SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT -
CORPORATION .
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris

Secretary of State
DIVISION 07ZORPORATFONS )

DOCUMENT #

1. Corporation Name

AAA HOME INSPECTIONS, INC.

P97000021363)/

Principal, Piace pfBusiness

Mailing Address

FILED

Aug 09, 1999 8:00 am

Secretary of State

(08-09-1999 90008 019 ***550.00

0O O SRR

14100 N ST. 14100 H §T.
0-204 D24,
TAMEXFL{ 33613 TA FL 33613 DO NOT WRITE IN THIS SPACE
” 3. Date Incorporated or Qualified
03/07/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
%5£ ﬁ?& ME- va. 2—6| 725 “%O ME' o 59'3449559 Not Applicable
Suite, Apt. #, etc. Suite, Agt. #, ple. ) . $8.75 Additional
-z—zg _ Y p /9 E}P - ;' o 3 /5’ ﬁ ;ﬁ_'?, o 5,_ Ce_:lftlﬁca.te of Status F)estt?fj [:I Fee Required
City & State ) City & Sipte 6. Election Campaign Financing $5.00 May Be
23 57 ?ﬁ%@l/ﬁg ’E 57‘)3[7@5%16 Trust Fund Contribution D Added to Feas
Zip e Count Zip Country 8. This corporation owes the curent year
;l FL El 3;%&9‘ El FL ;;] 55 707 Intangible Personal Property. D Yes ET No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name 2'2 . ;g E !) -
THOMAS’ JAMES M 82| st g.‘\dd (IE B jN beZ':’N tf)E‘t’il ?pﬁf’éﬁ}
MWT rﬁezggss }a o) fumA)rg ot Acceptable
B-204— 83
TAMRA-FL-33613
84| City 5 85; Zip Code
STPLTEVS .0, FL [* 87y

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, section §07.0505, Florida Statutes.

SIGNATURE _ S

Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agaent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oeeme LATITLE [ change [ Addition
NAME THOMAS, JAMES M 1.2 NAME
sreeraooress | 14100 N 46TH ST., D-204 1. STREET ADDRESS

CITY.ST-ZIP TAMPA FL 33613 14 GITEST-ZP

TIE [ oeLere 217ME [ Change | Additon

NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 24 CITY-ST-ZP

TLE [oetete =~ 31™me T T s =~ [ changs [ J=Additizn

NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CY-ST-ZIP 34CIT-ST-2IP

THLE [ ToeLere 41TME [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4§ ATITYST-2P

Tine [ Joeeere 51 TIMLE [ 1 change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-2IP 54 CY.ST-ZIP

TME [ oeLere 6.1 TITLE [T change 1] Addition

NAWE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP §4CITY-STZIP

in Block 12 or Block 13 |

nged, or on an attach

W address.
-yﬁak -
T 1)

v

- e b

477

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

(227) 37082

SIGNATURE:

7 HGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O% DIRECTOR

Date Gaytime Phore #

03T 156

CR2E034 (5/99)




