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

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT et e ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90284 010 ***150.00

DOCUMENT # Pg8000088890

1. Corporation Name

PEACE OF MIND HOME INSPECTIONS OF CENTRAL FLCRID

AN ~ AR

Principal Pl ce of Business Mailing Address
3218 CRESTWOOD FOREST DRIVE 3218 CRESTWOOD FORES[ DRIVE
DELTONA FL 32725 DELTONA FL 32725
DO NOT WRITE IN THIS SPACE
3. Date Inorporated or Quatifed
10/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21] 26 5~ 353 M?ﬂ Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
g wie. ap 5. Cerlifcete of Status Desired [ $8.75 Acdtonal
E] ;| Fee Reqired
City & State : City & State 6. Electior, Campaign Financing 0 $5.00 vayBe
El 28 Trust F ind Contribution Added 1o Fees
Zip Coun'ry Zip Country 8, This co poralion owes the current year | tangible
;l [;;l E‘ m Person 3l Property Tax. ﬂYes {INo
§. Name and Address of Current Registeted Agent 1D. Name and Address of New Registere:t Agent
81| Name
CHITTY, WILL L = = |
.C. N i tabl
3218 CRESTWOOD FOREST DRIVE Street Adiress ( Box Mumber is Not Acceptable)
DELTONA FL 32725 a3
84| City F L 85| Zip Cude
11. Pursua it 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statu es, the above-named co-poration submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State o Florida. Such change was «uthorized by the corperztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed narne of registered agent nd il If applicable. [NOTI:: Registered Agent signature redu red when reinstating) DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 S |
TTE D [ DELETE 11TME [Ochange  [] Additicn E :
NAME CHITTY, WL L 1.2 NAME 1.
streeTaooresst 3218 CRESTWOOD FOREST DRIVE 1.3 STREET ADDRESS g
CITY-ST-ZP DELTONA FL 32725 14 CITY-5T-2IP o
Tme D [] DELETE 24TITLE Clchange [ Addition ] O
NAME CHITTY, KAREN J 22NAME
streerappress| 3218 CRESTWOOD FOREST DRIVE 2.3 STREET ADDRESS
CITY-ST-ZP DELTONA FL 32725 2.4CIY-5T-2P
TIMLE (] DELETE 34TITLE []Change ] Addition
NAME 32 RAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-ZIP
TIME [] DELETE 41TITLE [Ochange [ Addition
NAME 4,2 NAME
STREET ADDRE S8 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE ] DELETE 54 TITLE [lchange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
TME [ DELETE 61 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRI S§ 6.3 STREETADDRESS
CITY-5T-7IP 64 CTY-ST-ZIP
14. | heretw certify that the informaton supplied with this filing does net qualify for the exemption stated i1 Section 119.0.(3)(i), Florida Statutes. | further cenify that the information
indicat3d on this annual report or supplemental annual report is true and aceurate and that my signature shall have it e same legal effect as if made wder oath; that | am an
officer or director of the corpors tion or the recei /er or trustee empowered to execute this report as re Juired by Chapter 807, Florida Statutes; and thal my name appe wrs in
Block 12 or Block 13 if changed, or on an attachment with an address, with il other like empowered.
, 2t D - \ , -
SIGNATURE: ~ i A\ o4 ) 532 - 0522
PRINTED RAW SIGNING OFFICE R OR DIRECTOR Data Daylime Phone #




