07221999-90019-017-$558.75-3558.75

AMOUNT DUE ON OR BERORE 09H5/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Atr" Katherine Harris
ANNUAL REPORT ; Secretary of State
1999 . A DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000017471 7

FILED
Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90019 017 ***558.75

office or regisiered ‘agent, or both, in the State of Florida, Sucn'dmrgo\;as aumoﬁs:?mb:sme corporation’s board of directors. ] horeby socept the appointmen

as regisiered
agent. t am familiar with, and accept the obﬂga_ﬁonq of, section 807 Florkla_ . _

PREFERRED HOME INSPECTIONS, INC. o _
R _ N AN
143% 14TH ST, 1431 147H 5T,

CLERMONT fL 34711 CLERMONT FL 34711
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor _ } Appied For
J21) 26 £ <D0 R - _’E;mmmicaue

Suite, Apt. #, etc. - Suite, Apt. #, eic. . i I P ). [, Additional  _

po ;l - S Cortificate of Status Dasired Fob Required

Chy & State City & State &. Election Campaign Financing $5.00 Moy Be

2a] T - e 1§ e oo | Trust Fund. Contribution 0 Addedto Fees |

Zip Coumlry - Zip Couniry &. This corporation owss the current year )

m 25 ’E 30 Intangible Personal Property. D Yos B’No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registared Agent
81| Name
HEATH, GARY L
82] Street Address (P.O. Box is Not Acceptable
1431 14TH ST. [ Number {8 )
CLERMONT FL 34711 ‘[e3
84| City 85| 2ip Code
FL |
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad comoration submits this statemant for the purpose of changing ils registered

SIGNATURE - N

Sioratss, typed or printed neme of ragistared agent and irde i applcabls.

W:WWWMMnM:

OATE

CR2E034 (5/99)

¥

1wy o sk
R R ; =

1 n

12, OFFICERS AND DIRECTORS 13, L. . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE G, L‘ﬁf W&L D’DELET‘E TITME ] change ] Adaition
NAME 4, s : N12name
STREET ADORESS ﬁﬁld '() “ ?’7‘- Crmon JLI' FL 1.3 STAEET ADDRESS -
cTrStne 5 , . < T/UJ.* S 2L/ 7/ Rracrvstae
TITLE { r L D DELETE " Rat1mE D Changa D Addition
NANE 22RAME
STREET ADDRESS 23 STREET ADDRESS
e 24 CITYST2P - -
ThE Ooaex uTmE [ otange L1 addivon
HANE . 32NAME
STREET ADDRESS | __ 13 STREETADDRESS
qrvst.oe ) “Naacmeste | =
TITE Joeee 4ATmE [ crange [ Adiion
NANE 42N
STREET ADDRESS 43 STREET ADDRESS
CITYST1-2P 44 CITY-ST-ZIP
e [ oecere S TIILE [ crange L Addion
NAVE 52 AME
STREET ADURESS 53 STREET ADDRESS
cTYSTIP 54 CITY-ST2P
e C JpeLere 81 TImE [ crange ] adaiion
NAME P e . . . 8.2 NAME :
STREETADORESS |~ -, : .. T feasmEstdooigss | - - .-
.| cmysTaw T sacmyStze. ) L
section 119.07(3)(i), Fiarkda Statutaes. | firther certify that the information

14, | heraby certi
indicated on

i

that the Information supplind with thia filing does not qualily for tha
s annual report or U
th an addresy -

SIGNAY

K i</,

U T Ay (ofr Y

sxmmplion staled in

emental arnual report is true and accurats and that my signature shall have the same |
an officer or director of tha corporation or the receiver of trustae empowered 1o eyecute this report as required
- in Block 12 or Block 13 1 changed, or on an 1

SIGNATURE:

eflect as if made under aath; that | em
by Chapter 607, Florida Statutes; and that my name 2ppears

BIGNATURE AND TYPED

Phone #

e8P .

U T

n Th
LY

11

FROERY v T N TR TR



