05141999-90004-095-$88.75-S88.75 * 05141999—90004-096-$61.25'—Sﬁ'1’.’2‘5 "

FILED

05-14-1999 90004 095 ****88 75
05-14-1999 90004 096 ****61 .25

WESLEY CHAPEL FL 33543

WESLEY CHAPEL FL 33543

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs
ANNUAL REPORT Sewotayol Sl

1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ8000078056

ALVAREZ SIMPSON HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address
P.O. BOX 7T91B P.O. BOX TaiB

A S

DO NOT WRSTE IN THIS SPACE

3. Date Incorporated or Qualifed

09/09/1398 i
3. Principal Place of Business 2a. Making Addrass 4. FELNumber ) Appiled For
o] £l SElevid A i
Suite, Apt. ¥, etc. Suite, Apt. #, stc. . . B8.75 Additional
;] ;} 5, Certifcate of Status Desired E( Foe Required
Chy & State_ e . City & State — - 6. Elsction Campoign Financing $5.00 May Be_
23 ZBI Trust Fund Conlributicn Added 1o Fees
Zp Country Zip Country 4. This corporation owes the current yeer Intangible
m [2—-':\ ;;‘ Ba Parsanal Property Tax. {JYes OnNe
9. Name and Address of Current Registersd Agent 10. Name and Adkdress of New Registered Agent .
81! Name '
SIMPSON, DAVID
82 it P 0. Box Number i Noi Acceptable
8151 SIMPSON PLACE Straet Address (P.0. Box Number & plable)
WESLEY CHAPEL FL 33544 (Y]
84| City FL ‘asrzlp Code

office or

4%, Pursuant to the provislons ol Sections 607.0502 and 807.1508, Florida Stati
agent, os both, in the State of Fiorida, Such change was
agent. | am famidiar with, and accept the obiigations of, Seclion 607.0505, Florida Statutes.

registared

hes. e above-named corporation submits this statement for the purpose of changing its registerad
authorized by the corporation’s board of directors. [ hereby acceqt the appointment as regisiered

SIGNATURE
B, Typad or primnd neme of Fegaiored agont and tite f apphtable. NOTE: Rapotersd AQom Lpneure raguined whin rersiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 _
TLE P&Sid@n‘t [ DELETE 1. 7ME [GChange  [1Additon |
NAME 7 : 12 NAME
. DaviD S/MPSD“) . o
s S m-PSf’YU pJ[LCQ TEET ADDRESS
orv.stze || tiacl oo { _f, S TV AP 1AGITY-ST-2P :
e v vu»an:;y CAARe) ] L2255 W] DELETE 21TME OCuange  [JAddton
NAME 2.2 MAME
STREET ADDRESS 23 STREET ADDRESS
oy 5T. 29 2.4 CTY-ST-ZP
TME [l DELETE AATME [IChange [ ] Addition
NAME 32 NAME
~STREETADDRESS) — - = 3.3 BTREET ADORESS |—— — - - -
Y- 5T-ZP 4. ATY-$T- 2P
Tme T opete 44TME Ochenge [ Jadditon
NAME. 4 INAME
STREET ADORESS 43 STREETADDRESS
CITY-51-2P A4 CTY-ST-TP
TME ] DELETE 51TME ClCrange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY.§T- 21 5.4 CITY-ST-2P
TME [J DELETE 61TITLE [ Ghange T Addiion
NAME 5.2 NAME
STREETADORESS 8.3 STREET ADDRESS
CiTY-§T-2P 84 CITY-5T-2¢
14, | hareby certity that the information supplied with this filing dosg-ol qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
Indicated on this annual report or supph € true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the atiopor 4 of apipawered to axecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, ddress, with all other like empowered. .
SIGNATURE: #:34- % (‘?B)%_ZZZ%_
Date Deaytwrn »

May 14, 1999 8:00 am
Secretary of State

CR2E034 (11/98)
RN [E

(R TR T YT T T TV

(N Y |




