FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SQmooN. Feb 09 1998 8:00am

1998 DIVISION OF CORPCRATIONS S e Cretary Of State
DOCUMENT # P97000041116 (9)

1. Corporation Name

EAGLE EYE HOME INSPECTION SERVICES, INC.

U N

Principal Place of Business Mailing Addrass
1719 BLANDING BOULEVARD 1719 BLANDING BOULEVARD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
BQ NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
: 05/05/1997
2. Principal Place of Business 2a, Maillng Address 4. FEI Number Applied For
[21] l26] ES £9-3%43/%/ Not Appllcable
Suite, Apt_ #. etc. Suite, Apt. #, etc, i
’_I Hie. Ap ete uie. Ap sl 5. Certificate of Status Desired [ $8'75 Additional
29 - ;] Fea Required
City & State City & State 6. Siection Campaign Financing $5.00 May Be
E a Trust Fund Cantribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation cwas or has paid the current year Intangible
El E] 2_9| —3F| Personal Property Tax due June 30, E Yes O Ne
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BARRY, JOEN G I 81} Name
1719 BLANDING BOULEVARD 82| Street Address {(P.O. Box Numbeyr is Mot Acceptable) —
JACKSONVILLE FL 32210
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flerida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnature, tysed o printed name of regisierad agent and tilke if applicable, (NOTE: Registered Agent signatura required when relnstating) L DATE o
2. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DpP [T 9ELETE 11 TLE [fChange  [_] Addition
NAME KRAUER, ROBERT M 12 NAME
staeer aooress | 15853 TRAIL RIDGE COURT 1.3 STREET ADDRESS
CITY-5T-2IP BALDWIN FL 32234 14 GITY- §7- 2P
TINE DVS [T DELETE 21 THTLE [TcChange L] Addition
NAME KRAUER, MARGARET F 22 NAME
streeT Aporess | 15853 TRAIL RIDGE COURT 2.3 STREET ADDRESS
CITY-5T- 2IF BALDWIN FL 32234 2.4 CITY-$T- 7P
TITCE 1 oeceTe 31 TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 32 STAEET ADDRESS
oiry-31-2P 34, CITY-5T-2P .
TILE I nELETE 41THLE ET change [T Addition
NAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T-ZIP
TILE 7 DELETE 51 TITLE [ Tchange L] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-2P 5.4 CITY-ST-2IP
THLE 1 DELETE 6.1 TITLE [T change  [_t Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-§T-2IP 54 CITY-ST-2IP

14, 1 hereby ceni{gl that the information supplied with this filing does not qualify for the exemlgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undet cath; that[aman -
afficer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _ﬂuiﬂﬂi.mgﬂ?@‘géﬁ%:'L/muea Fo b2 igae  9dnt 2 99.90M83

CR2E034 (10/97)



