05081999-90084-032-5$150.00-$150.00

FILED

PROFIT FLORIDA DEPARTMENT. OF STATE May 08 1 999 8 . 00 am
CORPORATION Katherine Harria ? y
ANNUAL REPORT Socrnan o tre Secretary of State
1999 DIVISION OF CORPORATIONS [ 05-08-1999 90084 032 ***150.00
DOCUMENT #
S heiviliel P97000081663
HOME & CONDO INSPECTIONSMAINTENANCE-FLOORING, IN
i 0T
Principal Place of Business Mailing Addresa I
6240 SW 3RD ST, 6240 SW 3RD ST.
PLANTATION FL 33017 PLANTATION FL 33017 . T N THIS SPAGE
jala] WRY I
3. Date Incorporated or Qualifed
09/19/1997
2. Prncipal Place of Business _2:\ Mailing Address 4. FEl Nurnber Applied For '|
[21] 26 65-0782000 Not Applicabla
’_l Suite, Apt. #, etc. 2_] Suite, Apt. #, etc. s, Cenitcate of Status Desred O St’lFiSR Additionl l .
22 7 oquirad
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be J
23] TS S £ i VS o], .Trust Fund Conlribution Adged to Fess .
2ip Country Zip Country 8. This corporation owes the current yoar intangible |
m E] E EE} Personal Properny Tax. Oves (No
9. Nama and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
M| Neme £ anLDy MBACATE.
82| Strest Ag:eis &8 Bm?urrtﬁr is hggaigmable)
B3
8| Cy )} : 85] Zip Code
Vlavman m FL [*[ %5317
11. Pursuant to the provisions tions. 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent th, in the State of Florida. Such chal was authorized by the comoration's board of directors. | hereby accept tha appointmant as registerad
agent, | am famitiar accapt the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE 3 of T mw{.\a‘ﬁ):w xb?ﬂ-% {NOTE Aganl nd when 2 ‘ 9 s
3 name of regial [ 3 2T ot i Tequa v ¥ -
12, 77 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TmE P I DELETE LATME SQN,A_ ™Mo LATE HaChange  [JAdditen | +—
K MORATE, SONIA 120 640 ) B AT 2B
ezt aoRess| 6240 SW 3 ST 13 §TREET ADDRESS -P\ P{ g
orvsrze ) PLANTATION FL 33317 1AGIY. 5129 AMATI 0N 33317 $
TE ] DELETE 21TME DlChange  [Jaddtion | &
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CoTr.ST 2 [ - f 2. acTY-S1-2ZP - -~
THLE ) ) DELETE ITME OiCrange [ Addition
NAME 32 NAME
_| STREETADORESS 31 STREET ADDRESS
e I SRR SR B 1 G -2 P | T B T P [,
TME ] DELETE 4,1 TILE (] Change [ Addition
HAME 4. JKANE
STREET ADORESS 41 STREET ADDRESS
QTY-5T-21P 4.4 CITY-ST-2P
TME [ DELETE 5.3 TINE OJcrange  [] Addition
NANE 5.2 NAME
STREET ADORESS 53 STREET ADDRESS e & gt e v N e e e dem e aiied b p—y
CITY-ST-29 54 LIFY-ST.2P
TME O DELETE S4TIME OcChange ] Addition
RAME B2NAME
STREET ADDRESS 6. STREET ADDRESS
TY-57.2P 84 CITY-ST-ZP

14. | hereby certify 1hat the infarmation supplied with this filing does not qualify for the exemplien stated in Section 119.07{3)(i), Florida Statutes. } further certify that the information
indlcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
officer or director of tha corporalion or tha recaiver or liustee empowered Lo execute this report as required by Chapter 607, Florida Stalules; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




