FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

j TliE_,“

FLORIDA DEPARTMENT OF STATE
Kathrine Harris
Secretary of Siate
DIVISION CF CORPORATIONS

1. Corporation Name

DOCUMENT # PG8000021566
HOME & INSURANCE INSPECTIONS OF AMERICA, INC.

Principal FHace of Business

Mailing Address

0403910

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90153 025 ***150.00

VAN R kA

22]

7208 N. HOLLOWELL DR, P.O. BOX 151644
TAMPA FL 33634 TAMPA FL 33684
F DG NOT WRITE IN T 41S SPACE
3. Date ncorporated or Qualifed
03/05/1998
2. Principal Place of Business / / 2a. Mailing Address 4, FE| Nimber Apalied For
M’g Lie % B O, Box Ulb‘f‘?( F P25 DL IS Not Applicable
Suite, £pt. #, efc. Suite, Apl. #, etc. it
uie. 2 7 el h ule. et %, ¢le 5. Certiftate of Status Desired [ $8.75 raditonal
- 27 Fee Rejuired

City & State Lity & State 6. Election Campaign Financing 0 $5.00 vay Be
23 (=X L 28 /&wm. N FL— Trust I‘und Contribution Added t) Fees

Country

Zip

Zip !
24 33@3 4 l:l {b‘t
9. Name and Adciress of Cu

/
28] B2 68

n Registered Agent

This ¢ rrporation owes the current year Intangible

Personal Property Tax.

o

(ves

[30] C;il; n'?/séam o { 18.

0.

Name and Address of New Registeri:d Agent

MALOWNEY, CHARLES M
7208 N. HOLLOWELL DR.

81| Nam
niS -

82] Street Address (P.O. Box: Number is Not Acceptable)

TAMPA FL 33634

83

-

B4| City

T I

agent. | am familiar with, a

EIGNATURE

acceplhe obliggﬁe;ns of, Sectjon 607.0506, Flurida Statutes.

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registared agent, or bo h, in the State cf Florida. Such change was nuthorized by the corporation’s board of directors. | hereby accept the apt ointment as registered |

/@E/LL[ 24 o !

Signature, typad or printed na ne of registered agent ind ttle if applicabis. (NOT.-E: Redftered Agent signature reqL ired when reinstating) DAT 8 |
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTOF'S IN 12 =2}
TITLE D [J DELETE 117IMLE [JChange  [] Addilion E :
NASIE MALOWNEY, CHARLES M 12 NAME 3
sreeTaporess| 7208 N. HOLLOWELE DR. 1,3 STREET ADDRESS 3
CITV- ST 2P TAMPA FL 33634 __Jeom.stze &
TITLE ] DELETE 21TIMLE [CjChange  []Addition | O
NAME 2.2 NAME i
STREET ADDRES § 2.5 STREET ADDRESS
CITY-ST-ZiP 2.4 GITY-5T-21P
THLE [ DELETE 3ATITLE [cChange [ Addition
NBME 32 NAME
STREET ADDRESS 3.3 STREET ADRESS
CITY-§T- 2P 34 CITY-ST-ZIF _
TIME (] DELETE 417ME [DChange [ Addition
NAME 4, 2NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 29
TITLE [] DELETE 51 TITLE [ClChange  []Addition
NAME 5.2 NAME
STREET ADDRES! 3.3 STREET ADORESS
oTY-ST-21P 54 CITY- ST-ZiF
mE T LT DELETE 61TIME [Change  []Adaition
NAME 6.2 NAME
STREET ADDRES! 63 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the informalic n supplied with 1his filing does not qualify for the exemption stated in :3ection 118.07(1)(}, Florida Statutes. | further ce ity that the information
indicatéo on this annual report or supplemental arnual report is true and accurate and that my signatur 2 shall have the same legal effect as if made under oath; that ) am an

officer or director of the corporaticn or the receive - or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that niy name appear.; in

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

SIGNATURE: ﬁy,?ﬁ%w%/

( gfzz \g80-23€L
Date C aytime Phone # '



