FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

SORAT O enndre B, Mortham Mar 12 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # P7000045715 (4)

1. Corporation Name

SIGNATURE HOME INSPECTIONS, INC.

(TR D

Principal Piace of Business _Matlmg Address
S0 Sw BIMINI CIR N S091 SW BIMINI CIR N
PALM CITY FL 349390 PALM CITY FL 34990
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
- 05/21/1997
2. Principal Piace of Business - 2a. Mailing Address 4. FElL Number Applied For
2_1.] ] 2_6]_ 65“ 077 /07? Not Applicable
Suite, Apt ¥, e! Suite:, Apt. 4, atc.
ue. A o ute A e §, Certificate of Stalus Desired 0 $8'75 Addltional
22 27] Fee Required
City & Stato . Ciy & Stale 8. Election Campaign Financing $5.00 May Be
;3—] o ?al . Trust Fund Confribution 8] Added to Feas
Zip Country e Country 8. This corporation owes or has paid the current year intangible
24] z5) 20} [30] Personal Property Tax due June 30,  [JYes [JNo
9. Name and Address ol Current Replstered Agent . 10, Name and Address of New Reglstered Agent
BLOOMER, JAMES 81} Name
5091 SW BIMINI CIR N 82| Stroet Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34980
B3
84| City FL lasl Zip Code

1. Pursuant to the provisions ol Sections. G07.U507 and 607, 1608, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in tho State of FloridaSuch change was autharized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0605, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE ___ . __ ... . ... .. . el
Slgratiee, lypod or prasted furee of g ded agead arkl Wile 1 apghe atile (NOTE: Bog stered Agent signature required when reinglating) DATE
12, OF1ICE RS AND DIFE GTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PKESlDEMT/ VICE PRE’S' Cloeieie L1INLE [JChange [ Addition
NAME JﬂI’MES ELQO‘%E@ . 1.2 NAME
STREETADDRESS | 3¢ >CF | S-AD. FiVinTrnl. Cire N, 1.3 STREET ADDRESS
CITY-§1-2IP PALYW_CiTtY , L. 3 ‘(-CI'(}Q 1A ITY-5T-21P
TTLE SEC. / TREAS. [ OELETE 21 TITLE [Tchange [ Addition
NAME LOR{ BLOOMIEL . . 22 HAME
sheETaDORess | S0FD 1 S e (BIFVILATY - C 123 A | 2asiaer amess
st | rAC T Ct v, FC. BY99d 2 4CATY-S1-2P
e 1] BELENE 31TILE [J Change  [J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-ST- 7P - 34, CITY-ST-2P
TILE N I 35 3 41 TIHLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2 ) 241TY-§1-2IP
TRE [T otLeTE 51TI1LE [T Change [ I Addition
NAME 5.2 NANE
STREET ADORESS 5 3 STREET ADDRESS
CITY-51-2IF o 54 CITY-ST-2P
e [ orsete 61TI1LE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2P 64CTY-51-2P

14. | hereby cerlif?r thal tho information suppiad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual ropor o supplemental anbual seport s rue_and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalan of the receive: or truslee emy red to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if change:d, o ot an atlarhmcnlgn 158 -Jnme-s B (_m," E/(
3-7-9F

CIrM AT IDE. S/



