04071999-90103-044-$150.00-5150.00

PROFIT FLORIDA DEPARTMENFOF STATE
CORPORATION Kotherine Harrls <%
ANNUAL REPORT Secrgtary of State
5 DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000040137

1. Corporation Name
BEST BUILDING INSPECTIONS, INC.

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90103 044 ***150.00

A UNMMM RN

Principal Place of Business Mailing Address
566 S. SUNDANCE DR. $68 . SUNDANCE DR.
LAKE MARY FL 32746 LAKE MARY FL 32746

DO HOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
- - - - S e T e s v wn m o = 0o o ettt e i b e ptam __,_‘mtoutggam______& o |y
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
121] 28 5 — 3S50F2 1 Not Appilcable
Sulta, ApL. #, etc. Suite, Apt. ¥, etc. . - $8.75 Additional
o = . 5. cmmmqsmmsnwmd .0 Fee Required |
-] -CitysaSwme -~ - v~ ~ | Civa e - - +@. Election Campaign Financing -~ $5.00 MayBe - [~ -
e T T 28} T | Tsst Fund Contrbution - = ———poted o Fees— ~ | T
Zip Country ap Country 8. This corporation owes the curent year kntangible ‘
24 [;;l E’;’ Eﬂ Persanal Proparty Tax. [ves No .
9. Name and Add of Current Registered Agant 10. Name and Addreas of Now Registared Agant )
81| Name f
USSIER, FRED R
;66 S. SUNDANCE DR, $2] Streat Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748 5
84, City 85[ Zip Code
FL "l -
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siaiitas, the above-named tion submits this statement forthe purpese of changing Its registerad |
office of registered agent, or both, in the State of Florida, Such d\ango was g ized by the corpo 's board of directors. | hereby accept tha appointment as registered
agent. | am famitiar With, and accept ths obligations of, Section 607.0503, Florida Statutes.
SIGNATURE |
Signaiure, 1y o priad MM of regraisred agent and LK I sppicable. TNGTE: Fiegisiensd AQent SIQRaiure requined when reinstating) 33 —_— )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME /)45_90&_“ . [J DELETE +4TME Jchangs [ Addifion =
RAME Loy, 12 NAME -
FRet K. Lussield . g ;
T So . Svafpice i - STREETADDRESS w
QY. ST-29 (s niRey Fe- 32746 18 CY-61-29 & i
e 59_&(6\—,,_“ [ DELETE 21Tme [OJChange [ JAddiion UI '
RETIT —--'“-Beqee-\ LoH81er e 2 - .- - —e ez 2 ] e
swerraporess| 5 ol S Eu.n)én.ﬁé_e}r . 23 STREET ADORESS H
avsre  |LBWe Nocw ¥ L. 3274 2ACIY.ST-2P
TME ¥ [J DELETE ATHLE OChange [ Addition
WANE AZNAE ’ !
| swemaorsss{T T T TR o T o= T - kssmmemes| STR T e
CITY-ST-2P 34.CITY-GT-2P
™mE [ CELETE 41TME CChangs [ Addition
RAVE 4. ZNANE ' !
STREET ADORESS 43STREET ADORESS
CITY-ST-ZP 44 CITY-ST-29
TME ] DELETE 5.1 TMLE OChange  DlAddiion| '
STREEVADORESS| -+, . . .r 53 STREEY NDDRESS i
N R SACTY-ST.ZP .
me el [ DELETE BATILE [CChangs [ Addition i
we - SZNAME i
STREET ADDRESS 63 STREET ADDRESS I'
CITY-§T-29 B4 CITY-ST.Z* ' )
34. | hereby certify that the information supplied with this filing doas rot qualify for the exemption stated In Section 119.07(3Ki), Florida Statutes. | further certify that the Information X

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall hava the sama lagal affect as if made under oath; that | am an

officer or diractor of the corporation of the recelver or trfpe empawored (o exocute i red
W an ress, other like armpowened,

red to sxecule Lhis neport 88 required by Chapter 607, Florida Statutes: and that my name appears in

45144 40—7@_30 -4490 ‘ ;
) ’ o Dl Prom ¢ +
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