FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAIRTMENT COF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANKUAL REPORT socrota y of State ecretary of State

1999 DIVISION OF ORPORATIONS 04-26-1999 90151 022 ***150.00

DOCUMENT # PQ8000042468

1. Corporat on Name

INSPECTIONS OF NORTH BROWARD COUNTY, INC.

VWO

Principal Place of Business Mailing Address
19150 WESTBROOK DR. 1915) WESTBROOK DR.
BOCA RATON FL 33434 BOCA RATON FL 33434
DO NOT WRITE IN THIS SPACE
4. Date Inzorporated or Qualifed
05/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied Far
[21] [26] 65-08360 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) iti
' P 5. Gerlifcate of Status Oesired O $8 735 Ac!d_monal
2—]— - ——- - == - B 2—‘1— e —_ - —_—— - — Fee Recuired —
City & State City & State 6. Election Campaign Financing $5.00 May Be b
El E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year intangible
24 El E‘ |_3_o| Personal Property Tax. W Yes [ONo
9. Name and Add-ess of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
RIG SON, DENIS N 82| Street Acdress (P.0). Box Number is Not Acceptable)
ree cdress O BOX Number 1S NOI G able
19150 WESTBROOK DR. °
BOCA RATON FL 33434 83
84] City FL 85] Zip Cade
11, Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement far the purpose of changing its registered
office ¢ r registered agent, or boch, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apg ciniment as registered
agent. | am familiar with, and ac cept the obligations of, Section B07.0505, Flurida Statutes.
SIGNATUFE
Signaturs, typed o printad na ne of registered agant and ttie if applicable. (NOT =: Registered Agent signature raguired when reinstating) DATE 6 .
12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TMLE PD [] DELETE 11 TITLE OiChange [ Addition | —
NAME RICHARDSON, DENIS N 12 NAME X ]
smestaooriss| 19150 WESTBROOK DR. 1.3 STREET ADDRESS i
CITY- §7-2P BOCA RATON FL 33434 1acmrsr-zp | & ]
TME STD [ DELETE 21 TME [JChange  [JAddiion | ©
NAME RICHARDSON, LY 22 NAME
sreev ook s} 19150 WESTBROOK DR. 23 STREET ADDRESS
CITY-ST-2Z1P BOCA RATON FL 33434 2 4GITY 5T-2P
TITLE [ DELETE 31 TME [ClChange [ Addilion
NAME 3.2 NAME
STREET ADDR} 55 1.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TILE {J DELETE 41TILE IChange [ Addition
NAME 4.2 NAME )
STREET ADBRI SS 4.3 STREET ADDRESS '
CITY-ST-2IP 44 CITY- ST-ZIF ‘
TILE [ DELETE 5.1 THTLE [OChange [ Addition !
NAME 52 NAME
STREET ADDR' 358 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZP
TILE O DELETE 61TITLE [JChange L Addition |
NAME 62 NAME
STREET ADDR 388 3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicar ed on this annual report or supplemental annual report is true and ac(:;?le.and that my signa ure shall have the same legal effect as if made «nder oath, that | am an
officer or director of the corporation or the rece ver or trustee empowered acute this report as reguired by Chapter 607, Florida Statutes; and thet my name appe-ars in
Block 12 or Block 13 if change 1, or on an atjacnment with an S5 ylélher like empoweread 5’2; (

SIGNATURE: 7 “— . ‘:r/?(/q;; )t HTv2z0

SIGNAURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC':R OR DIRECTOR Dale Daytmie Phone #




