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

AMOUNT DUE ON OR BEFORE 09118/59: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) F I LE D
PROFIT FLORIDA DEPARTMENT OF STATE Oct 07 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Stte Secretary of State
1999 - DIVISION OF CORPORATIONS
DOCUMENT # pg7000022132 ] y |
RESIDENTIAL INSPECTION SERVICES, ING. U - - - - 1 |
- i
Principal Placa of Business Malling Address T it 3
FOST OFFICE BOX S16577 - POST OFFICE BOX 316877 - ' \ E
LONGWOOD FL 32791 LONGWOOD FL 3279t T '
DO NOT WRITE iN THIS SPAGE {
[ 3. Data incorporated or Qualified . |
, 03/03/1997 : ‘
2, Principal Place of Business ey 2a. Maifing Address 4. FEI Number . : Apptied For i
T3 S : . T26] : _59-0726135 © L. * [ et Applicable ‘
Suite, Apt. ¥, eic. : ite, Apt. #, elc. . it ;
. _ Sute Aptkere. Suite, Apt. #, elc 5. Cartificate of Stalus Desired W] $8.75 Additional i
a 27 Fae Required
. City & State e City & Stata 8. Efection Campalgn Financing $5.00 May Be |
23] - . t . 2 Trust Fund Conirbution .. L) Added 1o Foes |
Zip - Country Zip Country 8. This comporation owes the cuent year ) \
’-2:] L i 25 - - 29 30 . L ible Persanal Property. [T Yos D No i
- e .4, Namo and Addreas of Current Roglsiered Agent 10. Name and Address of New Regl! d Agent
81| Name |
coBatM, CUT B ’ 92| Sweet Add on Number is Not AcCapiable !
" i
510 GRANGE DRIVE, #13 es1 Addiess {P.. Box Nimber s ot Azsepiable} \
ALTAMONTE SPRINGS FL 3270t [5) i
i
84] City F LJ“ l Zip Coda ‘
11, Pursuant to the provislons of sactions 507.0502 and 607.1508, Florida Statuies, the sbove-named carporation submils this statement for the purpose of changing its registersd i
office or registered agent, or both, In the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered .
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. !
SIGNATURE . _— . . . N N - Sme s - . 1
3ignets, typed or prirted neme of rogiieTSC sgen and Lle N SpDRcae, {NOTE: Rugsterad Agant signature requied whan minsting) 50 ——— DATE & |
12, ) . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & ‘
me PD [ Toewere 11Tne [ crange [ Adation | 2
NAME COBBUM, CURT B 1280 : é
smeeraooress | 510 ORANGE DRIVE, #13 1 $TREET ADDRESS § |
COTvSIZP ALTAMONTE SPRINGS FL 32701 1A CITY:ST-2P & |
nine oetere 21TMLE [T crarge [ addton
NAME 22NAME ‘ : !
STREET ADDRESS 23 STREETADORESS f
CITYST.OP 24 ATVST.P
e [ oeLere 31TmE, [ onange [ akiion
NAME : 12NAME |
STREET ACORESS 33 STREET ADORESS :
cTvstzP a4 cIrystap i !
me (oeere  Jermne = [T oxage [ aeiion i
NAME . A2 NAME I Y = ;
STREET ADDRESS 43 STREETADDRESS ;
CTYSIZR 44 CITYST2F I
TME Troetere 5.1 TILE
RAvE SINAE “
STREET ADBRESS 53 STREET ADDRES3 !
crvsT2P seCTVSTIP 1
TE - T oelere 61TITLE ‘
HAVE £1NAME |
STREETADDRESS sasTRecTADORESS | %7 (1140 14 SYHY VL |
cny.sT2e 64 CITY-STZP IS 40 AYI3M33S !
14, 1 hareby camg that the in‘ormation supplied with this filing does not qualify for the exemplion stated in section 119.07{3Xi) Florkda Statutes. I further cerlify thot the information |
indicatad on this annuaf report or supplamental annus! repon (s true angd accurate and that my signature shall have the sam I?‘ ffe jf made under oath; that  am i
an officer or director of the corporation o the recaiver or trustes ampowerad to axscute this repon gs ngifEd ;bECI?dE?r 6&7 ] s; and that my name appears 7 i
in Block 12 or Black 12 if changed, or on an attachmant with an addrass. v M i
. |
SIGNATURE: _ (T n = B, (T tbecrm : IR |
. SIGNATURE AMD TYPED OR PAINTED KAME OF SIGNING OFFICER OR DIRECTOR = JTows ‘ﬁ']‘! Daytine Phens ¥ |
) — : wdl Z5TF i |
|




