09211999-20021-040-$550.00-5550.00
AMOUNT DUE ON OR BEFORE POHY: $35¢ IF DISSOLVED, MINIMUM AMOUNT DUE YO RASYATE 4780).

APP{-‘{{"V\}:‘,‘{‘Z{.)

AN

‘PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT <7 Socretary of Stato
1999 <N fl DIVISION OF CORPORATIONS

FLED

DOCUMENT # pg7000020168
RESIDENTIAL & GOMMERCIAL INSPECTION SERVICES INC

Ve g9 0QCY -7 Y 8: 36

RETARY OF STATE

yd SeoRE OF SINE,
\_________‘____”

0

——

Principal Placs of Businass Matiing Addross
POST OFFICE BOX 916577 - POST OFFICE BOX $16677 _,O’
LONGWOOD FL 30791 LONGWOOD FL 22791 Q"CQI CO@"‘QLED 0
DO NOT WRITE W THIS 5P,
3. Date tncorporsted or Quaiiied
997
2. Principal Place of Businats 2a. Maling Address 4. FEI r Applied For
1] 2t 59-3073806 Nt Applicabl
~ Suite, Apt. #, efc. . Suite, Apt. ¥, sic. 5. Cortficate of Status Desiad 0 gﬂimm
City & Sate, Chty B State 8. Eisction Campalgn Financing $5.00 May Be
23] » Trust Fund Conblbution a Added 1o Fees
Tip Country 2ip Country &, This corporation owes tho current year
24] ¢ 23 7] 30 Intangibie Parscnsl Property. Oves Do
9. Nama and Address of Current Regisiersd Agent 10. Wame and Address of New Registersd Agent
’ #1] Name
W, 8 [ . Box Number s Nol Acceptabie
=510 ORANGE DRIVE, #13 2| Sirest Addrmsa (P.0. ' prable)
-ALTAMONTE SPRINGS FL 32704 1)
; & City FL lq Zip Code
11, Pwisuant 1o the provision clons 607.0502 and 607, 1506, Florkla Statutss, the above-namad corparation submits inis slalement for he purposs of changing s registered
o#:: :’:r roqlsl:fod nganlf g gﬂ\ I?\‘gg State of Florida. Such etun&oom luhorh,od by the corporation’s board of o) | hereby acoapt Ihe,nppoln_lrm:?n-mmslerod
agent. | am familiar with, and 8Coept the obligations of, section 607.0505, Florkda BHMIE <~ =~ == | ~ -y
o g— - .

SIGNATURE sy:en;-,mcu;::—mu:mwwmlmm PIOTE: Ragiterb Agant sraurt ftuired whan MnEeIng) T BATE

[F2 OFFIGERS AND DIRECTORS 13, ADDIMIONSICHANGES TO OF FICERS AND DIRECTORS 1N 12
e ) Ooeiere 11Tme U onange {1 Asdivon
N COBBUM, CURT B 12 HAME

smeeraponess | 510 ORANGE DRIVE, #13 1.3 ETREET ADORESS

CTYST2P ALTAMONTE SPRINGS FL 32701 14CTYSTP

Tme [Joetem 21TmE L) cnange L1 adston
NAME 2INAME

STREET ADRESS 29 BTREETADDRESS

CITY.ST-2IP 14 GTVST-29

me Toeere MATE L) crarge (] mddinon
NAME . 32 NAME

BTREETADORESS 3.3 TREET ADDRESS

CITYST-2V 34 CTYAT-DP

e [ Toetere winne U change L7 Asdibon
NAME . 4 2HANE

STREETADORESS 4.3 4TREET ADDRE S

CITr-ST-2F 44 CITY-5T-2P

TITLE E] DELETE B IME D Change D Addibon
RAME S 2RANE

STREET ADDRESS 8.3 STREET ADDRESS

CITY-5T-IP $4CTYIT-2P S

TITLE D DELETE BITNE Addibon
NAME £.7 NAME

STREETADDRESS 6. STREET ADDRESS

CITY-ST-2P 84 CITY-ST- 2P

indicated on

in Block 12 of Binck 13 if cha ., OF on an attach H with an add
SIGNATURE: ,.,..f '
LA

14. | horoby caﬂil% that the Information suppliad with this filing does not qualify for the exemplicn stated in seclion H!.O'.'e').(i). Florida Siatutos. [ furthar certify
this annual report or supplamsntal pnnual re Is v and accurate snd that my signalure shall have the same
an officar of director of tha corporation of the tecelver or trustee empowered to execuls this reporl as required by Chapler 607, Fiorida Stalutes; end that

eflect as N made under oath;

[ 217)

{

CRZEQ34 (5/99)




