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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000082415

1. Corporation Name

BE-SURE HOME INSPECTION SERVICE, INC.

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

2616 SW 4BTH ST.
CAPE CORAL FL 33914

Prncipal Place of Business

2616 SW 46TH ST.
CAPE CORAL FL 33314

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90104 018 ***150.00

(i T

DO NOT WRITE IMN THIS SPACE

3.

2a. Mailing Address

26]

Principal Place of Business

4.

L5-0563950

FEI Number Applied For

Date Incorporated or Qualifed
)> Not Applicable

Suite, Apt. #, etc. Suite, Apt. #. etc.

(09/21/1998
$8.75 Additional

2
2]
5. Certifcate of Status Desired ] ]
2] N T feeRemured |
Cny & State Cily & State 6. Elecion Campagn Fmancing 0 $5.00 may Be
23 ;} Trust Fund Contnibution Added to Fees
Zip Country Zip Country 8. This carparation owes the current year Intangble -
m H m [EI Personal Property Tax K Y_esia Cno
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
i81 Name
MARTINI, DARREN J
2616 SW 46TH ST 82| Street Address (P.O Box Number is Nol Acceptable)
CAPE CORAL FL 33914 33
84| City Zip Code

FL|™

agent. | am familiar with, and accept the obligations of. Section 607 0505. Flonda Stalutes

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing iIts registered
office or registered agent, or bath, in the State of Flonida. Such change was authonzed by the corporation’s board of directors | hereby accent the appointment as registered

SIGNATURE . n
Siqnature typd of printed name of rmgqieiered went 4ad title § apphe e TIOTE Renmlored Ager! SANALn e renmrad #f 41 fensialng; NATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D (] DELETE $TILE [jChange [ Addition

NAME MARTINI, DARREN J 12 NAME

strezT aopress| 2616 SW 48TH ST. 13 STREET ADORESS

CITY-ST. 2P CAPE CORAL FL 33914 14 CITY-51-21P

TITLE PVST [_] DELETE 21TTLE [JChange  []Additon

NAME MARTINI, DARREN J 22 NAME

sreeTaooress| 2616 SW 46TH ST. 23 STREET ADDRESS

CIY.ST-ZP CAPE CORAL FL 33314 ) N Chraemyre e

TINE [ ") DELETE 3L [JChange [ Additon

NAME 32NANE

STREET ADDRESS 33 STREET ADDRESS

CITY-SI. 2P 34 CITY. ST 2P

TITLE [J DELETE 43 TILE {7] Change [] Addition

NAME 4 2NANE

STREET ADDRESS 43 STREET ATRESS

CITY-5T-2IP 44 CITY.51-2P

TRE [ DELETE 51TITLE [TJChange [ Adduﬁ‘

NAME 57 NAME

STREET ADDRESS 5 3 STREET ARORLSS

SITY-51-217 S4CITY-ST-2IP

THTLE 5 GELETE B1TITLE T CiCnange [ Additen

NAME A2 hANE

STREET ADDRESS £ 3 STREET AUDRESS

CITY-5T-21P B4 (TV-ST-ZIP o

14. | hereby certify (hat the information supplied with this filing does not gualify for the exempuon stated in Section 119.07(3)(i), Flonda Statutes | further certify that the infarmation

indicated on this annual repo
officer or directar of the cam

wpplemental annual T

address, with all other ke empowered.

SIGMATURE AND TYPED OR PRINTEQD NAME OF SIGNING OFFICER OR DIRECTOR

ort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
stae empawered to exaecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

) 2F B2 o

Prard Dyt 2 Phone #

0444074

CR2EQ34 (11/98)



