FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DiVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

1. Corporatiol

DOCUMENT #

n Nare

A-1 INSPECTION SERVICE, INC.

Principal Place of Business

Maiting Address

ICAPRACAM AR AT

s

office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

37827 LIVE OAK AVE 37927 LVE QAK AVE
DADE CITY FL 33525 DADE CITY FL 33525
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qlualified
05/14/1997
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Appliad For
21] 13257 Rinaldi Road 26) 13257 Rinaldi Road 50-.3447914 Not Applicable
Suite, Ap1. #, elc. Suite, Apt. #, elc. i ) $B.75 Aaditional
2_2| Sae T ;\ 5. Certificate of Status Dasired (Il Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
23 n 1o, Fl1. ?a] San Antonio, F1. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| 33576 ;5—| USA ;ﬂ 33576 ;6] USA Personal Property Tax due Juna 30, yes [JNo
§. Name and Address of Currenl Reglstersd Agent 10, Name and Address of New Registered Agent
81| Name
WALLER, CHARLES D William M. Scharber
37927 LIVE OAK AVE 82] Sueel Address (P.O. Box Number Is Not Acceplable)
DADE CITY FL 33525 - 13257 Rinaldi Road
84| City 85| Zip Code
San Antonio FL | "33576
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flor:da Stalutes, the above-namad corporation submits this statement for the purpose of ¢changing its registered

agent. | am tampgar yithyand accopt the obligations of, Pecti GOT.WUIOS.
SIGNATURE Slgnﬁé of printey M‘f nﬁﬁWI&M&V (NOTE: Reglslored Agenl signalure reguired when reinslaling) DyﬁarCh 1 g L 1 g 9 ﬁp
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TLE D [T DrLETE 11TITE D [ Crange LT adition | =
NAME SCHARBER, WILLIAM M 12 NAME Scharber, William M. §
streer aooress | 37827 LIVE OAK AVE TaseeTAbRESS [ 13257 Rinaldi Road w
Emy-ST-2P DADE CITY FL 33525 1.4 6ITY-5T- 2P q By
TTLE D T DeLETE 21TILE D lﬂ Change L] Addition | O
NAME SCHARBER, S. KAY 22 NAME Scharber, 5. Kay
streer Aookess | ATO2T LIVE OAK AVE 23staeeTAODRESS [ 1 3257 Rinaldi Road
CY-51-2P DADE CITY FL 33525 24tmv-5-2¢ | San Antonio. Fl. 33576
TNLE ] DecETE 31TILE [T Change [ Agdition
NAME 92 RAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-51-2IP 34.6TY-57-2P
TNLE [ DECETE 41 TILE T3 Change [ Agdition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2Ip 44 CITY-5T-2P
e [T DELETE 51 TALE T 6hange ~ T Agdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-S1-2P
TIE [ J DELETE 6.1 TLE ] change [T addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 6.4 CITY-5T-2P

r . Tr. sy ' Bf.%.2=

on arlaﬂachmqnl with an address.

14. t hereby cetify that tha information supphed with this filkng docs not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. 1 further cartity that the information
indicated on this annual roper! or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receivor or trustee empowered to execule this repart as requited by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, of

NN /ﬁfﬂJﬁAA_/‘

{352)Y58B8-3065

10710



