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

PROFIT nom:n::sa:a:r:in:hz:; STATE Apr 29 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPGHATIONS S ecretary Of State

DOCUMENT # P97000097279 (8)

1. Corporation Name

TRIPLE AAA HOME INSPECTION SERVICES, INC.

A

Princlpal Place of Business Mailing Addrass
P. 0. BOX 828 P. 0. BOX 829
BIG PINE KEY FL 33043 BIG PINE KEY FL 32003
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Quatified
. 11/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
FI ;] L5 0 71"](’.2: & Not Applicabla
Suite, Apt. ¥, eic Suite. Apt. #, gtc. i
‘—'I P P §. Coertificate of Status Desired ] $I!.75 Additional
22 m ) Fee Required
City & State | City & Stale 8. Eloction Campaign Financing $5.00 May Bo
:‘;;I - ,,2_6L Trust Fund Contribition Added o Fees
Zip Country 2p Country 8. This corporation owes ar has paid the current year Intangible
;:l _2_5] ;;I m Personal Property Tax due Juna 30, Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, ROBERT K 81 Namo
2975 m va 82| Street Address (P.0. Box Number is Not Acceptable)
MARATHON FL 33050
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions ol Soctions 607.0502 and 6071508, Flonda Statutes, the above-hamed corporation submils this stalemant for the purpose of changing its registered
office or ragistarad agont. or both, i the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obt:igations of, Soclon 607.0505, Florida Statutes.

SIGNATURE e e e e — e e
Sigoature, typrod o prnted name of trgretared agenl and title ! applicable {NOTE Ragistered Agent signature raquirad whan reinslating) DATE
12. O ICLRS AND OFRE CTORS I . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D T oewere T1TIE [ change T Addition
NAME KANE, JAMES J 12 NAME
streer aooress | P 0, BOX 820 13 STREET ADDRESS
CTY-ST-2¢ BI3 PINE KEY FL 33043 LALHAY-ST- 2P
e [J oerete 2.1 LE [Tchange T[] Addition
NAME 2.2 NAME
STREET ADDRESS 7 3 STREET ADDRESS
CHTY-ST-2iP o 2 4 CITY-ST- 2P
e | PR 3TE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-21P 34.CITY-ST-2IP
e LT oeCeTe 41TIMLE td Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 LITY-5T-2P
TITLE ¥ oELETE 51TIMLE [Tchange ] Addilion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP o 5.4 CITY-ST- 2P
TITLE [T peLene 5.1 1ITLE T Change L1 addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IF 64 CITY-S1-2IP
n supptied wi i Y Nl quatify for the exemption staled in Section 119.07(3)Xi). Florida Statutes. | further certify that the information

14, | hereby oerlifr that the inforie
indicated on this annual repdn ¢ suppleme 1113 ue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or director of the cgrporghion or the fecei L epfipowered 1o execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appoars in

Af 0 )¢

SIGNATURE-

CR2E034 (10/97)



