrstered agent ar 4 ile  apphcable. INOTE Regislered Agent signature requin d when remstating) DATE

12. CFFICERS AND JRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE PTD [J DELETE LITITLE [ Change [ Addition

NAME Sabin, Evanie C. 12 NAME

sreeTaress| 3050 Spirit Lake Dr. /PO Box 2720 13 STREET ADDRESS

omv-st2r | Winter Haven, FL 33883 14 CITY-57-ZP

TITLE vSD ] DELETE 24 TTLE CiChange [ Addition

NAME Sabin, Charles M. 22 NAME )

STREETADORES: | 305() Spirit Lake Dr./ PO Box 2720 23 STREET ADDRESS

CTY-STZP | Winter Haven,—FL 33883 2.4 CITY-ST-2P _

TITLE (] DELETE 31TITLE [JChange (] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TME [ DELETE S1TITLE [CChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2F 44 CITY-ST-ZIP

TITLE [J BELETE 51TITLE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST. 2P

TITLE [] DELETE 6.1 TITLE [] Change ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 84 CITY-ST-ZP

14. {hereby zertify that the inforj
indicated on this annual
officer or director of {
Block 12 or Block 1%}

SIGNATU

ti0 1 supplied with 11is filing does

AN PED OR

t qualify for the exemption stated in ection 119.07(C
fue apd accurate and that my signature shall have the same legal effect as #f made und »r oath; that | ar1 an
red to execute this report as requ red by Chapter 307, Fiorida Statutes; and that my name appears in

ss, with all other like empowered.

{Z)(i). Florida Statutes. | furlher ceitify that the infoimation

NO/2Y 4

CR2E034 {11/98)

E daytune Phone #




