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

-
E £5;
TR

PROEIT : % FLORIDA DEPARTMENT OF STATES -
..QQ,P\PORATION 4 Katherine Harris-{ //
ANNUAL REPORT Secretary 6f State. ~

1999

ﬂVISION OF CORPORATIONS
DOCUMENT # {4 5 0000 V6§10

Mousen Tngpection T=NC.

Mailing Address

2917 BuldmonT Lani
Cospi’e (j,?/ L 33020

SECRETARY OF STATE
TALLAMASSEE,

Principal Place of Business

7977 Belmonl Lo
C’oﬂ/gz C’,yy £L 33526

DO NOT WRITE IN THIS SPACE

3. Date Inoorporatedqo?ﬁ;iliﬁ?
ag f

2. Principai Place of Business 2a. Mailing Address 4. FE| Number Applied For
- : B E‘ ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
| - e e 5. Certifcate of Status Desired  [] $8.75 Additional
e - - Au_:EI:___;_—'__——% S = g - _FooRequired
., City & State City & State 6. Election Campaign Financing $5.00 may Be
i o E,_Vﬁ e Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
i [1'-5] . E] I—a-o—l Personal Property Tax. - Oes ONe
.89 Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent
81( Name
0 ’( A1 G’gf'/ & Aﬂ ‘é;’ 82{ Strest Address (P.Q. Box Number is Not Acceptable)
Ve
J 7T AW 27 AU -
SumE 220 e '
- City Jas Zip Code
M/ﬁny L 23/6% FL

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad,agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famil| the obligations, of, Section 607.0505, Florida Statutes.
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Slignature, typedinv printac narhe of registerad agent and title if appticable. (NDTE: Rggi{mlfad wt ngnamru mgniiﬁd_f_ut\_rai_nitﬁﬂn_g) . 6
2. _ .~ OFFICERSANDDIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
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+4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
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/~b-00

G54/~ Y- 9877

FICER OR DIRECTOR

Date aytime Phone #



o ) /;&57/@?2

Devon Housen

2917 N Belmont Lane
Cooper City, FL 33026
February 16, 2000

To Whom It May Concern:

I Devon Housen send my documents 1n for the
Housen Inspection Inc, but they were sent back
saying I have not send in a letter of waiver.

To my knowledge I have not received a “99”

annual report and I am asking If you could

please waive the penalty fees regarding my
--—-——documents any.questions please feel free to call

me at (954) 441-9897.

Thank you,

Devon Housen



