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

PROFIT - FLORIDA DEPARTMENT OF STATE Jan 2 99 1999 8:00am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1 999 DIVISION OF CORPORATIONS 01-29-1999 90023 010 **+*150.00
DOCUMENT #
i, Corporation Name P97000094632
ALL INSPECTIONS, INC.
Principal Place of Businass Mailing Address HII"“I lll III‘I lll" ||m lIl“ "ul ||u| Ilm llm I““ \ml NI] lll'
1410 SW 78 AVE ) P.O. BOX 44-2182
MIAM! FL 33144 o MIAME FL 33144
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, ‘ 11/04/1997
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
) L 26] » 650814117 Not Appiicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) S . $8 75 Additional
Zi - . . —ﬂ 5. Certifcate of Status Desired [ Fee Required
Ciy&Sute . City & State . 6. Efection Campaign-Financing 0 - $5.00 May Be
2—31 ' ?ﬂ] Trust Fund Contribution Added to Fees
Zip - Country Zip Country ‘8. This corporation owes the current year Intangible
1 : [El ?ﬂ EE] Personal Rroperty Tax. [ves [ONe
9 Narne and Address of Currant lestared Aggnt 10. Name and Address of New Registered Agent
. i S S 81| Name :
DE'IRICK JAMESA 82] Sirest Address (10 Box Number s Not Accepiabi
410 SW 78 A S PO T
MIAMI_ FL 33144 - @[ T - WIS
. 84l City ., s ARG — Zip Code
R

11 Pursuam tn the pm\nslons of Sectlons 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submlts 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 corporation’s board of directors. | hereby accept the appomtmenl as registered
agent. | am familiar w:th and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE | i

Slgnature, typed or pri_hlnd name of registered agent and litie If applicable. {NOTE: Registered Agent signatura required when reinstating) .~ *, -, DATE
12. R OFFICERS AND DIRECTORS 13, ADD|TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P l,___] DELETE 11 ¥MMLE RSN i o [OQchange [ Addition
NAME - DETRICK, JAMES A : 12 NAME ’ )
sTReETADDRESS| 995 NW 87 AVE ) ) 1.3 STREET ADDRESS
CITY-ST-7P COF!AL SPRINGS FL 33071 . 14 CITY-ST-2P : o i
TILE VD . {J DELETE 21TME ) < [OChange  [] Addiion
NaME GARCIA, JOSE M - 22NWE , _ ' '
streeraooress| 1410 SW 78 AVE - 23 STREET ADDRESS . SO
CITY-ST-2IP MAMEFL33144- - - el - 2.4CTY-ST-2P . ‘ T
Tme o T et [ DELETE 34 TLE ‘ ’ -~ [JCnange  []Addition
NAME . - :i“( S ‘ 32 NAME ’ _. _ ‘ s ‘
STREETADORESS| ,, . 33 STREET ADDRESS . L e
S N 34.CITY. ST-2IP T T
TE L ) ] DELETE 41TME e ' - .°" [Change * []Additon
SRECTADORESS| P 43 STREET ADORESS
CITY-ST-ZP ‘ s ) - 44 CITY-ST-2P
TMLE oL ) ) [] DELETE 54 TITLE : [JChange [ Addition
e S ] 52NAME : e ‘
sTREETADDRESS| . . . j 53 STREET ADDRESS
CITY-ST-2P L - 54 CITY-ST-2P e .
TTLE PEP : ] C] DELETE 8.4 TNLE . [COChange [} Addition
NAVE TR o E 82 NAME ' ' o
STREET ADDRESS|- a o . 6.3 STREET ADDRESS
CITY-$T-2P v - 64 CITY-5T.ZP

14. | hereby certily that the |nf0rmallon supplled with thls filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this -annual report or supplemental g atreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢orporation or the e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change C with all other like empowered.
H1frs___der- w Mz/

Jlee empo
an addredg,

CR2E034 (11/98)

GNATHRE AND TYPED OR PRI

SIGNATU RE
D NAME OF SIGNING OFFICER OR DIRECTOR ,f Data * Daytima Phone #

PRI

,
Y o P . *



