PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpeoration Name

P97000094714
ALL IN ONE REAL ESTATE INSPECTIONS, INC.

Principal Place of Business

137 MUIRFIELD CIRCLE
NAPLES FL 34113

Mailing Address

137 MUIRFIELD CIRCLE
NAPLES FL 34112

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90248 036 ***150.00

AL AW AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] 4200 STy P add CIALUEzE] V360 B ng PSS Not Applicatia
Suite, Apt. #, efc. \y T Suite, Apt. #, etc. $8.75 Additional
e - - . Centif f Status Desired [l y .
zz2] S9TE T VoL 7] Sd.e? bl 5. Certicate of Stalus Desire Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
4 - - . - " . - - y Be
23] WA LEs T LD 28] NFPLEy VLR A Trust Fund Conlribution o Added to Fees
Zip Country Zip - Country 8. This corporation owes the current year Intangible (
z_4i g3~ 258 lzsl Vo 28| DidWH ;},{*?,‘,Q,}sﬂl S Personal Property Tax. O ves IR{JO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name - K R
MEISNER, WILLIAM J Wit a3, P S N e
82| Strept Address (P.O. Box Number is Not Acceptable) .
137 MUIRFIELD CIRCLE R on ey Dkt fareat  Susrd Yoyt
NAPLES FL 34113 5 7
84| City 85| Zip Code
Npougs FL || 2%ia-2585

agent. | am familiar with, and accept the

SIGNATURE

L/J:}D/qq

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statemen? for the purpose of changing is registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ligations of, Section 607.0505, Florida Siatutes.

Slignature, typed or print me of mg\star;i ent and titie if applicable {NOTE: Registered Agem signature required when reinstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PSTD [ DELETE 11 TTE )X’{:hange [ Addition
NAME MEISINER, WILLIAM J 12 Hame
stres aporess| 137 MUIRFIELD CIRCLE asmeptaooress | ] R Ny Prnls el g
CITY-ST- 2P NAPLES FL 34113 14 CITY- ST- 2 NArce  Frooisd- Ay QSR
TITLE [] DELETE 21T [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2P
TIMLE [] DELETE 3.1 TIMLE [Ochange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-ZF 34, CIY-ST-2P
TMLE T DELETE 41TME {Jchange  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-ZIP
TMLE [] DELETE 5.1 THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54CITY-ST-2IP
TITLE ] DELETE 6.1 TITLE [Clchange  [] Addition
NAME 6.2 NAME
$TREET ADDRESS £3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shail have the same fegal effact as if made under cath, that | am an
officer or difector of the corporation f the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

)

/30 95 _ 91

As-1ovk

D NAME OF SIGNIMG OFFICER OR DIRECTCOR

Dale T Daytme Phone #

CR2E034 (11/98)




