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

L L FLORDA DEPARTHENT o STATE Apr 20 1998 8:00am
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S eCfetal'y Of State

DOCUMENT # P97000067630 (8)

1. Corporation Name

ALL POINTS INSPECTION SERVICE, INC.

L

Pringipal Place of Business Maiiing Address
209 NAUTILUS DR 209 NAUTILUS DR
ISLAMORADA FL 33036 ISLAMORADA FL 33036
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
08/04/1997
2, Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
: ol
-2-1-1 21;] é 5—“ 077.5 63# Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc. i
P [ . P 6. Cerlificate of Status Desired | $8.76 addtional
[22] 27l Foe Required
City & Stale | City& State 8. Elaction Campaign Financing $5.00 may Bo
23 28—‘ Trust Fund Contribution | Added to Fees
Zp Country [ . Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 2ﬂ k]1] Personal Property Tax due June 30. Clves [CIne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOCCIA, DORICE G 81/ Name
209 NAUTILUS DR 82| Streel Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33038
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the ablgatons of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

kol

T e e L T B!

SIGNATURE
Signmiure, lyped or prinlad name of regisiorad ageni and Iitle # applicatie (NOIE- Ragislared Agenl signalyre requirad when reinslaling) DATE
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiNE /] [T OcLete 1IUTLE [T Change ] Addition
NAVE MOCCIA, DORICE G 12 NAME
sweeTaporess | 209 NAUTILUS DR 1.3 STREET ADDRESS
CRY-$1-1p 'SLAMORADA FL 33036 14C0TY-51-0P
TILE [T DELETE 21TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2 ACITY-ST-2P
TITLE [.] oieTe 21 TLE [ 7 Change [ Addition
NAME 3.2 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
|_CiTY-S1-2IP 34, CITY-S1-2iP
TITLE [J oecete 41TIE [Jchange T Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 4.4 CITY-5T- 7P
TITLE CJ oetete 5.17ITLE [ changse  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST- 2P 54 C/TY-ST-2IP
TNLE T becere B TNE [T Change T Addition
NAME §.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-S1-2IP

14. | hereby certify thal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | furiher certify thal the information
Indicatad on this annual report or supplementa! annual reporl is trye and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or lruslee empowered 10 exegute this reporl as reguired by Chapter 607, Florida S$tatutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachrnent with an address.
0 - Derce G Mooei &
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