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

PROFIT ;. j*&* FLORIDA DEPARTMENT QF STATE
CORPORATION L \.{‘—_ﬁ‘g Katherine Harris

ANNUAL REPORT

1999

s, 15 Secrelary of State

DIVISION OF CORPORATIONS

Wiy ¥ .

DOCUMENT # §51429

1. Corporation Name

FLORIDA HOME INSPECTIONS & CONSTRUCTION, INC.

Mailing Address

5368 FOX RUN ROAD
SARASOTA FL 34231

Principal Place of Business

5368 FOX RUN RQAD
SARASOTA FL 34231

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

03-16-1999 90137 022 ***150.00

TR

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualfed
05/08/1991
2. Prncipal Place of Business 2a. Malling Address 4, FEI/NuLber Applied For
2] 26] 650262093 Not Applicable
b\ Suite. Apt . ete ~2—7\‘ Sile. Apt. #, ete 5. Certifcate of Status Desired O $8F..Z:95R5;j:—:f;na‘
City & State ] City & State 6. Election Campaign Financing O $5.00 may Be
?3] a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m rZa E\ IE\ Personal Property Tax. [ ves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALSH, ROBERT —~
5388 FOX RUN ROAD 82| Street Address (F Q. Box Number is Not Acceptable)
SARASQOTA FL 34231 83
84| City 85| Zip Code
FL ”|
11. Pursuanl to the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered
office: of registered agent, or both, in the State of Flonda Such change was authorized by the corporaton's board of directors | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes
SIGNATURE
Slgnature, 0ed of ponted Name of fegiatered sgent and e 1§ sprbeable TNOTE st o Aaenl Signaiine reauned when s 8msiaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 4
TITLE PVIS (J DELETE L1TMLE [JChange [ Acdition
NAME WALSH, ROBERT 12 NAME
streeTaporess| 5368 FOX RUN ROAD 13 STREET ADDRESS
CITY-ST-2P SARASOTA FL 14CITY-5T-2F
TITLE [J DELETE 21 TITLE [T Change ] Addttion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 21 ) s 7 4CITv-sT.ze
TTLE [l DELElE 1TTITLE [JChange  [] Additon
NAKE BT REME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZIP 34 QiTY-ST-72IP
TTLE 7} DELETE $1TITLE DCchange [} Addition
MAME 4 2HAME
STREET ADDRESS 43 STREET ADORESS
| CITY-3T-2IF 44 CITY-51-2IP J
TTLE (1 DELETE 51TITLE [Change [T} Adcilion
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
WTE {1 BELETE A1TITLE change [T Addwan
NAME 6§ 2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-5T-2IP 64 CITY-8T.2IP

14, | hereby certfy that the information supplied with this filing does not quabfy for the exemption stated in Section 116.07(3)(1). Florida Statutes. | further certfy that the information
indicated on this anpual repart or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Bilock 13 if changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE: _%»ZL‘J YAV A

,/’cf/vb 217199 rix-117

¢ YAl

CR2ED34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAP;E OF SIGNING OFFICER OR DIRECTGR

Date - Daytime Phona 4§



