04301999-90013-036-$150.00-3150.60 vt FILED

FLORIDA DEPARTMENT OF STATE A r 30, 1999 8:00 am

PROFIT
N REPoRT priseiry ecretary of State

DIVISION OF CORPORATIONS _ 04-30-1999 90013 036 ***150.00

1999
DOCUMENT # PQ8000092791

1. Corporatign Nama "

WALES HOME INSPECTION SERVIGE INC.

ARG 0

Principal Place of Business Malling Address.
5335 OSPREY PLACE 5935 OSPREY PLACE
PENSACOLA FL 32504 _ - PENSACOLA FL 32504
- -~ ER R PO NOT WRITE )N THIS SPACE _
3. Dale Incorporated or Qualifed
10/30/1998 ,
2. Principal Place of Business 2a. Mailing Address : 4. FE| Number ) Applied For
2 = 5935942 04D [Tomwims 3
Suito. Apt. #, etc. Suite, Apt. #, etc. 5. Cerfffcale of Status Desied  (J $8.75 Additona)
;;l ;I Fee Required
Gty &St _ | Ciy&sState &, Elaction Camgaign Financing $5.00 May Be .
™ 28] " ~Trust Filmd Contribution ~__—  __AddedtoFeas [~ |,
Zip Country Zip Country 8. This corparation owes tha currant year Intangible ;
-;1 Izsl _2;‘ m Personz Propeny Tax, ves  [Owe !
9. Name and Address of Current Reglistored Agent - 10, Name and Addross of New Registersd Agent i
81) Name .
WALES, DALE W
5935 OSPREY PLACE 82| Streat Address (P.O. Box Numbar Is Not Acceptable) :
PENSACOLA FL 22504 ® :
r ! |
e4| City . FL las rzp Code :

_[S31.. Purswant to the pravisions of Sections 507.0502 and 6071508, Florida Statutes,.ths abova-named corporation, submits this statement for the purpose of changing its reglstered
office or registered agent, or bath, in the State of Florida, Such cha: was authorized by the corporation’s board of diractars. 1 hersby accept the appolntment as registarad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Typed of prnked b of roghitered sgent and tlie I agyicADIS TNOTE: Regamaivd ADSE SOAITN MU whan rensiring] DATE =

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

o resident? Qosere  frume . DiCrnge  CiAditon) -

e oie W wale Foce | 3

STREET ADORESS .l 2 4 QL 1 STREET ADDRESS &

35 0OS5Pce

CITY-ST- 29 nE S0\ 0 | 4 O 14CY-ST-2¢ g

me VT e AETETYEET Y T [oeete 21 TE flChange  [JAddition

NAvE 22NANE

STREET ACDRESS 21 STREET ADDRESS

CITY-ST- 2P 2. 4CITY-ST-2P —

TIE [J DELETE 1 TME [Change [} Addition =

NANE 32 NAME =

STREET ADDRESS ‘ 33 STREETADORESS | _ =-

QY5728 ‘ 14, CITY-5T-2F ’ e B

TTE ] CELETE 41 TME [Change  [TAddtiony =
|- NAME =T g = et T CINNE - ] -

STREET ADDRESS 4.1 STREET ADDRESS =

ary-§T-o¢ 44 CIFY-ST.2P =

TIME [J DELETE 5.1 TITLE ' [JChangs  [JAddition —

NAME S2HANE -

STREET ADDRESS 53 STREET ADDRESS _

CY-ST-. 78 S4COY-5T-29 j—

ME [JDELETE 6.1 TTILE CiChange L[] Additicn —

MAME B2 RAME

STREET ADORESS 6.3 STREET ADDRESS —

CITY-§T.29 64 CITY-ST-ZP

T4: | haraby certify that tha Information supplled with this filing does not qualify for the exemption statad in Section 119.07(3)(i}. Florida Statutes, | further certify that the information

indicatsd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath, thal | am an
officar o ditecior of the corporalion or the recelver or trustes empowered 1o execute his report as required by Chapler 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if cha an address, with &l olher lke empowered.

e 2G-99  §so-Y¥7¥/207

OR Cato Daytima Phone §

SIGNATURE:




