FILE NOW: FILING FEE AFTER MAY 1:3T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT
Katherine Harris
Secretary of State

1999

FLORID{, DEPARTMENT OF STATE

DIVISI DN OF CORPORATION!

DOCUMENT # PG6000102505

. Gorporation Name

INDEPENDENT BUILDING INSPECTORS, INC.

1739 LYNDALE

us

Prinzipal Place of Business

MAITLAND FL 32751

Mailing Address

P O BOX 940152
MAITLAND FL 327340152

BLVD

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90031 043 ***150.00

UM AU

DO NOT WRITIE: IN THIS SPACE

12/19/1996

3. Date Incorporated or Qualifed

13|

2. Principal Place of Busine is 2a. Mailing Address . FEI Number Applied For
26] 59-3421481 Not Applicable

Huite, Apt.

ol

#, etc.

27]

Suite, Apt. #, etc.

. Certifcate of Status Desired O

$8.75 Additional

f'ee Required

City & Stat

i

e Cily & State

2]

. Election Campaign Financing 0

Trust Fund Contribution

$‘5.00 May Be
Added to Fees

ip Country Zip Country . This corporation owes the curre 11 year Intangibl 2
24 E:_l Eﬂ Is_oi Personal Property Tax. Oves  MNo
I 9. Name and Address of Zurrent Registered Agent . . Name and Address of New Registered Agent
81| hame
MYERS, RAYMOND £ :
1739 LYNDALE BLVD 82| Street Address (F.O. Box Number is Not Acceptatile)
MAITLAND FL 32751 1)
84| City ssl Zip Code

office or registe
agent. | am far‘

{/J N 4

11. Pursuant to the provisions of Sections 67.0502 and 607.1508, Floriia Statutes, the above-named corporation submits this statement for the purpose of changjing its registered
agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointmer { as Tegistered

d
@v with, and accepl the obligations of, Section 607.01505, Florida Statutes.
‘i%\
PO— Q (.

SICGNATURE L~ &4

| San‘ e, tyﬂﬂg printed name of regis! ared agent anggfle if applicable. (NOTE: Registered Agent sicnature required when 1ginsiating) DATE

i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIHECTORS IN 12
TITLE. pP L] D:LETE 11 TITLE [Dchange [ Aduitior
hAM: MYERS, RAYMOND E 12 NAME
striEraporess| 1739 LYNDALE BLVD 13 STREET AD JRESS

| oy stz MAITLAND FL 1A CITY-ST-21°
L [JD=LETE 21TMLE [¢hange  []Additior
NAW = 22 NAME
STR.ET ADDRESS 23 STREET AD JRESS

| CITY-8T-21P 24CHY.ST.2P
L : 1 D:LETE 31TTLE [JChange [ Additio
NANE 3.2 NAME
STR :ETADDRESS 33 STREET ADIRESS

| CITy-ST-21P 34 CTY-ST-2P
T : [ p=LETE 41 TITLE Ochange ] Additior
NAVE 4 2 NAME
STR:ET ADDRESS 43 STREET ALDRESS

| C-ST-21p 44CIY-ST-Z:2
Tz ] CELETE 5.1 TITLE O thange {7 Additior
NANE 5.2 NAME
STR=ET ADDRESS 5.3 STREET ALDRESS
CT -$T-2P 54 CITY-ST-2P

Tms ] CELETE 6.1 TLE Clthange [ Additio
NAME 6.2 NAME
STFEET ADDRESS 6.3 STREET AL DRESS
CIT-5T-21P 64 COY-ST-ZP

14 | hereby certify that the information sup Jlied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify tr at the information
indicated on this annuz{ report of suppfmental annual report is true and accurate and that iy signature shail have the same legal effect as if made under oath; that | am an
officer or director of the: corporation or 1€ receiver or rustee empoviered to execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in

%if/s‘*f

Block 12

SIGNATURE: _

or Block 13 if ch

Ll 3 ox

& o g

OF SIGNI{G O

. e s, gy g

ed, or on .an atlachment with an addre:s, with all other like empawered.

o7&,

FFICER OR DIRECTOR

R -

Dayume Phone #



