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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # Pg7000099920 (5)

1. Corporation Name

AMERICAN HOME INSPECTION, INC.

1000

Principal Place of Busingss Mailing Address
1110 SE 36TH STREET 1110 SE 36TH STREET
CAPE CORAL FL 33904 PE CORAL FI. 33904
oA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Placo of Business 2a. Mailing Address 4. FEJ Number Applied Far
21 26] L5~ 0830890 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. iti
y——-] P Y P §. Certificate of Status Desired [ $|3-75 Additional
22 ;ﬂ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23] 23] Trus! Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangibls
m m —2;1 ;;I Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81
MELTON, KETTH | Name
1110 SE 36TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 -
85| Zip Code

84| City FL

$1. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Slate of f loridaSuch change was autharized by the corporation's board of directors. | hereby accept tha appaintment as registered
agent. | am familiar wilh, and accept the obligations of. Section 607 0505, Florida Statutes.

" e b athens Mar 26 1998 8:00am

CR2E034 (10/97)

SIGNATURE
Signature, lypred ot printed nanman ol rogesterod agent and it it apphcabln {NOTE Registerad Agent signature required whan reinslating) DATE

12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TTLE D O oevete 11 TILE P{-r‘ [T Change [ Addition

HAME MELTON, KEITH 1.2 NAME

sweeTapbREss | 1110 SE 36TH STREET 1.3 STREET ADDRESS

CITY-5T- 2P CAPE CORAL FL 33904 14 TITY-ST-ZP

TITLE [T DELETE 21 TITLE [d Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-S1-2P 2 4 CITY-3T-2IP

e [T beeeTe 31TIILE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GilY-51-29 . 34 CIFY-§T-2IP

THLE [3 DELETE 41 TLE [T change  T_T Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP 44 CITY- 5T+ 2IF

TINE T DELETE 51TNLE [ Tchange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 7P 54 GITY-ST- 7P

TIiLE [T ofLETE 6.1 TITLE [Jchange ] addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-2P 6.4 GITY-5T-7IP

14. | hareby certify that the information suppled with this filing does nat qualify for the exam};‘)lim stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or ipplemantal annual report 1s true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or direclor of the corporaty the raceiver or trusiec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13%(;11 4 an altac N}ty an gddress.

SIGNATUR

i PO BB DENT 3-70-98 15461634



